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COVER LETTER

TO: Amendment Seetion
Davision of Corporations

NAME OF CORPORATION: TV‘ /’( /46(‘7/25 //mf_sy@fi Z?(
DOCUMENT NUMBER: Pl90000F7704 7

The enclosed Arricles of Amendment and fee are submitted for filing,

Please return all correspondence concerning this matter w the following:

/IOt A HG

N;mu.{of Contact Pcy(an

Firm/ Company

A5G P hquire 2@/ .y

-\ddrc\-ﬂ

0 lypee ; ?‘/yf/e/q, §1/7@/

City/ State and Zip Code

FK g C tyghop - Com

E-mail address: (1o be used [or future anAual report notification)

For further information concerning this matier, please call:

///%’Cf‘éd/]a K/ﬂcf al /%H? ) \5’3_()’ 7//7

Name ol Contact Person Ares Code & Dayvtime Telephone Number

Enclosed is u check for the tollowing amount made payahle 1o the Florida Department of State:

L1 833 Filing Fee Ci543.75 Filing Fee &  [A$43.75 Filing Fee & (852,50 Filing Fee
Ceruficate of Status Certitied Copy Certiticate of Status
{Additional copy is Certitied Cony
enclhosed) (Additnenal Copy

is enclosed)

Muailing Address Street Address

Amendiment Section Amendment Section

Division of Corparations Division of Corporations

PO BRox 6327 The Centre of Tallahassee
Tallahassee, FLL 32314 2415 N, Monroe Street, Suite §10

Talluhassee, FILL 32303



Articles of Amendment %: 3? E D
i F Ty

10
Articles of Incorparation

of I2HAY -9 AM 6: 1,8
VAT 4 /ja%, /rc«x/sﬂcff'if L cepne.

(Namie of Corporation as currently filed*with the Florida Dept. t)f‘§ln§é)“'"'" i ‘”' /s .l 1

OIS 000037047 e

(Document Number of Corporation (if known)

Pursuant  the provisions of section 6071006, Flarida Stues, tis Florida Profit Corporation adopts the following aimendiment(s) 1o
1s Articles of Incorporation:

A Hamending name, enter the new name of the corporation:

; K [/JL(‘ZI:{) /ﬂu‘/ ﬂ(.)f?l?r_él{)l’( —7—-11C_ The new

rame must he distinguishable and contuin the word uupnm.’wn Ccompany, " or Cincorporated U or the abbreviation " Corp,
e, or Col U oor the designation " Carp, " Tlne,” “Co'. A professional corporation name masi contain the word
“chartered, " professionad association, " or the uhi-rm'ialimz TP

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

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

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

Name of New Registered Agent

(Florida sireor address)

New Regivtered Office Address: . Flonda
(Cin) {Zip Codde)

New Repistered Agent’s Signature, if changing Registered Agent;
Fhereby accept the appointment s registered ugent. [ am jomiliar with and accept the obligations of the posiiion.

Signature of New Registered Agent, if changing

Checek if applicable
O The amendment(s) isfare being filed pursuant to s, 607.0120 (1) (¢). F.S



It amending the Officers and/or Directors. enter the title und name of each officer/director being removed and title, name. and
address of exch (Mficer and/or Director heing added:

A ttach additional sheets, if necessary)

Please note the officor/divector titde by the first letter of the affice dile:

P = President: V= Vice President: 7= Treasurer; $= Seeretary: D= Divector: TR= Trusiee: O = Chairman or Clerk: CEO = Chief
Execurive Officer: CFO = Chief Financiad Officer. i un officer/directar hedds more than ane itle, st the fivst fetier of each office held,
President, Treasurer, Divecior wouldd he PT1D.

Changes should be noied in the following manner. Cuwrrentiy John Doe is listed ax the PST and Mike Jones is Usted as the Vo There is
a change. Mike Jones leaves the corporation, Sally Smith ix numed the V and 8. These should be noted as John Doe, PTas a Change,
Afike Jones, Vux Remove, and Sally Smith, 5V as an Add,

Example:
X Change P John e
X Remove v Mike Joneg
_ X Add SV Sally Smith
Tvpe of Action Tide Name Address

{Check Ong)

] Change

Add

Remove

2y Change

Add

Remove
1) Change

Add

Remave

4y Change

Add

Remove

3 Change

Add

Remuve

} Change

Add

Remove




E. If amending or addine additional Articles, enter chanaefs) here:
tAtach additional sheers. i necessarv).  {(Be specific

F. If an amendment provides for an exchange, reelassification, or cancellation of issued shares,
provisions for implementing the amendment it not contained in the amendment itsell:
(if nert applicable, indicare N/A)




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

Fftective date if applicable:

(ney more than 90 days after amendmoent jile dute)

Note: It the daie inseried in this block does not meet the applicable stututory tiling requirements. this date will not be listed as the
document’s etfective date on the Department of Staie’s records,

Adoption of Amendment(s) {CHECK ONY)

J1 The amendiment(s) was/were adopted by e incorporators, or board of direciors without sharelholder action and sharcholder
action was not required.

0] The amendment(s) was/were adopted by the sharcholders, The number of votes cast for the amendinent(s)
by the sharcholders was/were sutficient for approvak.

] The amendment(s) wasfwere approved by the sharcholders through voting groups. The following siatement
must he separately provided jor each voting group entitled 1o voie sepurately on the amendmenifs).

“The number of vates cast for the amendment(s) was/were sufticient for approval

by

fvoting gronp)

Dated y ag-'

Sigllilll]]'l.‘ M\% f //
(By a director, presiderfLer other oificer — it dz:;wfa or officers have not been
selected. by an incerforator — it in the hands of a receiver. tnustee. or other court
appointed tiduciary by that hduciary)

///hd.é/l_[.d K!ﬂci

(Typed or printed naifie of puat{n levng)

?z:-s L lent

(Tite of person signing)




