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COVER LETTER

Ty Amcndment Section
Prvision of Corporations

NAME OF CORPORATION: Twa K.w s __.@A,\yg_c_\a? N
DOCUMENT NUMBER: Pi¥oocs 7 <LS< o

The enclosed Arricles of Amendment and lee are submitied Tor filing,

Please return all correspondence concerning this madter 1o the following:

Lsa Nananc ~

Name of Contict Person

TGJ o K /_.(‘Lgﬁ___g__/"‘rwbgiﬁi \—__:a‘\\ Sau o e

Firme Company

P22 S IO TEiect

Adhlress

Mipmss  Fl Rze27

Citys State and Zip Code

ANG}(/Q7“7_@, [ XIALO D .. L

E-mail address: (to be uded 1o ftuee anmual report notificalion

For further mformation concerning this matier, please call:

_l;&_\(i\f_o A at (,_75}/%» ;__‘]_bf?_—_gﬁ_:; <

Name of Contact Persan Area Code & Davtinie Telephene Number

Faelosed 15 a cheek for the following amount made pavable to the Florida Departiment ol Staie:

[ 835 Filing Fee CAS42.78 Filing Fee & E3843.75 Filing Fee & [J832.50 Filing Fee
Ceriticute of Status Certified Copy Certifivate of Stanss
(Addibanat copy s Certitied Capy
epclosedy CAddinee] Copy

1 cnclosed)

Muailing Address Strect Address

Amendment Section Amcwdment Section

Division of Corportions Division of Corpurations

PO Box 6327 The Centre of Tallahassee
Falluhassee, L3231 24015 N Monroe Street, Suve ST

Tollahassee. FIU 32303



Articles of Amendment
tar
Articles of Incurpur‘:lliun

WO Banes %uﬂ)@(_%\&\&@__m, U

(Name of Coy u ation as currently filed with the Flovida Dept of Stitey R

{Document Number of Corporation 0f knewn)

Parsuant 1o the provasions of section 607 1006 Florida Statutes, this Flerida Profit Corporation adopls the follow ing amendimens{s 1o
ds Articles of lncorporation:

AL IMamending nume, enter the new name of the corporation:

N A .

agnne must be distingnishable und contain the word “corporation,” “company, " or “incorporated T or the abbresiation “Corp,

e

el or Col 7T or the designation: “Corpl” e, o 00T A professional corporation nanee st contam e o word
Ceharvtered, T Upropessional association e e al-hrovigtion AT

K. Enter new principal oftice address, if applicable: . N , A
(Principal office address MUST BEE A STREET ADDRESY)

L. Enter new mailing address, it applicable:

tMuiling address MAY BE A POST OFFICE BOX) ___2 p?_ 3/42 St 130 Terrace
Mithmay £ _IOD7T7

I Wamending the registered agent and/or registered office addreess in Florida, enter the naae of the
new registered avent und/or the new registered offige address:

Nome of New Regisiered Agen N/l‘\

(Fborida sor et adidress)

Vow Registered Office Address: . R L I o T o

(Ol AT

Sew Registered AgenCs Sigmature, if changing Regisiered Avent:
! hervebye aceepr the appatniment as registered agent. Fam familioe with and aceepr the oblivations of the posizion,

N A

Styneature of New Registered Avenn, i chansing

Check if applicable
2 The amendment sy isare being Aled pursuant o s, 607120011 fen FLS



Hoamending the Officers and/or Directors, enter the title and name of cach officer/dircetor beine removed and titie, name, and
address of cach Officer and/or Director being added:

st adeditional sheets, i necessary)

FPlease noge the officeridirector e by the girse lener of the office tirle: )

P o= President; Vs Viee Presidens; T= Treasurer: S= Secretov: 1= Divector: TR= Trastee: C = Chaironan or Cleek; R0 < Chied”
Frecutive Officer: CFO = Chicf Financial Offiecr. If an officer/divector holds more than one iitle St the fivst leiter of vach otfioe hetd,
Pecsidenr, Trewsurer, Divector would be P11,

Changes shoudd De noted in the following manner, Carrentte Jolin Doc s liveed as e PST and Mike dones iy hared as the VO Siere i
o chunge, Mike Jones leaves the corporation, Sally Smith o named the Vand S, These shoutd be noted as Jobn Doc, 007 ax o Chanee,
Aeko dones, Vas Remove, and Satlv Smith, SV as an Add.

Faample:
X Change T lohn Dov
X Remoeve v Mike Jones
XN Add av Sullv Siith
Type ef Action Title Name Address

T heek Oney
b ___ Change i J_:Qna\—}mn_&(lm@mmog 1250 _ANw 1717 SY
__oAaddd _/i’ﬂ[(éLFJ ; 3 g‘fl_i

__X_ KRemove e L

| Change

o Add

_ Remose

Change

s

R Add
Remoyve

Gr oL Change

Add

. Remove

_ Uhange

Aadd

__ Remove

ra 1y, .
2 Chang

Add

_ Renune



E. I amending or adding additional Avticles, enter chanee(s) here:
tANach additional sheers, it necessarvi. (Be spocific)

NLA ~ e

F. IFan amendment provides tor an exchange, reclassifieation, or cancellation of issucd shares,
provisions tor implementing the amendment il not contained in the amendment itsell:
Ui mor applicabiv, indicare N2

ulA | _




The date of cach amendment(s) adoption: 0&/0,7/2‘:’ 2O

Sl other than the
dite this document was signed,

Effective date iLapplicable: O _Q‘;)_/;_Q.Z D) e

iha nrore than G0 davs e amendmens e dares

Note: I the date inserted in this bloch does not meet the applicable stdutory Illm" requirements, this date will pot be fisted as the
ducument’s etfective dite on the Departinent of States jecords.

Adaption of Amendment(s) (CHECK ONE)

m']'hc amendmem(s) was/were adopted by the incorporaturs, ar hoard of directors without sharcholder action mud sharcholde
action wis not required.

L3 The amendmemis) was/were adopted by the sharcholders. The number ol votes cast for the amendimentis)
by the sharcholders was/were sulficient for approvul.

" The wendmeni( sy was/were approved by the sharcholdees through voting proups, The iedlowing st ment
pitest e separatele provided por cach votirg grotwpy easitted 1o vore separatele on e amcadmentisy:

Fhe number of votes cast for the wmendmenits) wasswere sutlicient lor appioval

hy

g prow)

Prated 0[’/0.3 /,7‘_"/)

Signature

ur other oftieer - il directors wr olficers have nnt been
selected, by an {nunpm or - 1 the ands ofa reeciver, trusiee, or ethaer court
appotnted daciary by that fiduciary

TS Jarsas

(Typed or printed namd ol person signing)

YOS cjwa'Z

(Title of person signing)

By diretes




