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COVER LETTER

TO: Amendment Scction
Division of Corporations

NAME OF CORPORATION: r\//et)lvi' {fﬂﬁé 4 }{{-A-A)C}A ! I;/(} ’
DOCUMENT NUMBER: P / 7 00 GO qj—q 9/

The enclosed Articles of Amendment and fee are submitted tor filing.

Plcase return all correspondence conceming this matter to the following:

DT Fiokil | Poeside T | Ttdod 4

Name of Contact Person

7‘7,@&14&‘, rA4M& o /df'.fd/(é’ﬂ\! Z/C-

Firm/ Campany

0 dyx 49341

Address

ST Tervd80LL AL 7375

Cin/ State and Zip Cade

TULONG FRAHE (4 GHAIC. oA

-mafl address: {to be used for future annual report notification)

For further information concerning this matter, please call:

DAN Frbii 7] 3y 000

Name of Contact Person Arca Code & Daytime Telephone Number

Enclosed is a check for the following amount made pavable to the Florida Deparuonent of State:

O $35 Filing Fee [$43.75 Filing Fee &  TI$42.75 Filing Fee & _J&éz.so Filing Fee
Certificate ot Status Centified Copy Certificaie of Status
(Additional copy is Certificd Copy
enclosed) (Additional Copy

15 enclosed)

Mailing Address Street Address

Amendment Section Amendment Section

Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building

Tallahassee, FL 32314 2661 Executive Center Cuele

Tallahassee, F1L 32201



Articles of Amendment ::h : .!__ 'j D
o
Articles nl'ln;‘urpuralinn 18 MAY 29 PH I I~
TyCone FRARE & AIREOK STHC - sivie

{Name of Carporation as currently filed with the Florida Dept. of State)

2 17000099781

{Document Number of Corporauon (if known)

Pursuant to the provisions of section 607.1006, Florida Statutes, this Florida Profit Corporation adopts the following amendmeni(s) to
its Articles of [necorporation:

A. If amending name, enter the new name of the corporation:

The new

name must bhe distinguishable and contain the word “carporation.” “company, T or Cincorperated " or the abbreviarion
“Corp” Cnel o Co, 7 oor the designation “Corp,” “Ine, " or “Co” A professional corporation name must contain the
ward Uchurtered.” U professionai association, " or the abbreviation "PA

B. Enter new principal effice address, if applicable:
(Principul office address MUST BE A STREET ADDRESS Y

C. Enter new majling address, if applicable:
(Muiling address MAY BE 4 POST OFFICE BOY)

D. If amending the registered apent and/or registered office address in Florida, enter the name of the
new registered apent and/or the new registered office address:

Namre of New Revistered Ayoemt

(Florida sireet address)

New Registered Office Address: . Florida
(tCinvi Zip Code)

New Registered Agent’s Signature, if changing Registered Apgent:
I hereby accept the appointment as regisiered agens. [ am famifiar with und aecept the obligations of the position.

Signature of New Registered Agent, if changing
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tf amending the Officers and/or Directors. enter the title and name of each officer/director being removed and title, name, and
address of each Officer and/or Director being added:

{Attach additional sheets, if necessary)

Please note the officer/divector tithe v the first lever of the office iitle:

P = President; V= Vice Presidear: T= Freasurer: 8= Secrewns: D= Director; TR= Trustee; C = Chairman ar Clerk: CECY = Chicf
Executive Officer; CFO = Chief Financial Officer. I an officerldivector holds more than one title, list the first letier of cach office
held. President, Treasurer. Director would he P'TD.

Changes shoutd be noted in the following manner. Curventdy John Duoe is listed us the PST and Mike Jones is listed as the V. There is
a change, Mike Jones leaves the corporation, Sally Smith is named the Vand S, These should be noted as John Doe. PT us u Change.
Mike Jones. Vas Remove, and Sally Smith, SV as an Add.

Example:
XN Change PT Juhn Doe
X Remove ¥ Mike Jones
_X Add Y Sally Smith

Type of Action Title Nane Address

{Check One)

ome VPSS CAURGL IS £, 1
Add i P é)ﬂ}k 493 Y]
Remove 3T 769'7’('—{ F‘« 3}79(-\9

2) ___ Change Z‘p_’( [\/,Op/’UC[? TTI L\/;A Pﬂ 8[))4 443 ('”
X S Yoy 4 QUL
_ Remowve [L’ j} 7%{{‘}

™

1) Change
Add
Remove

4) Change
Add

Remove

5 Change

Add

Remove

") Change

Add

Remove
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additional Articles, enter change(s) here:
(Auach additional sheets, if necessarv).  (Be specific)

E. If amending or adding

F. If an amendment provides for an exchange, reclassification, or cancellation of issuced shures,
rovisions for implementing the amendment if pot contained in the amendment itself:
(i not applicable, indicate N/
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The date of each amendment(s) adc;pliun: I /‘1 '47 ja y a 0/ 6 . it other than the

date this document was signed.

Effective date if applicable: /VM'LI{ 32 d(]zﬁ

(rter e than 90 days after amendment file date)

Note: [ the date inserted in this block does not mect the applicable statutory filing requirements, this date will not be listed ax the

document’s ¢ffective date on the Department of State’s records.,
Adoption of Amendment(s) {CHECK ONE)

/&f']’hc amendment(s) was/were adopled by the sharcholders, The number of votes cast for the amendment(s)
by the shareholders wasfwere sufficient for approval.

O The amendmentis) was/were approved by the sharcholders through voting groups.  The follonving statement
mst be separately provided for eacl voring growp ensitled 10 vote separately on the amendmeni(s);

“The number of votes cast for the amendmemi(s} was/were suflicient for approval

by

fvating growp)
O The amendment(s) was/were adopted by the board of directors without sharcholder action and shareholder

action was not required.

O The amendiment(s) was/were adopted by the incorporators without shareholder action and sharcholder

action was not required.
Dated /(’{A'L{/ d'}; :5?0[57
Signature ,/’%,Zy

7 — _— =
(By a dreeter -prcm.d%i/ﬁ or other officer — i directors or ofticers have not been
selected. by dn incorporator — if in the hands of a receiver, trustee, or other court
appointed fiduciary by that fiduciary)

DT 10 1MV]

{Tvped or printed name of person signing)

Wneoenc | TREAIAGA

(Title of p{:rson sigiing)
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