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TO: Amendment Seetio

Livision of Corporations

COVER LETTER 2
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=

-
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NAME OF CORPORATION: T’O"MF& Co"\(‘('—‘\"’- go [t SRR |f'] C =
DOCUMENT NUMBER: _P__L% OO 00H% 0 24 b

The enclosed Articles of Amendmens anci fee e subnuiited tor Dling.

Please ietim all conespondence concetming this matiet o the Tollowing:

. Aﬂﬂ&\m A lmek\oﬂ&\

Mame ot Contavt Person

Firm/ Company

1204

Address

lamen FL . 3olY

City? State andd Zip Code

WNesor AV{,

E-mail address: o be veed for futere annual report notilication)

Fur further information concerning this matter, please eall:

Ancela Mumerda .08, l3k- 4313

MNane of Contact Person

Arca Code & Davtime Telephone Number

Einclosed is « cheek Tor the fnllowing amuint made payakle 10 the Florida Depariment of Stae;

X $35 Filing Fee 184375 Filing Fee &

0353375 Filing Fee X
Certificiie o Sunus Certitied Copy

CAddiiional vopy s

[(G$s2.50 Filing Fee
Cerntiticate ol Status
Centificd Copy

enclosed; rAaddinonsl Copy
15 encloned)
Mailing Address Street Address
Amendment Section Amendment Section
Division of Corporations Division of Corporations
P.Q). Box 8327 Clifion Building
Tallahassee, FIL 32312

2661 Baecmive Center Cirele
Tallaliassew, FEO32301
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Articles of Amendntent ) (‘%OC
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Articles of Incorparation g w
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Jamea ComscReTE Sovrions  ne %
iNanw of Carpocation as currently filed with the Flovids Dept. of State)

£ 1R0000L5 O3Y

{Docament Number of Corporation (i knownt

Pursuant to the provisions of section 6071006, Florida Statates. this Florida Profit Corporation adopts the followving amendmentis) o
its Articles of Incorporation:

Al amending name, enter the new nane of the corporation:

name misi he distingeisheble and conain the word “carporadion,” Ccompany, " or Cincorporated T or the abbreviation
T, e o Gl

The new
ar the desiygeaness “Corp,” Uye, T or TC0 7
word “chartered.” U professinaal associaition, " or the ahiveviation THA

A professionat corpordtion name mus! contain the
B. Enter new principal office address_ it applicable:
(Principal office address MUST BE A STREET ADDRESS )

C.

Enter new mailing address, it applicable:
tMailing address MAY BE A POST OFFICE BOX)

D. Hamending the re

ristered agent and/or registered office addiess in Florida, enter the name of the
new registered agent and/or the new reoistered vifice address:

N o Neaww Revistered Ay

tFlorida sorect addresss

New Repistered Qffice Adidress:

- lorida
(Chive Zip Condei

rent’s Signatore, if changing Hegiytered Avent:

Lherehs aceepr ihe appoinimens av rogistered agent. T am famitior witl) and accept the obligations of the position.

Signanure of New Registered Agent if changing
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I amending the Oflicers and/or Divectnrs, enter (e title and name of cach officer/director being removed and title, name, and
address of each Ofticer and/or Director being wdded:

(Atrach additional shects, irnecessary

Please note tie officeridiveciar iitle by the fisst fettor of the office tilde:

o= Prosidene; V= Viee President: - froesurer: §— Seerewy: 1= Divecter: FR— [rustee: O = Chairtian or Clerk; CEO = Chivf'
Executive Officer: CFO — Chiep Financiad Officer. I8 aa officeridivector holds more than ane title, 1ist the firse letier of each office
held. Prosident, Treasirer, Divector woulid be PTH

Changes should he woted in the podlowoe meaner Currentdv dohn Do is Bisted ux the PST and Mike Jones is listed ax the V. There is
a change, Mike Jones leaves the corporation, Saliv Smith i named the Vand S, These should be nowed as Johir Doe, PT as a Change,
Aike Jones, V' as Remove, and Sallv Smiich, 517 us an Add,

Exampie:
X Change

X Remove
_N Add

Type of Action
(Check Oney

1} Chunge

Add

x Renwnve

21 Change
A Add
Remove
3+ Change
_Add

Remove

4 Change

Al

Remove
5) Change

Addd

Remove
) Change

Add

Remove

John Doe
aike Junes

Sath Simith

Nt Address

tanciseo Loz Medie 1264 N Gonern Ave

A A {FL 3301y

_pj‘l e_,\a A\mu‘ola\ 1204 N Canaron Aue
Tﬁ-vu.!ﬂo_; FL, 34
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E. If amending or adding additional Articles. enter change(s) here:
(Atach additional shevis, i necessaeve, (Be specifics

F. Ifan smendment provides for sn exchunge, reclassification, or canceblation of issued shares,
provisions for implementing the amendment if aot contained in the antendment itselfs
(i 'not applicable, indrcaie NAD
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The date of each amendments) adoption

K LB — b [9_ l }_Lg . i other than the
date this docament was signed.
Effective date if applicable: 9__ Cl l ' 8

I more l'-'JulH O dovs adier amendeent file dete)
IF the date inserted in this bloct

Note:

loes nok meat the applicable s,
document’s effective date on the Department of Staie’s recotds

tlmg requirenwents, this dute will noi be Listed as the
Ldoption of Amendment(y)

(CHECK ONFE)

ﬁ e amendmentts) wasfwere adopted by the sharcholders. Fhe number of vates cast for the amendments)
by the sharcholders was were sutficient for approval

O The simendinent(sy wis/were approve i vy the sharenolders through voting groaps. The folliwing statenen

My o ey (
muest he separately provided for cach voning grong eniitled o vore soparatelv on the anendmnts;

The number of votes cast for the mmendmentis) wasAwere sutiiciem tor approval
by

(Ol Sroup;

3 The amendmentis) wasfwere adopted by the board of directors without sharchaolder action and sharehuleler
action wus not reguired.

D..

Fhe amendinent(s) wasfwere adopicd by the incaporators without shaceholder action and sharcholder
action wus nol required,

{rated g‘ _;L\ \g

Signature

voadir

selected, by

sident or other officer — iFdircetors or ofTicers have not been
wCorpetaton — 10 m the hands ol aeeciver. vusice. or other court
appoenited tidweany by that fiduciary)

A ﬂc‘}?/[@k /AT\M@:\ CQk

(Typed ar printed namie of persun signing)

?(@3 dont /Du)(]ef_

(Title of person signing}
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