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COVER LETTER

TO: Amendment Sceelion
[nvision of Corparations

NAME OF CORPORATION: fﬂ.‘ab§ 1%([{6%/1}‘_’(} ‘@/C
DOCUMENT NUMBER: P1 CIDOOOO qu_s

The enclosed clrticles of Amendment and lee are submulted for tiling.
Please return all correspondence coneerning this matier W the tollowing:

Oees 1 e

Name of Contact Pcr?(ﬂl

10l Thortsds +7.

7/l 3

Address

ez L 3208

Cip/ State und Zip Code

tabbs 1226126 ome,; .o

E-manl aduress: (W be tsed for future annual repoft notiticatio

For turther information coneerning this matter. please call:

Sfﬂ. (Yeelr 7E/€‘€’ at( 5(0( ) 9-'73 — 7798

Name ot Contact Person Arcu Code & Daviime Telephone Number

Enclosed is a check tor the toljos -unt made pavable wythe Florida Depariment of Statc:
~

{0 S35 Filing ¥ee Ly 343.73 Filing Fee & 43,75 Filing Fee & 13852.30 Filing Fec

Cenificate of Status Certitied Copy Certificate of Status
{Additional copy is Certitted Copy
enclosed) {Additional Copy

is enctosed)

Mailing Address Street Address

Amendment Scetion Amendment Section

Division of Corporations Division of Corporations
P.O. Box 6327 Clifion Building
Tallahussee, FLL 32304 2661 Exeeutive Center Circle

A

Tallahassce. F1, 32301



Articles of Amendment
tu

Articles of Incorporation

Tahbs Ldustie s FAC.

(Name of Corporation as currently filed with the Flovida Dept. of State)
= 190000975

([Document Number of Corperatien (i known)

Pursuant 1o the provisions ol section 607.1006. Florida Statutes. this Florida Profit Corporation adopts the following amendment(s) tu
s Articles of Incorporation:

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

or Co., "

name must be distinguishable and contain the word “corporation.” “contpeny,
“Corp, " Vlnc.” ur the designation “Corp.” “ine.” or "Co”.
word “chartered.” Cprojessional association, ™ or the abbreviation "F. AT
B.

The  new

or Cingcorporated” or the abbreviation
A professional corporation name must contain the

Enter new prinvipal office address, if applicable:

{Principal office address MUST BE A STREET ADDRESS )

C.

Enter new mailtng address. if applicable:

(Mailing address MAY BE A POST QFFICE BOX)

CERLE

. If amending the registered agent and/or regisiered office address in Florida, enter the name of the
new reegistered agent and/or the new repistered office address:

Name of New Registered Agent

(Florida sireet address)
New Registered Office Address:

. Flortda
(Ciny

(Zip Codde)

New Repistered Agent's Sisnature. if changing Registered Agent:

[ hereby accept the appoimiment as registered agent. 1 am famitiar with and aecepi the obligations of the position.

Nignature of New Registered Agent, if changing
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If amending the Officers and/or Directors, enter the title and name of each officer/director being removed and title, name, and
address of each Officer and/or Director being added:

tArtach additional sheets. if necessary)

Please now the officer/director title by the first lewter of the office ritle:

> = President: V= Vice President: T= Treasuror; 8= Secretary: D= Director; TR= Trusiee; C = Chairman or Clerk: CEGQ = Chief
Executive Qfficer; CFQ = Chief Financial Officer. If an officerédirector holds more than one title. list the first letter of each office
held, President. Treasurer. Director wonld be PTD.

Changes should be noted in the folfowing manner, Currently John Doe is listed as the PST and Mike Jones is fistedd ax the V. There is
a change, Mike Jones leaves the corporation, Sally Smith is named the V and 5. These should be noted as John Dae, PTas o Change.
Mike Jones. V as Remove, and Sallv Smith, SV as an Add.

Example:
N Change P John Due
N Remove v Mike Jones
_X Add sV Sably Smith
Tvpe of Action Title Name Address

(Check One)

1) Change
Add
x Remove
2} Change

k Add

Remove

3 )__: Change VP thaié/éﬂﬁ%/\ /0 e 7;1—047452
X aa /03

- Pa@ F- 368

4) Change
Add
Remove

5 Change
Add

Remuove

) Change

Add

Remove
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k. If amending or adding additional Articles, enter change(s) here:
(Auach additional shects, if necessary).  (Be specific)

F, [fan
proy

mendment provides fur an eachange, reclassification, or cancellation of issued shares,
ans for implementing the amendment if not contained in the amendment itselfl:
(if not applicable. indicate N/}
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The date of each amendment(s) adoption: . it uther thun the
Jate this document was signed.

Effective date if applicable:

ine more thar 90 days after amendmen file dee)

Note: [t the dute inserted in this block does nol meet the applicable statutory filing requirements. this date will not be listed as the
document’s effective date on the Department ol State’s records,

Adoption of Amendment(s) (CHECK ONE

Mumcndmcm[s) washwere adopted by the sharcholders. The number of votes east for the amendmenits)
by the shurcholders was/were sufficient Tor approval.

O1 The amendment(s) was/were approved by the sharcholders through voting groups. The folluwing starement
must be separately provided for each voting group entitled 1o vote separately on the amyendment(s):

“The number of votes cast for the amendment(s) was/were sufficient for approval

by

(voring group)

O The amendment(s) wasfwere adopled by the board of directors without shareholder action and sharchotder
action wus not required.

O The amendment(s) wasfwere adopted by the incorporators without shareholder action and sharcholder

action was not required.
-/ /
Prated / /? e, //
Signature / / ;7‘\

(Bv a diregudT, président or other officer — if directors or officers have not been
selecteg! n incorporator — it in the hands of a receiver, trustee. or other court
app d fiduciary by that l'lduci;m')

Daileer 7@

{Tvped or printed name of person Slin

CED

{Title of person signing)

Page 4 of 4



