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COVER LETTER

TO: Amendment Seetion
Diviston of Corporations

NAME OF CORPORATION: T M (fu?‘( f ,é
DOCUMENT NUMBER: P | S~ OO Cx) _‘ybfc_c—\

The enclosed Articles of Amendment and fee are subnutied for filing.

P’lease return all correspondence concerning this matter to the tollowing:

To~ ML

Nume of Contact Person

Fim/ Compuny

ZC?L—Z, A‘M o N Cuu p +

Address

/t/r«/D,f_& < Y 6

Cin/ §l.llt. and Zip Code

1o mc/&—dr&@ qmq,‘/, Cy s

F-martdddress: (o be used for fiuture ammaf@lrghort notification)

For further information concerning this matter, please call:

jc"\ Mc{_\“/’ ;;[(2,3‘9‘ )EJ‘__/' &&73&1

Name of Contact Person Area Code & Davume Telephone Number

Enclosed is a check for the following amount made payable 10 the Florida Departnent of State:

Eﬁling Fee (54375 Filing Fee &  [S43.73 Filing Fee & 1185230 Filing Fee

Certiticate of Status Certitied Copy Certiticte of Status
(Additional copy is Cuertified Copy
enclosed) (Additivnal Copy

1s enclosed)

Mauiling Address Street Address

Amendment Scetton Amendment Section

Division of Curporations Division of Corporations
PO, Box 6327 Clifton Building

Tallahassee, FLL 32314 2661 Executive Center Circle

Tallahassee. FILL 3230]



it B
Articles of Amendment ! N S D
o
Articles of Incorporation 18 JU! 2 Al-' 8; l?}
of

Ton Mook, PA- id im0 LT

{Name of Corporation as currently filed with the Florida l)cpt. ufSI:ltc}

P IE€0060R3 655

{Document Number of Corporation (if known)

Pursuani to the provisiens of secton 60710006, Flonida Statutes, this Florida Profit Corporation adopts the following amendmeni(s) to
its Articles of Incorporation:

A. [T amending name, enter the new name of the corporation:

j( )IWC{—‘JPL\ (LN R /V‘ ‘—é Eod( ’D A‘ The  mew

name must he distinguishable and comain the word mrpmurmn b (Ompwn “oor Cincorporated” or the wbbreviation
“Corp., " Clnel T or Co 7 or the designation “Corp,” “ne, T or “Co”L A professional corporation name must contain the
ward “chariered, " Uprofessional assaciation, " or the abbreviadon TP AT

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

Same

C. Enter new mailing address, if applicable:
{Mailing addrexs MAY BE A POST OFFICE BOX)

Sav?’

. If amending the registered agent and/or revistered office address in Florida, enter the name of the
new Tegistered agent and/or the new registered office address:

Nume af New Registered Agent

tFlorida streer u:fxf-"l'.\‘_\'} »
////
New Revistered Office Adhdress: — . Flonda

(Crtvi {£ip Coded

New Registered Agent’s Signature, if chinging Registered Agent;
I herehy aceept the appoiniment as }ujﬁ.\'mrvd agent. 1 'mk,'iuni:'iw' with and accepd the obligations of the position.

/ h

I

B Sienaiure of New RegisteredhAveent, if chanyeing
0 o Fnl & M by &
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If amending the OMficers and/or Directors, enter the title and name of cach officer/director being removed and tite, name, and
address of each Officer and/or Director being added:

(Attach addivional sheets, if necessan)

Please note the officeridivector title by the first leqer of the affice title:

P = President; V= Viee President; T= Treasurer; 8= Secretury; 3= Director; TR= Trustee: C = Chairmon or Clerk: CEQ = Chief
Executive Officer; CFQ = Chief Financial Opficer. [ an officer/director holds more than one iitle. list the first leiter of cach affice
held, President, Treasurer, Divector would be PTDD.

Changes should be noted in the jollowing manner. Curvently John Doe is listed us the PST and Mike Jones is listed as the V. There is
a change. Mike Jones leaves the corporarion, Sally Smith is named the Vand 8. These should be noted us John Doe, PT as a Change,
Mike Jones. Voas Remove, and Sallv Smith, SV oas an Add.

Example:
X Change T John Doe
XN Remove v Mike Jones
_X Add Y Sully Smith
Twpe of Action Titie Name Address
(Check One)
1) Change
i
Ve
Add N e
e
e
Remove e
-
-
2 Change N 4
l/’
_Add e
—_ Remove ‘,/
1) Change
Add Y 4
e
Remove /,-’
s
h e !
+4) Change
/
Add f pd
/
Ruimove .
//

3 (hange

Add / \

Remove

) Change

Add

Remaove
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E. If amending or adding additional Articles, enter change(s) here:
(Anach udditional sheets. If necessarvi.  (Be specifict

F. If ap amendment provides for an exchange, reclassification, or cancellation of issucd shares,
provisions for implementing the amendment if not contained in the amendment itsell:
{if not applicable, indicate N/dY

i =

\ —

N
>

N

e N\

L N

= S

)

Page 3 of 4



The date of each amendment(s) adoption: j\“\‘-‘\-d_ 7—7 y Z cl & . if other than the

date this document was signed,

Effective date if applicable: j A 2 7. I?c} { g

(ner more than Y0 days after amendment file daie)

Note: I the date mserted in this block does not meet the applicable statutory filing requirements, this date will not be dsted as the
document’s eiteciive date on the Department of State’s records.

Adoptiop-of Amendment(s) (CHECK ONE)

E rhe amendmentis) wasfwere adopted by the shareholders. The munber of votes cast for the anendment(s)
by the sharcholders wasiwere sufficient for approval.

O ‘rhe amendment(s) wasfwere approved by the shareholders through vating groups.  The following statemeni
must be separarely provided for cach voting group entitled (o vore separately on the amendmeni(sj:

“The number of votes cast for the amendment(s) was/were sufficient for approval

by

fvering grolip)

O the amendment(s) washwere adopted by the board of directors without sharcholder action and sharcholder
action was not required.

O The amendment(s) was/were adopted by the incorporators without shareholder action and sharcholder
action was not required.

Nated 6 /2 7} ’J/

(Hv a dirge r/u.suiun or ather officér — if directors or officers have not been
. by an incorporator — it in the hands of a receiver, trustee, or other court
appointed fiduciary by that tiduciary)

Tpna wn /"\(L-hafl

{Typed or printed name of person signing)

v re _V,‘(j e.%'-f"

(Title of person stgning)
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