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COVER LETTER

TO: Amendment Section
Division of Corporations

NAME OF (_ORPORAIIO\ ] “m ch %C""l CC‘F\:—QK\-\IQ A
DOCUMENT SUMBER: \6 OO OO 2.2 L a9

The enclused AAreictes of Amendment and fee are submitted lor liling,
Please return all correspondence concerning this matter to the tollowing:

Heswuamas  NOUA

Name of Contacl Person

Yo Cenkead Ave:.

Address
Sak Yeltribacs (Floide 2330

Citv/ Statehnd Zip Code

Nrova 2007 @ ol Com

E-mail address: (to be used for future annual report notification)

For further information coacerning this matter, please call:

XV\{;\N\C\J\ Nova a TTI , HNp- 2oy

Name of Contact Person Arca Code & Daytime Telephone Number

Enclosed is a check sor the following amount made pavable to the Florida Department of State:

B 835 veiting Fee 0843.75 Filing Fee &  [I$43.75 Filing Fee & D3$32.50 Filing Fee
Certificate of Status Certified Copy Certificate of Siatus
(Additional copy is Certitied Copy
enclosed} {Additional Copy

is enciosed?

Mailing Address Street Address

Amendment Section Amendment Seetion

[ivisien of Corporationg Division of Corporations
10, Box 6327 Clitton Building

Talkahassee, IF1, 32314 2661 Exccuive Center Cirele

Fatizhassee. FI, 32301



Articles of Amendment
1o R
Articles of Incorporation
of

T awpee Bay Cageetne. T oC

(Name ufl(".urpur:niuu a5 currently filed with the Florida Dept. of State)

P ooco 22 645

{Document Number of Corporition (il known) - 2

Pursuant to the provisions of section 607.1006. Florida Stawtes, this Florida Profit Corporation adopts the following amendment(s) to
its Articles of Incorporation:

A, I amending name, enter the new name of the corporation:

The new
name must he distinguishable emd comain the word “corporation,” “company,” or “incorporated” or ihe whbreviaiion
“Corp.,” “Inc.” or Co." or the designation “Corp." “In¢.” or “Cu”. A professional corporation name must comtain the
word “churtered,” Uprofessional association, " or the abbreviation P

- i P
B. Enter new principal office address, if applicable: C'O\ 5 <y I - \\\Qﬁﬁ 5 * e be. (_.)\ :
(Principat office address MUST BE A STREET ADDRESS ) e C_, \ 6 | M - (‘\'\1\ \ \ "\‘\J S jf—'(" -J\—
-~ u — . e L

Taengey e locvda 33004

C. Enter new mailing address, if applicable: X i
(Muailing address MAY BE A POST OFFICE BOX) q-o \ C‘ < “\{ Tq& A\} e
saist Pfecsbacs
— . . &)
Tloada 23301

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

Nome of New Registered Agent

(Floricha streef acddress)

New Registered Office Adidress: . Flortdu
{Citv) (Zip Codley

New Registered Apent’s Signature, if changing Registered Agent:
D hereby accept the appointment as registered agent. ! am familior with and accept the obligations of the position.

Signature of New Registered Agent, if chunging
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[f amending the Officers and/or Directors, enter the title and name of ¢ach officer/director being removed and title. name, aod
address of each Officer and/or Director being added:

(Anach additional sheers, if necessary)

Please more the officerddirector ritle by the fivst tetier of the office ddde:
P = President: V= Vice President: U= Treasurer; S= Secreturv, )= Director: TR= Trustee: C = Cheirman or Clerk: CECQO = Chief
Executive Officer; CFO = Chief Finuncial Officer. If an officer/direcior holds more thun one ritbe. fist the girst feter of each office
hetdd. President. Treasurer, Divector would be PTD,
Changes should be noted i the following manner. Curremly Jolin Doe is listed as the PST and Mike Jones is listed ax the V. There is
a change, Mike Jones leaves the corporation, Sally Smith is named the Vand 5. These shonld be noteed as John Doe, P av o Change.
Mike Junes, Voas Remove, and Salfv Smith, SV as an -Add.

Example:
N Change

X Remove
_N Add

Tvpe of Action
(Check Onv)

1) Change
Add
Kemove

2) Chunge
Add

Remove

3) Change
Add
Remove

4) Chunge
Add

Remove

3) Change
Adid

Remove

) Chuange
Add

Remove

John Do
Mike Junes
Sallv Smith

Nume

Address

LG8 Nomw W 4tret

Cadey X - H‘iﬂ‘\s*e\:mk
1 [

N e Pa . T}-:("‘ 33604
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E. If amending or adding additiona] Articles, enter change(s) here:
(Attach additional sheets, if necessary),  (Be specijic)

F. If an amendient provides for an eaxchange, reclassification, or cancellation of issued shares,
provisions for implementing the amendment if not contained in the amendment itsell:
{if not upplicable, indicate N/A)
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. il vther than the

The date of cach amendment(s) adoption:
datv this document was signed.

Effective date ifapplicable;
e more than 90 days after amendmeni file daie)

Note: 17 the date inseried i this block does not meet the applicable statory 1iling requirements, this date will not be Tisied as the
docuntent’s eltective date on the Depariment of Stale’s revords.

Adoption of Amendment(s) {CHECK ONE)

O The amendments) wastwere adopted by the sharchelders. The number of vates cast for the amendment(s)
by the sharcholders wasfwere sullicient for approval,

gl he amendment(s) washvere Jppruvcd by the sharcholders through voting groups. The following statement

o -n—:-‘n!n on the /lvlb:::_)nt;l“.)nrfc i -

PR A 2 . iefind ¢
eriaiyi m. Y% l‘ i uu,n i O uuu_,ll)f t.r.u.fs naun‘:.' EirGiig emiiiled 16 yold IRty

“The number o1 votes cast for the amendment(st washwere sufficient tor approval

bv

fvoting group}

O The amendment(s) wasfwere adopled by the board of directors withuut sharcholder action and sharcholder

action was nol regquired.

The amendment(s) was/were adopted by the incorporators without sharcholder action and sharcholder

aciion was not required.

oAV [201]

Signature (('XYQJ\J\u B é\J M

(By a dircetor, president or ather officer — if direetors or officers have not been
selected, by an incorporator — if in the hands of u receiver, Lrustec, or other court
appuointed tfiduciary by that fiduciary}

Wecnan V. Node

{I'vped or printed name of person signing}

? e} er_aQr*

(Title of person signing)
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