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COVERLETTER

TO: Amendment Section
Dyivision of Corporatwns

NAME OF CORPORATION: :?#ij?\ﬂ( I\,\c
TV 13000096142

DOCUMENT NUMBER:

The enclosed Articles of Amendment and tfee are submitted for Tiling,

Please retarn all correspondence coneerning this matter ro the tollowing:

TTRASANT  Ne hRwi

Name af Contict Peeson

TRASRNT DGR WAL O

Fim Company

SAoe W Newsex RA. EH’DLf'

Address

Gevmesvie  FU 326eT

i State and Zip Code

TRANARNTRAGPR WAL (D YA Loy

l-mail address: ao be used Tor future annual repert nontivation)

For further infurmation coneerning this matier. please call:

TR NT DN C:-\{-\-RWAL--_ o 'g__g_:): ) ‘QL\__ _G‘S.éjf(*

Name of Condact Person Arean Code & DPavtime Telephone Number

Enclosed is a check for the following amount imade pasable v the Flords Depariment ol State:

535 Filing Fee 084373 Filing Fee & O843 73 Fiting Fee & (JS52.350 Filing Fee
Certificate of Status Cettitied Copy Certificate ot Siatus
EAdditional copsoas Certitied Copy
encloseds CAdditana Copy

i~ enclosed)

Mailing Address Street Address

Aaendment Seetion Amendment Scetion

Division of Corporaons [Avision of Corporations
PO, Box 6327 Clifton Building

Tullahassee, FIL 32314 Jonl Lxecutive Center Cirele

Tallahassee, FLL 32201



Articles of Amendmeat

' 1
’ Articles of Incorporation

of

—+ Stowe X_V‘:C—

(Name of Corporation as currenthy filed with the Florida Dept. of State)

{ocianent Number ol Corporaten (1 known)

Purstaait to the provisions of section 607, 1006, Florida sumnes, this Fevidu Profic Corporation adopis the tollowing amendment(s) w
its Aricies ol Incorporation:

A, Ifamending nume, enler the new name ol the corparation:

The new

name must be distinguishable and contain the wond “corporation, T U ampaay T or Cincorporaied T or the abbreviation
TCorp T Cnel T or Col 7o the desigaationn TCorp, T e, or TG T L pratessional corporalion sme mast conhuin the

word Cehariered.” Uprofessionad association, " o the abbeeviation P

B. Enter new principal office address, it applicable:
(Principal office addross MUST BE A STREET ADDRESS )

C. Enter new _mailing address, il applicable:
{Mailing address MAY BE A POST OFFICE BOX

D IFamending the registered agent andfor registered office addreess in Florida, enter the mume of the
new revistered agent and/or the new registered olfice gddress:

Neme op New Reyistered Aoont

tFhwida stivet aafelross

New Kegistered Office Address: . Florida

o ine 14ip Codey

New Registered Apent’s Signature. if changing Registercd Apent:
Fhereby aceept the appoiniment s registered aoent. Far esilions sweith aond acs opt the obligations of the posiriaa

Stenctire of Now Kecistered Heeni of changing

IMage 1 of'd



If amending the CHficers and/or Directors. enter the title and name of each officer/director being removed and titie. name, and
addrress of each Officer and/or Divector heing added:

fAnach additional sheets, if necessary)

Please note the officerddivecior tilde by e finse betrer of the oftic e il

P o= Presideni: V= Flee Prosiden: 1= Troasweer: S Secrenny: 10 Divecror, TR Trasiee: C = Chalrman or Clerk: CEO = Chief
Executive Officer: CFO = Chicf Finaneiad Officer 1 an otficesdivecior ndds more than one e, 1t ihe first letter of cach offiece
held. Presidemt. Treasurer, Divectow would be PTH

Changes shoudd boe nored i the following manner. Coreenahe Jol Doc s Bsied as dee PST and Mike Jones is fisted as the Vo There is
a change, Mike Jones Teaves the corperation, Sallv Suuth I aamed the Vand S0 These shoudd be noied as John Doe, PT as a Change,
Mike Jones, Voas Remove, and Safly Soiith, ST av an Adid.

Example:
N Change T Juhn Doy
XN Remove A AMike Jones
_X Add Y Sallv Siwith
Type of Action Title IRRITMY Aukdress

{Check Oned

Iy Change ’)\/ 7E_ L—%‘S A t\/\ ‘_-(?) ERRSDS
_)g_r\dd \@E%O C\f\e&oc‘\\L C't.

Remove Sua e \DY

Rac\cponvi\e S ar:

Ry Change

Add

Remove

1) Change

Add

Remove

43 Change

A dd

Remuove

3i Change

Add

Remove

) Change

Add

Remove

Page X of 4



. E. Ifamending or addine additional Asticles, enter change{s) here:
{Anach ddditional sheets, i necessarve. (Be specipici

F. I an amendment provides for an exchange, reclassitication, or cancetlation ot issucd shares,
provisions lor implementing the amendment if not contained in the amendment itsell:
(if ne applicable, indicare N/

PPage Yl d



The date of cach amendment(s) adoption: ~ . . if other than the

- date this document was stgied.

Effective date if applicable: . _ .
tirer nitcere Hran Q0 dees atier amendment file dates

Note: f the date inseried in this bloeh does not meet the applicable satiutory tling regquirements, this date will not be listed as the
document’s etfective date on the Department of State’s records

Adoption of Amendmentis) (CHECK ONLE)

The amendmenus) wasfwere adopted by the <harcholders. The number ot votes cast for the amendiment(s)

by the sharcholders wasfwere sutficient tor approval.

O The amendmentisy wasfwere approved In the sharchaiders through voting wioups, The todfiving statement
must he separately provided (o cach voring granp cutidded 1o vone soparaicly o the amendmeniis)

“The number of votes cast {or the smendmentisr was were sutlicwent tor approval

by . . —
i grotip)

O rhe amendmentish washwere adapted by the board o duectons without shareholder action and shareholder

action was not required.

O The amendmentys) washwere adopted by the incotporators sithowt sharcholder action and sharcholder

action was not reguired.

Dated 12 ‘ \S—_\ \}'

Signature

(By a direcior, president or other
selected. by anmcorporator ihin the BaTds of arecever, trasive. or other court

appointed fiduciary by that fducry

e e A N S N

(Taped or printed name of pecson signng

A~ e peire(

CTide of persoen eming)

Pauve 4 ol 4



