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COVER LETTER

TO: Amendiment Scction
Division ot Corporationg

NAME OF CORPORATION: /&40/7;{050/) K
PlE00006 14 3

The enclosed drticles of Amendment and fee are submitied tor tiling.

gﬁcxw I

DOCUMENT NUMBER:

Please return all correspondence concerning this matter o the tollowing:

whie 1. Shead TE

Name of Contact Person

T ouchd o f{)&cﬁmi A’foup Inc.
Firm=Lompany

i1l )ansﬂﬂ La\i%f
W,;QaLfmf Z)f

A B34dE
wg[/,egm

¢ 11{/ Stale and Zip Conle
Famail address: (o hL

436/1.@&4/ _Cum

1 mr tuture anmuzl report notification)

For further information concerning this matter. please call:

/3’57{(7 AC)?’(:' ar

1 qame of Contact Person

Gl ﬁos 73

Arca Code & Bavtime Telephone Number

Enclosed is a check for the following amount made payable w tie Florida Department of State:

0s52.50 Filing Fee
Certificate of Status
Certilied Copy
tAdditiona] Copy
is enelosed)

Os42.75 Filing Fee &
Clertificate ot Status

4375 Filing Fee &
Certtied Copy
tAdditional copy is

enclused)

J 5313 Filing Fee

Mailing Address

Amendment Section

Division of Corporatiuns

PO Box 6327
Tallahassee, FLL 32314

Amendment Scection

Division of Corporations
Ctifton Building

2061 Exccuiive Center Cirele
Talfahassee, FI, 32301



Articles of Amendment
to
Articles of Imnrpnr.ltmn

" louchA C[ﬂdlu_m o Lnc

xame ol Corporation as currently I|I lh l I3 I Inrld.l l)cpl of State)

00000 14 3¢

{Bocument Number of Corporation (G known)

Pursiant to the provisions of section 607 8000, Florida Siatutes, this Florida Profit Corporation adopts the following amendment(s) to
is Arnicles ol Incorporation:

AL If amending name, enter the new name of the corporation:

The  new

nume must he divtinguishable und contain the word “corporation. ™ Ccompany, " ar Cincorporated” or the abbreviation
“Corp " Tinel, o Col " or the designation “Corp,” ", o Ca 7 A professional cenporation name must contain the
word “clhartered, ™ “professional assoctation,” or the abbieviation P4

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

C. Enter new mailing address, it applicable:
fMailing address MAY BE A POST OFFICE BOX)

D. Hamending the registercd agentCand/or registered office address in Florida, enter the name of the
new registered apent and/or the new registered office address:

Name off New Registered Agoent

(Florida strevt address)

New Revistered Office Addross: . Floruda
AN Zip Coile)

New Registered Agent’s Signature, if changing Registered Agent:
L herehy aeeept the appointment as regisiered agent. Tam famitiar with and accept the oblications of the position.

Signature of New Regiseered Agent, of changing
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Lf amending the Officers and/or Directors, enter the tide and name of each officer/director being removed and title, name, and
address of cach Officer and/or Director being added:
(Atiich addittonat sheets, i necessary)
Please nore the officerfdivector title by the firstietier of the ofiice titfe:
B o= Presidens V= Vice President: T'= Treasurer: 8= Seereiary: = Dirccter: TR= Trustee: C = Chairman or Clerk: CEO = Chief
Execurive Ogficer; CFOY = Chief Financiel Ofticer. If an officer/divector holds more than onc ditle. fist the first lower of cach office
©held, President. Treasurer, Director wonld be PTD.
Changey should be noted in the following manner. Carrenddyv John Doc i listed as the PST and Mike Jones is listed as the Vo There is
a change, Mike Jones leaves the corporation, Sally Spivh s named the 1 and 8. These showld be neted as Joiny Doe, PT as a Change.
Aike Jones, Voas Remove, and Sallv Smdth, SE s an Add.
Example:

N Change T Juohn Doe

N Remove

[~

Mike Jones

XoAdd S5V Sally Smith

Type of Action Title Namg Address
{Check One)

Y wilhe L-Shead T LJble Dinson ey

17 Change

2{_ Add Dﬁ%&@,ﬁ%

Remove

2y _ Change
_Add
__ Remove

3) ___ Change
_Add

Remove

4y Change

Add

Remove

31 Change

Add

Remove

i) Change

Add

Remove
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E. If amending or adding additional Articles, enter change(s) here:
(Auach wdditional shecis, ifnecessary).  (Be specific

F. Ifan amendment provides Tor an excliange, reclassification, or cancellation of issued shares,
provisions for implementing the amendment if not contained in the amendment itsell:
(if not upplicable, indicate N/

Puge Yot d



The date of each amendment(s) adoption: f7 ” i S . ¢£ o) a)

date this document was signed.

Fffective date il applicable:

. it uther than the

die mare than Y0 davs apier anendmeoent e dute)

Note: [ the date inserted in this block does not meet the applicable statwtory filing requirements, this date will not be listed as the
document’s effective date on the Deparunent of Staie’s records,

Adoeption of Amendment{s) (CHECK (UNE)

O 1he amendmentis} wasiwere adupted by the sharcholders. The mumber of votes cast for the amendment(s)

by the sharcholders wasfwere sufficient for approval.

O The amendment(s) wasiwere approved by the sharcholders through voting groups. The followinyg siatement
muist e separately provided for cach vorng growp enditled 1o vore separately on the amendmentes )

“The number ot votes cast for the amendiment(s) was/were safticient for approvat

by

O The amendment(s) wastwere adopted by the hoard of directors without sharcholder action and sharcholder

action was not required.

Emlu amendment(s) was/were adopted by the icorporators without sharcholder action and sharcholder

dction wias not required.

(Vofing grougy

Dated /7 - 3‘;) - &7\0 J é)

Stgnature

(H);%lr S, president or ather officer — it directors or officers have not been
selected. by an incotporator — it in the hands o a receiver. trustee, or viher count

appuinted fiduciary by that Giduciary)

__é ha_ Snea.

(Twped dr printed name of person signing}

VP

(Title of person signing)
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