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COVER LETTER

TO: Amendment Section
Division of Corporions

NAME OF CORPORATION: T\'\e_ S, '\’l'\\n f\e‘! Inc

DOCUMENT NUnMBER: _P Y 0000344y 39

The enclosed trticles of Amendmenr and tec are submitted lor Oling,

Please retern all correspondency voneerning this mutter e the tollowing:

Fred Bevyer

Name of Contiaet Person

Firm/ Company
Y41l Moy fair Dave

Address

Ven (e, g)or:da, 34293

City/ State and Zip Code

FReyer @ ?rc&qg,ng,‘r'

F-nil address: (10 be esed e Tuture annual report notitication)

For further information concerning this matter. please call:

Fred Reyer W 81, abb-Skho

Mume of Contact Person Arca Code & Dratime Telephone Number

Enclosed 1s o cheek Tor the tollowing mmount made povabie to the Florida Departiient of State:

$33 Filing Fev 03543273 Filing Fee & 084373 Filing Fee & [J832.30 Filing Fee
Corttficaie of Status Certitied Copy Certiticate of Stitus
tAdditional cups s Certitied Cops
enchosed) eAdditional Copa

1w enclosedy

Maling Address Strect Address

Amendment Section Amendment Seetion

Division of Corporations Division of Corporativns
"4 Buox 6327 Clifion Building

Talluhassee, F1L 32514 2661 Executive Center Clircle

Tallahassee, FIL 32301



Articles of Amendment
to
Articles of Incorporation

of {9 /<\‘

The, Sure Thing, Tng, e
HWime of Corporation as currently filed with the Florida Dept. of Stuate) (( “a. 2y \<(\

P 180000 34439 i .
9

(Dovument Number of Carporation L knewn

~ -

. - . - . N - - —‘A‘l T ;
Pursiznt to the provisions ot section 607.1006. Fiorida Statuwes. this Florida Profit Corporation adapts the following z::m‘nd\rfgjufs) 0 {0

2,5
LD

its Articles ol Incorporation: Z2%
-7

A, If amending name. enter the new name uf the corporation:

S v e, Th L Ii"\(, e new

/
name must be distingrisTable and contgin the word Ccorporation, " Ccompany.” or Cincorporated” or the abbreviaiion
CCarp . Tlue, " er Co 7 er the desigration “Corp,” a7 o CCo 0 A prafessional corporation name st contain the

waord “chartered. T Uprofissional assocwation, o the obbreviation TP

B. Enter new principal office address. if applicable: |
(Principal office wddress MUST BE A STREET ADDRESS ) N} H
I

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

N A

. Hamendine the registered agent and/or registered office address in Florida, enter the name of the
new repistered agent and/or the new registered office nddress:

I\IJ/\
Asia

el tovida strect sidedress

Mew Reoistered Office Address: N‘! f* CFlurida

1€

Nume v New Revistered dgenr

10 Coded

New Registered Apent’s Signature, if changing Registered Agenl:
Fherehy accepr the appoiniment ay registered agemt. D am pamilior with and aceept the obfigations of the position

VA

Nigneture of New Registored Agenr if clanzing
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If amending the Officers and/or Directors, enter the title and name of cach ofhicer/director being removed and title, name, and
address of exch Officer and/or Director heing added:

(At adddivional shects, i necessaryd

Please imote the officer-director ritde by the fivseletier of the office tidle:

P President: V0 Viee President. T Treaswrer: S Seevetary, L3 Divecsor. TR Trusiee: O Chaieman or Clevk CEO - Chict
Fxecutive fficer; CFO Chief Financial Cficer. I an officer direceor hodds more ther one titte, lise the pirst fever of vach office
held, President. Treasurer, Divector swondd be T,
Changes should be newed in the joflowing meamier. Currently John Deae i listed as the PST aned Mike Jones is listed ay the Vo There @
o Chonge, Mike Jones leaves the corparation, Salfv Smith i named the Vand S These shoudd be noted ax Joedm Daoel 1 as o Clhange,
Mike Junes. Vas Remaove, and Sallv Smith, SV oas an Add.,
Faample:

X Change RN Johin Nog

N Remonve

|

Mike fones
N A Y sally_smith

Trype of Action il Nuame

Address
1Check Cincd

1) Change

Add

Remove

2) {hange 1

Add

Remosve

3 Chunge

Add

Renmne

41 Change

Add

Hethove

3) Change

Add

Remove

0y Change

Add

Remove
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. Ifamending or addine additional Articles, enter change(s) here:
(AWsch wedditioned shees, i necessaryy. (Be specifie)

-+

I°, Ifan amendment provides for an exchange, reclassification, or canceliation of issned shares,
provisions for implementing the amendment if not contained in the amendment itself:

U nat applicable, indicare N 1)

!

!

//\\11_75_
PV
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N A

The date of cach amendment(s) adoption: M . irother than the
Jate this document was signed.

Effective date if applicable: /\} A

(o more than 9t deavs r{,’i'u-'Jumundmum‘_ﬁn’x' idate)

Note: i the dow inserted in this black does nol meet the applicable statutory filing requirements. this date will no be listed as the
document’s elteetive date on the Department of Stute’s recurds,

Adoption of Amendmentis) (CHECK ONE)

O3 The amendimentis) wasiwere adopted by the shurcholders. The nember of votes cast for the amendiment(s)
by the sharcholders wasAsere suficient tor approsal,

O The amendmenits) was/sere approved by the sharcholders through voting eroups. The following stoteniens
must he sepuararedy provided for each voting sronpy entitled 1o vote separately on the amendmentisg;

“T'he number of votes cast jor the amendment(s) was/were sutficient for approval

by

arine Qrotg

B e amendmentstwasfsere adopted by the bourd af direetors without sharcholder action and sharcholder
detion wus not reguited.

O The mnendment(s) wasasere adupied by the incorporators withoul sharcholder action and sharcholder
action was not required.

[ Jaled ’8-'\.}" l‘g

Signawre

director. |1rvsidcm/nr other ofticer — 17 directors ur olticers huve nut been
Cted. by an incorporator — it in the hands of 3 reeciver. trustee. or other court
appointed fduciurs by that fiducian

j&ﬂ Y ,l( an S

Ul ped vr printed name of person signing)

V. P,

{13y

il

(Tide of persor signing)
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