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' COVER LETTER

TO: Amendment Scetion
Division of Corporations

NAME OF CORPORATION: Tﬁi FCL'( ™M s [ nd
DOCUMENT NUMBER: ? l 8 OOCXD 4@5 l3

The enclused Articles of Amendment and tee are submitted tor filing.

Please return all correspondence concerning this matter to the following:

Debe. weer

Nuame of Cantact Person

Ak A_CCQUJL%I@ Ve
doye I%;@,\ frodo Bivo

Address

Cape (bmal  F ¢ 3390y

Ciy/ State and Zip Code

we 1teraodit ®gmadl . Cor

F-mail address: (1o be used for future annual ceport notitication)

For further intormation coneerning this matter. please call:

“Debva welter 3% 770-37%7

Name of Contact Person Area Code & Daviime Telephone Number

Eneclosed i u check for the following amount made payable o the Florida Depaitment of State:

%35 Filing Fee B1543.75 Filing Fee & C1843.75 Filing Fee & [Js52.50 Filing Fev
Certificale of Status Certttied Copy Certificate of Status
(Addinonal copy is Certitied Copy
enclosed) {Additional Copy

15 enclosed)

Mailing Address Street Address

Amendment Section Amendiment Seetion

Division of Corporations Division of Corporations
1P4) Bax 6327 Chtton Buailding

Tallahassee. FE 32314 2061 Executive Center Creele

Tallahussee, IFLL 32301




Articles of Amendment
to

Articles of Ineorparation
of

“TXL FamS End

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

V80 46313

(Document Number of Corparation (it knowny

Pursuant to the provisions of section 607.1006, Florida Surtutes. this Florida Profit Corporation adopts the (ollowing amendment st to

ity Articles of Incorporation:

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

TeX Aavi . Facms

name must e :Ji.s!in.s:rfi.\‘iu:ﬁ).'c and comain the werd “corporation.” Ccompam.” or Cincorporaed” or the abbreviation
“Corp, " “Ine. " or Col™ or the designation "Corp,” “Inc.” or "Cao™ A professional corporation nane must conlain the

word “chartered.” professiona association,” or the abbreviation P

A Qexpo \"o&ﬁa

The new

3. Enter new principal office address. if applicable:
{Principal office address MUST BE A STREET ADDRESS )

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

D). if amending the registered agent and/or registered office address in Florida, enter the name of the
new registered agent and/or the new registered office address:

Name of New Registered Ayent

tFlorida sereet address)

New Registered Office Address: . Florida

_IE.T{\') (Zip Cader

New Registervd Agent’s Signature, if changing Repistered Agent:
Fhereby aceept the appoiniment as registered ageat. Fan familiar wih and acecpn the obligations of the ﬂ&"-

N iy

Q3714

Signaire of New Registerad Ageny, it chanying

A F &~ n'

“a NT
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If amending the Officers and/or Directors, enter the title and nuame of each officer/director being vemoved and tite, name, and
address of each Officer and/or Director heing added:

fAstach additional sheets, ifnecessary)

Please nowe the officerddrector tile by the girst letier of the office title;

i = Presidont: V= Fice Presideat: T= Treaswer: S= Sceretaryy D= Dircetor; TR= Trastee; (= Chairman or Clerk: CEQ = Chivp
Fyvewiive Oglicor: CFO = Chief Financial Officer. I an officerfdiroctor hodds more than one gidde, list the first letier of each office
held. President. Treaswrer, Divector world be IPTD,

Clangres showdd be noted in the Jolloweing sremier, Currcnely Joft Doe i lsted as de PST and Mike Jones is listed as the Vo There s
a change. Mike Jones feaves the corporation, Sefly Smith is named the Vand S0 These should be neted as Jola Doco PT as a Change,
Mike Jomes, Voas Remove, and Saliv Smith, SV as an dd,

Faample:

N Change Pr John Doe
X Remove v Mike Jones
N Add hY Sally Sinith
Tyvpe ol Acton Title Naime Address

{Check One)

1) Change

A

Remuove

) Change

:\(lli

Removey

~

3 Change

Add

Remove

4} Change

Add

Remove

5 Chunge
Add
Remove

) Change
Add

Remove

Pape 2 of 4




E. I amending or adding additional Articles, enter change(s) here:
{ Attach additional sheets, if necessary). (8o specific)

K. If an amendment provides for an exchange, reclassification, or cancellation of jssued shares,
provisions for implementing the amendment if not contained in the amendment itself:
(if not applicable, indicate N/A)
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The date of cach amendment(s) adoption: . it other than the

date this document was signed.

FAffective date if applicable:

(o more than Y0 davs afier amendment file datey

Nate: If the date inserted in this block dues not meel the applicable statutory fling requirements. this date witl not be listed as the
document’s eftfective date on the Depantment ot State’™s records,

Adoption of Amendment(sy (CHECK ONE)

O The amendment(s) was/wery adopted by the shareholders. The number of votes cast for the amendment(s)
by the sharcholders wasfwere sufficient for approval.

O The anendmeni(s) wasawere approved by the shareholders through voting groups. The folfowing statement
must be separaiefy provided for cach voting group eniitled to yote separatefy on the amendmeniis);

“The number of votes cast tor the amendmentis) was/were sutficient for approval

by

v erting grotp)

O The amendmentis) wasiwere adopied by tie board ot directors withow sharcholder action and sharcholder
action was not reguired.

%c amendmeniis) was/were adopted by the incorporators without shareholder actien and sharcholder
action was net required.

Dated é’/s h g

Signature

{By o dir{[ft\)
selected! byan incorporator — it in the hands of a receiver, trustee, or uther court
appointeetiduciary by that fiduciary)

Je -PC\'Q( BUSB'\T\

(Typed or printed name of person signing)

PresidenT

I Title of person signing?
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