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e AIF L
‘ . LRI TARY
¢ SIVISION OF o,
' COVER LETTER v
2
T Amendiment Section JUN J 8 M
Division of Corporations
NAME OF CORPORATION: Tone Cele Iv-“&
= . ) ,

DOCUMENT NUMBER: Priovoo Y3 8]

The enclosed Articles of Amendment and fee are subnuted for tiling

Please return ali correspondence concerning this matter to the following:

APl A o Tedd

Name of Contact Person

AA AL Co.

Firmd/ Company

St B Rivev o,

Adtdress

SﬂMsam! FL. 34233

City? State and Zip Code

A LHACLA WD (e @ Ll ted, ACT

E-mail address: (1o be used for future annual report notification))

For further intormation concerning this matter, please call:

Ak Moo we A4l 5E7-37by

Nane of Contact Person Arca Code & Davtime Telephone Number

Enclosed 15 o check for the following amoeunt made pavable o the Florada Departient ot State:

m/s_ss Filing Fee O1s43.75 Fiting Fee & 842,75 Filing Fee & TJ$32.50 Filing Fee
Certiltcale o Status Cerlifivd Copy Cuernficate of Stius
(Addinonal copy is Certified Capy
enclused} {Additional Copy

s enclosed)

Mailing Addresy Street Address

Amendment Scction Amendment Scction

Division of Corpopitions Division of Corporations
P.O. Box 6327 Clitton Building

Fallahassee, FIL 32314 20661 Exceutive Center Circle

Tullahassee, F1 323(H



Articles of Amendment P

to SCCRETARY OF
JISH - 0: CREEN
Artickes of Incorporation <PHSHON QF CORPCL ATy
of

Fre Cete Tue HdJUN 18 i 7e

{(Name of Corporation as currently filed with the Florida Dept. ol State)

Pigooooysgs7

(Document Number of Corporation (il known)

Pursuant 1o the provisions of section 6071006, Florida Stacutes. this Florida Profit Corporation adopts the tollowing amendioent(s) 1o
its Articles of Incorporation:

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

Torae Qe llufions Tuc e e

nume ot be distinguishable and contain the word “corporation.” Ccompany, " ar Cincorporated” or the abbreviation
“Corp. Tine T or Con, o the doesignation: “Carp, ™ e, T or "Co 0 A prafessienal corporation name must conidin the

wered Cehartered. T Cprojessionad associution, " or the abbreviation TP AT
2seq N TRMmiaA, TR
SaaAsora R 3423 Y

B. Enter new principal office address, if applicahle;
{Principal office address MUST BE A STREET ADDRESY)

C. Enter new mailing address, if applicable: - . . e .
(Mailing address MAY BE A POST OFFICE BOX) Licn N TAMam TR

Saragsm, AL 341y

D, If amending the registered agentand/or registercd office address in Florida, ¢nter the name of the
new recistered agent and/or the new registered office address:

Name of Now Registered Agent

(Florida street adedressy

New Registered Office Address: . Florida
(Ciry) Zip Coles

New Registered Agent's Signature, if changing Registerced Apent;
! heveby aeeept the appointment as registered agent. Fam fantilier with and aceept the obligations of the position.

Nignature ol Now Registered Agent, if chauging

Page 1 of 4



If amending the Officers and/or Directors, enter the title and name of cach officer/director being removed and title. name, and
address of cach Officer and/or Director being added:

tAtael additional sheets, i necessaiy)

Please nowe the officer/divecior title by the first teter of the offive titde,

= Presidens: V= Viee Presidem; T= Treaswrer; S= Seeretarv; D= Divecior; TR= Trustee; C = Clhairman o Clerk: CEOQ = Chicf
fxecrtive Officer: CFO = Chief Financial (fticer. [ an officeridirecior kolds more than one ditle, list the fivst letier of cach office
held, President, Treasurer, Director would he P'ED,

Changes shoubd be noted in the following manner. Curvenddy Joln Doe s listed as the PST and Mike Jones is listed as the V0 There s
w change, Mike Jones leaves the corporation, Satlv Smith is nomed the I and 8 These should be neved as John Doe. PT as a Change,
Mike dones, Voas Remene, aned Sallv Sanith, SE as an Ll

Faample:
N Change ey Johin Doe
X Remove b Mike Jones
N Add sV Sally Smilh
Type of Action Tule Nanwe Address

(Cheek Oned

Ly Change
Add
Kemove

2 Change
Add

Remove

1) Change

Add

Kemove

4 Chinge

Add

Remuoye

3y Change

Add

Remuove

() Change

Add

Remuove

Page 2 of 4



F. If amending or adding additional Articles, enter change(s) here:
(Attach additional shects, i necessanvd. tBe specitic)

Cc 2PN N yas CAadey ONLY. .

F. Ifan amendment provides Tor an exchange, reclassification, or cancellation of issued shares,
provisions for implementing the amendmentif not contained in the amendment itself:
it nat applicable, indicate N7

Page 3 of d



The date of cach amepdment(s) adoption:

. iT other than the
date this document was signed,

FHective date il applicable:

ey more than Y0 davs afier amendnient file daie)

Note: [F the date mserted in this block does not meet the applicable statutory tHling requirements, this date will not be listed as the
document s cfiective date on the Department of State’s records.

Adoption of Amendment(s) (CHECK ONE)

:g,?hc amendimentis) was/were adopted by the shareholders. The nember of votes cast for the amendmeni(s)
by the sharcholders wasfwere sulticient for approval,

O The amendmentis) wasfwere approved by the sharchokders through voling groups. The foffowing statement
must he separately provided for cach voting growp eniitled 1o vore separatele en the amendmentss):

“The number of votes cast tor the amendment(s) wasfwere sutticient for approval

by

(voting group)

[ The amendment(s) wasiwere adopted by the board ol directors without sharcholder action and shareholder
action wits not redquired.

m:: amendment(st wasfwere adopiled by the incorporators withont sharcholder action and sharcholder
action was not required.

Dated G
7L

{B3y a digector, president or other officer — it directors or ofticers have not been
selected. by an incorporator — i the hands o a receiver. trustee, or other cowlt
appointed fiduciary by that fidociaryy

Signature

Aeilacl €. Mok

{Typed ar printed name of person Signing

Precimensi”

{Title of person signing)

rage 4ot 4



