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COVER I.EFTTER

TO: Amendment Section
Division of Corporations

NAME OF CORPORATION:

Rm? aznm; )4&—
Crgopocdsgoy

NDOCUMENT NUMBER:

The enclosed Articles af Amendment and tee are submitied for filing.

Please return all correspondence concerning this matter to the todlowing:

ij N I%[L;_..\r-’

Name of Contact Person

Q/" jb&f\m '\/éh‘f’t)t'\es' Tt

Firm/ Company

T2 € UcAaB Ab Pup

Address
()a AN B H 33008

City/ State and Zip Code

Toksus 47a GMNMAIL . o v

E-mail address: (1o be used for furdre annual report notiticavon)

For further information concerning this mauter, please call:

SANDIA  Co LA 220 W G5 Sos - oo

Name ot Contact Person Area Code & Daytime Telephone Number

Encinsed is a check for the tollowing amount made payahle to the Florida Department of State:
h’sss Filing Fee O543.75 Filing Fee &
Certificate of Status

O843.75 Filing Fee &
Certified Copy
tAdditional copy is
cnclosed)

O832.50 Filing Fee
Certitteate of Status
Centfied Copy
tAdditional Copy
15 enelosed)

Muiling Address
Amendment Section
Division of Corporalions
P.0O. Box 6327
Tallahassee, F1, 32314

Strect Address

Amendment Section
Division oi’ Corporations
Clifton Building

2661 Exccutive Center Circle
Talluhassee, FL 32301



Articles of Amendment
w
Articles of Incorporation

_RODF Ae.Jéu;ﬂ_, ﬁ\‘:

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

{15 vpot 4 S g0

{Document Number of Corpotation (i known)

Pursuant to the provisions ot section 607,006, Florida Satutes. this Florida Prafit Corporation adopts the following amendment(s) w
its Articles of Incorporation:

AL If amending name, eniter the new name of the corporution:

TWD lopsbruchin, jﬁ/rc.
Corp, " e, or Col 7

name must be disiinguishable and comain the word “corporation,” “vompany, " or Cincorporated” or the abbreviaiion

s _The new
or the designation “Corp,” “Ine, " or 7C0”
word “chartered, " Cprofessional association, " ar the abhreviarion "PA”

A professivnal corporation nante musi contuin the
B. Enter new principal office address, it applicable:

(Principal offive address MUST BE ASTREET ADDRESS )

C. Enter new mailing address, if applicable:

tMuailing address MAY BE A POST OFFICE BOX)

ozﬁ

new revistered ayent and/or the new registered office address:

D. 1t amending the registered avent and/or registered oftice address in Florida, enter the name of the

Name of New Revistered Ayent

(Finrida street address)

New Registered Office Address:

. Florida
(Ciy) (Zip Codel
New Registered Agent’s Signature, if changing Registered Agent:

I hereby aceept the appointment as registered agent. §am fomilior with and wecept the obligutions of the position.

Siznature of New Registered Agent, if changing
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If amending the Officers andfor Directors, enter the title and name of cuch officer/director being removed and title, name. and
uddress of each Officer and/or Dirgctor being added:

fetttach additional sheets, i necessary)

Please note the officerddirector title by the first letter of the office tite:

P = President: V= Vice President; T= Treasurer; §= Secrctary: D= Directer: TR= Trustee; C = Chairman or Clerk; CEO = Chief
Executive (fficer; CFO) = Chiet Financial Officer. I wn officeridivector Tuolds more than one tide, list the fiest etter of cach nffice
held. President, Treasurer, Direcior would he I'TD.

Changes should he noted in the following manner. Currewdly John Doe s listed es the PST and Mike Jones is listed as the V. There is
a change, Mike Jones leaves the carporation, Sally Smith is named the V and S. These should be noted as John Doe. PT as a Change,
Mike Jones, V as Remove, and Sally Smidh, SV as an Add.

Example:
X Change P John Doc
X Remove v Mike Jones
N Add SV Sally Smith
Type of Action Tule Name Address
{Check Oned
1y Change
_Add
Remove
1) _ Change
_Add
Remove
3y ___ Change
_ Add
Remove
4 Change
_Add

Remove

J) Change

Add

Remove

n) Change

Add

Remove
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F. If amending vr adding additivnal Articles, enter change(s) here:
(Avach additional shects, if necessarvh, (Be spevific)

F. If an amendment provides for an exchange, reclassification, or cancellatiun of issued shares,
provisigns for implementing the amendment it nut contained in the amendment itself:
(I not upplicable, indicote N/AY
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v

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

Etfective date if applicable: jﬂ“ } ; ?/0 ! Cl

(no more than 90 davs afier amendment file date)

Note: If the date inserted in this block does not meet the applicable statutory tiling requirements. this date will not be listed as the
document’s ertective date on the Department ot State’s records.

Adoption of Amendment(s) (CHECK ONE)

O The amendmentts) wasiwere adopted by the sharcholders. The ramber of votes cast for the amendmicuis)
by the sharcholders was/were sufficient tor approval.

O The amendinent(s) was/iwere approved by the shareholders through voting groups.  The following statement
must be separately provieod for cach vating group entitled to vote separaiety on the amendment(s):

“The number of vates cast for the amendmentis) wasswere sutticient tor approval

by
(voing group)

O The amendmentys) wasavere adopted by the board of directors without sharcholder action and shareholder
agtion Was not reguised,

&Thc amendment(s) was/were adopted by the incarporators without sharcholder action and sharcholder
action was not required.

Dated /H)f‘ l M
Stgnature %_‘

Irector, prcsiduﬂf’?)"ri)lhcr officer —1f direetors or ofticers have not been
cted. by an incorporater — itin the hands of o receiver, trustew, or other court
ppointed fiduciary by that fiduciary)

Joun . Broior)

(Typed or printed name of person signing)

P{f?wlcmr

('Title of person signing)
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