P13000037+04F

{Reguestor's Name)

{Address)

(Address)

(Crty/State/Zip/Phone #)

[J pckue  [Jwar [] mar

(Business Entity Name)

(Document Number)

Cetified Copies Certificates of Status

Special Instructions to Filing Cfficer:

Office Use Only

(AHIINCIMNRO

400362422834

02/729/21--01034--007 #%43, 75
S
e
e 0
| gty ..
i, § “:':.
h-Thmad o) -
SN
:'i‘.._ \O
LW b o
RS D i
Men 9
- i -
Ll
Lo
™ o

A BRutley



COVER LETTER

TO: Amendment Section
Division of Corporntions

NAME OF CORPORATION: M(}/’F §7JC'; /rtmfrﬂ///—(f _Z”C..
DOCUMENT NUMBER: P/ Yoo 37047

The enclosed Artictes af Amendment and fee are submitted for iling.

Please return all correspondence concerning this matter w the follewving:

T .
/; ﬂ(df/u{, /{mqf

Name o¥ Contact Person

Firm/ Company

I5GL M guaive Kot #4414

ress

@/’06‘8 :/Z/d/ /6/(( Wid 4

City/ State and Zip Code

fk_bum Ecighpe Coni

E-mal address: (10 be used tor future afnual report nutitication)

For further information concerning this matter, please call:

7’/77(1'{/(4 K/// at( 4&1? ) Jg/)‘?//?

Name of Contact Person Area Code & Daytime Telephone Number

Enclosed is a check for the following amount made pavable o the Florida Department of State:

£ $35 Filing Fee £3543.75 Filing Fee & %543.75 Filing Fee & [1832.50 Filing l'ee
Certificate o1 Siatus Ceritied Copy Certiticate of Stas
(Addiional copy s Certitted Copy
enclosed) (Additnunal Copy

is enclosed)

Muiling Address Street Address

Amendment Section Amendment Scction

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassce
Tallahassce, FIL 32314 2415 N Monroe Street, Suite 810

Tallahassee, FLL 32303



Articles of Amendment

Articles of Ill:]mrpmatmn fé o F::- D
Whonstec Trans por? Lae “HHR23 PH 4 5

(Name of C orparation as currently filed with the Flarida- ‘Dept. uf ‘El.m)

PI9000037047  MLliinssEe '

(Document Number of Corporation (it known)

Pursuant to the provisions of sectton 68071006 Florida Swautes, this Florida Prafit Corparation adopts the following amendmentis) 1o
its Articles of Incorporation:

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

TV /< /4&’7&) __/_;.-4"’5,70&(-2- —ZT{’ The new

mame must be distinguishahic and contain the word “covparation.” “company. " or Tincorporated " or the abbreviation “Corp., ™
“Ine, " or Co. " or the designation “Corp.” “Ine,” or "Ca”. A professional corporgtion name must contain the word
“chartered, " Vprofessional association, " or the ebbreviation "1 A7

B. Enter new principal office address, if applicable: 0?53-0‘\7 /7%@6{' [/'5 ’pé'/

(Principal office address MUST BE A STREET ADDRESS ) <+ A;,l/"/

Otoee , Foride. 59176/

C. Enter new mailing address, if applicable:
(Muiling address MAY BE A POST OFFICE BOX)

1Y, If amending the resistered agent andfor registered office address in Florida, enter the name of the
new registered agent and/or the new registered office address:

Name of New Registered Agenr

(Hlorida sireet address)

New Registercd Office Address: . Florida
i) (Zip Code)

New Registered Agent’s Signature, il changineg Registered Aacnt:
I hereby accept the appointmeni as registered agent,  Tam familior with and aceept the obligetions of the position.

Signatre of New Registered Agens, if changing

Check if applicable
[ The amendmentis) isfare being Nled pursuant o s. 607.0020 (1 1) {e), I.S.



If amending the Officers and/or Directors, enter the titke and name of cach officer/director being removed and title, nume. and

address of cach Gficer and/or Director being added:
{Attach additional sheeis, if necessury)
Please note the officer/dircctor title by the fivst leror of the affice title:

P = Presidens: V= Vice President; T= Treasurer; §S= Scerctaryy D= Divector; TR= Trusiee: £ = Chairmuan or Clevk: CEO = Chicf
Execuiive (fficer: CFO = Chief Financial Officer, If un officeridirecior holds more than ene tide, list the first letter uf each affice heled.

President, Treasurer, Director would be PTD.

Changes showld he noved in the following manner. Currently doln Doe is lisied as the PST and Mike Jones iy listed as the V. There is
a change, Mike Jones leaves the corporation, Sallv Smith is named the Vand S, These showld be noted as John Doe, PT ax a Change,

AMike Jones, Vs Remaove, and Sully Smith, SV as un Addd.

Example:
X Change

X Remove
N Add

Type ol Action
{Check One)

] Chunge

_y_ Add

Remove

2) Change
Add
Remove
.

31 Change
_ Add
Remove
4y Change
_Add
Remove
3p __ Change
__ Add
Remove
6) _ Change
o Add

Remove

1<

K M bc‘fl(tf{ %

Address

Jﬂfga /}?QQI{JIKC /_\)oa,/

T
Ococe, Focide. 0774)




E. If amending or adding additional Articles, enter change(s) here:
(Attach additional sheets, if necessury).  (Be specific)

F. If an amendment provides for an exchange, reclassification, or cancellation of issued shaves,
provisions for implementing the amendment it not contained in the amendment itsell:
Uif nat applicable, indicate NI




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

Eifective date if applicable:

(o maore than 90 davs gficr amendment file date)

Note: 14 the date inserted in this black does not mecet the applicable stautory filing requirements, this date will not he listed as the
document’s eftfective date on the Depactiment of State’s records.

Adoption of Amendment(s) {CHECK ONE)

¥ The amendment(s) was/were adopted by the incorporators. or board ol directors without shareholder action and sharcholder
aclion was nut required.

O The smendment(s) was/were adopted by the sharcholders, The number of votes cast for the amendment(s)
by the sharcholders was/were sufticient fur approval.

8 The amendment(s) was/were approved by the sharcholders through voting groups, The following statement
must be separately provided for each voting growp enditled w0 vote sepurately on the amendmeni(s):

“The number of votes cast for the amendmient{s) was/were sutficieni for approval

by
{voiing sroup)

Dated j ZZ//’@ 2//
Sig_uu[11:1//—’.7/77‘1'//':—w 2

(By a director, pl{‘/ dent or other oi'ticcr/rﬂqirccmrs or officers have not been
selected, by-afincorporator — i1 i the hands of a receiver, trustee, or ather court
appointed fiduciary by that frduciary)

’7_7;')/0{:/1 Ly Kl‘ WG

{(Typed or prin[Jd name ol p?’gon signing)

//Dfﬁra /)A’//-IL

(Title of person signing)




