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COVER LETTER

TO: Amediment Section
Division of Corporations

NAME OF CORPORATION: I4 g’ ﬂ/f Q/")”ficfj _Z?\f’/( /j N
DOCUMENT NUMBER: ///7/ 7 00000 G007 7

The enclosed Articles of Amemdment and tee are subnstted for filing.

Please retarn all conespondence concerning this matter to the fllowing;

gﬁ-ﬁ%’jﬂ L% 2o >

Nanie of Contagt Person

__(71617_724:;2_”1/])6?/.:.3 Z 4
Firth! Company
s
Address
holead , £l 32002

City/ State and Zip Cuode

/"/"/Z(i?(?c)mﬁ/' ) NGBS () 000, gt

E-mail address: (o be used ﬁm/v’ future annual repont Ufm'ﬁcauinn'_l

For turther information concerning this amatter, please call:

vy ’ .
//}ﬁ 7S] //“{;L//:) a QOSJ‘ )_ﬁ'}g‘-* c’/("(:*(’/’

4 . / : T
Name ol Contact Putson Area Code & Davtime Telephone Number

Fnclosed 1s o check (or the tollowimg amotint made payable 10 the Florida Departient of State:

B 835 Fiting Fu CIS43.75 Filing Fee & DIS43.73 Filing Fee & DI$32.50 Filing Fee
Certificate o Statuos Certiticd Copy Cuatificale of Stalus
(Additional copy is Certilied Copy
enclosady tAddational Copy

I L'['ICIUS(‘(”

Mailing Addresy Street Address

Anwendnent Section Amundiment Seetion

Division of Corporations Diviston of Corporations
PO Box 6327 Clitton Building
Tablahassee, F1L 32314 2o61 Executive Center Circle

Tallahassee, 1K1, 323014



Articles of Amendment
{3

Articles of Incorporation
of

/1’{ & /(’/ Z A’z’/i"’fu/f Tren/ | TAL

(Name of Corporation as currently liled with the Florida Dept. of State)

V17000090 9 7(,

(Docoment Numbar ol Corporation (22 known)

Pursiang o the provisions ol seetion 6071006, Florid:s States, this Florida Profic Corporation adopts the following amendment(s) to
its Aaticles of Incorporation:

AL I amending name enter the new name of the corporition:
e
T /4 -
)L/{ E/ }// ()// ﬂf('é{;j //'/({/ Zj(c . Fhe new
e st be distingeishable wnd coattair the word Ccorporation, " Ccompany, " o Cincorporated ' or the abbreviation

o, T e, or Col 7 e the designasion “Corp, 7 7 ne, o U0 professiomad corparadion name must contain the

ward Cehartered,” Cprofessional asseciation. " o the abbreviation "PAT

B, LEoter new principal office address, if applicable;
(Principal office address MUST BE A STREET ADDRESN }

C. Eater new maviling addreess, if applicable:
(Mailing address ALY BE A POST OFFICE BOX)

1. Iamending the registered agentand/oe vegistered office address in Florida, entey the nane of (he
wew registeral agent and/or the new repistered office address:

Nunre of New f\_'{’_t_'.".\'h'n'(! Agent

(e dcde stvet adddress)

LVL:['.'J\_’«"&‘M&'}}’J ()[]f{'c’ Adidress o . Florida
(1 {Zip Coded

New Registered Avents Signutare, il changing Repistercd Apent:
Fhevely wecept the appoimntent s registered agemt. e gumiliar with and accept the obligations of the position.

Siguarture of New Revistered Agewt, i changing

Page | of -



It amending the Officers and/or Diveetors, enter the title and name of cach ofticer/director bring removed and gitle, name, and
wdldress of cach Officer and/for Director being sulded:
{Attach addittonad sheets, if necessury
Please note the officerédivector ttle by the givse feaer of the offive dile:

o= Presidens: V= Fiee Prosident: T= Treasurer: 8= Sceerctary: D= Divecior; TR= Trustee; C = Chairman or Clerk! CFEO = Chicef
Eaeentive (hjicer: CEFO = Chicf Financial Oftiver. I an officerddivector holdy more shan ene dthe, fise the fiest leter of caclt ffice
Ield. President, Treasurer, Director swould be T,
Changes should be noged in e following manner. Currentdy Joha Doe s listed wy the PST and Mike Jones 15 Fisted ax the Vo There is
i change, Mike Jones beaves the corporation, Sollv Smith is named the V and S, These shonld he noted ax ol Doe, PT ax a Change,
Mike Jones, Vax Rewove, and Salfy Smith, ST ax an Adel.

Lixample:
N Change P Juhn Doe
X Remove v Mike lones
_X A Al Sty St
Type of Aclion CHile Niang Address

tCheck Cmey

bt Change

Addd

Remove

2y Change

* Acdd

Remove

3 Change

Adud

Remove

) Change

_Add

_Remiowe

1) Change

Addd

_ Remowve

) Change

Achld

Remove
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E. I amending orsudding additional Articles, enter change(s) here:
tALaeh addivional sheeis, if necessarv). (Be specific)

Fo 1 an smendment provides {or an exchange, veclassification, or eancellation of issued shures,
provisions for implementing the dimendmend il not contained in the amendment itself:

Ut not applicable, indican N/

Page 3 of 4



»
The date of cach amendment(s) adoption: , it other than the
date this document was signed.

CEfective date iCapplicabie:

(o e than 90 deyvs after amendment file deate

Note: I the date inserted in this Mock does nal meet the applicable stanory filing requirements, this date will not be listed as the
document’s etfeetive date on the Department ol Stae’s records.

Adoption of Amendoment(s) (CHECK ONE)

O3 1he amendimenty sy wasiwere adopted by the sharcholders. The member of voles cast for the amendment(s)
by the sharcholders wasiwere sutlicient for approvat,

Ch the amendmentys) wasfwere approved by the sharchobders through vating groups,  Fhe follenving statemens
mst be sepurately provided for cach voding grotp entiled (o vone separatefy an the anendinen(s):

“Ihe mimber of votes cast for the wnendmenti sy was/were sufficizn for approva)

by ”

(voliing protpt

O3 The amendment(s) wistwere adepted By the bosud of directors without shaneholder action and shareholder
dution was not reqguired.

The amendmentis) wasfwere adopted by the incorporators without sharehiolder action and sharcholder
achion wirs it regired.

[);.[M_LLZ(?_// 2&/5/

Stgaatlure
(By a dircetor, president or ather oficer — idirectons or officers hive not been

selected, by an incorporigor = Qi the hands of o reeciver, trustee, or other court
appuinted Aduciary by that fiduciary)

Cne L Tt

{Typued or printed mame of person signing)

/ﬂé»s‘.’/dz’u/

{Title o person signing)
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