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COVERLETTER

TO: Amendment Section
Divisien of Corporations

NAME OF CORPORATION: _ 47_ 2A N /J/_/c/_ /_—/_0_/_0{ /; [U_j_j_ /_Z,'N' <,
DOCUMENT NUMBER: _/—L/_'%_QQ_QJ_Z}/O

The enclosed Articles af Amendment and fee are submitted tor filing.

Please return all vorrespondence concerning this matter to the followmng:

P Bl _ijﬂ-/s):éb A”c./.

Name of Contact Person

_TReqbS e MTan, T A C

Firm Company

/| 2337 TA0Rag AAR< oL ,Dfé’z

Address

_,b/";LcJ- & 0_/7-?' V) /C/ 37:} 57/.’257_‘

City Staie and Zip Code

O CL S g Ok @S M. (o m

F-mai] address: {10 be used [or future appual report rotificaiion

For further nformation concerning thss imatier, please call;

LA Srplhid sz 93 <5 c70Y

Name of Contact Person Area Code & Davtime Telephone Number

Enclosed 15 a check for the folowing amounm made pavable to the Florida Deparumeni of State:

yf’ S35 Filing Fee Os43.75 Filing Fee & (843,75 Filing Fee &  []832.50 Filng Fee
Certiticate of Status Certitied Copy Certificate of Stams
tAdditional copy is Centified Copy
enclosed) {Additional Copy

is e losed)

Mailing Address Street Addresy

Amendment Section Amendment Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tailahassee
Tailahassee, FI. 32314 2415 N Monroe Street, Suite §10

Tallahassee, F1. 12303



Articles of Amendment
to

Adticles of lncorporation
of

Mep N b7 el flo)cdsng s = ac.

I Name of Corporation as currenth’ filed with the Florida Dept. of State)
/9/_’7_0@@0 3750

{Document Number of Corporation (if knowni

Pursuat to the provisions of section 607.1006. Florida Statutes. thus Florida Profit Corporation adopis the {ollowing amendmenys} to
its Articles af lncorporation:

AT

amending name, enter the new pame of the corporation:

TRoubl< AN _ZT M- The v ey
.. A 4 . o . o "~ o -
reune st be distinguishable and comtain the word Yeorporation, ™ "compan, ” or “incorporated” or the abbreviatiow Corp.,

“Ine ., o Co., " or the designation “Corp,.” “lnc,” ar “Ce". A professional corporation name must rou.'nip:{)g{lponfa
“chartered. " “professional assocwation, " or the abbreviation "P 4.~

20

[

==

; =

/ I -~ B. Enler new principal office address, il applicabie: ~nN
T {Principal office address MUST BE A STREET ADDRESS) —
o=

x

—. -

/ Cﬁ(k‘ Enter new mailing address, if applicable: a%)
/ (Mailing address MAY BE A POST OFFICE BOX) o

D. If atnending 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:

1} Name of New Registered Agent

f ~ ..

iFlorida street address)

New Registered Qffice Addresy: , Flonida

1Cvy tZip Codel

New Registered Agent’s Sigonature, if changing Registered Agent:
1 herebn accept the appointnent as registered agent. | am familiar with and accept the obliganions of the posiion

Signarure of New Regustered Agemt, if changing
Check if applicable
_ The amendmentis) is are bemg filed pursuant 1o s, 60701201111 (). F.5.

astiid



If amending the Officers snd/or Divectors, enter the title and name of each officer/director being removed and title, name. and
address of each Officer and/er Director being added:

rAnach addinoneal sheers, if mecessary)

Please note the officeridirector tiie by the first levter of the office ritle:

P = President, V= Viee Presidew, T= Treasurer. 5= Secretany: D= Director; TR= Trustee; C = Chairman or Clerk; CEO = Clief
Executive Qfficer: CFO = Chuef Financial Officer. I an afficer/direcior holds more than one tle, list the first tevrer of each office held.

Presiclens. Treasurer, Director wanld be PTD

Changes should be noted in the foliowing manner. Curremtt John Doe s [isted as the PST and Mike Jones 15 sied as the V. There 1s

@ rhange. Mike Jones leaves the corporation, Salh Smith is named the V enud 5. These should be noted as Jolmy Doe, PT as a1 Change.

Mike Jones, 1 as Remove, aned Saliv Seneh, SV ay an Add

Example:
X Change PT John Doe
X Remove yV Mike Jones
X Add Sy Sally Smith
Type of Action Tile Nane Address

1Check Onel

1y _ Change

Add

Remove

) Change

Add

Reuxnve
) Change

Add

Renmwve

41 Change

Add

Remove

3t Change
_ Add
Remove -- -_— —_———
61 Change
_Add

Remove




E. If amending or adding additional Articles, enter change(s) here:
(Auach additional sheers, i necessarv).  (Be specifics
F. Han amendment provides for an eachange, reclassification, or cancellation of issued shares,

provisions for implementing the amendment it not contained in the amendment itself:
i nat applicable, indicare N/t :




2@ '20 , i other than the

The date of eaxch amendment(s) adopiion: / - 2 —
date this document was signed.

Effective date if applicable:

e more then 90 denes (qfter amendmens file date)

Note; If the daic inseried in this block does not meet the applicable statutory filing requirements. this date will not be listed as the
document's effective date on the Department of State’s records.

Adoption of Amendment(s) (CHECK ONE)

)‘_/r he anwndment s) was were adopied by the incorpurators. or board of directors without shareholder action and shareholder
action was not requured,

T The amendmenti s) was were adopted by the shareholders. The mumber of votes cast for the amendmenr(s)
by the shareholders was were sutticient for approval.

. The amendmentis) was'were approved by the shareholders through voting groups.  Thwe following saiemens

st be separately provided for each voting group entitled 1o voie separeaiely on the amendmeniis):

~The number of votes cast for the amendmenti $) was were sufficrent for approvat

by

(voling group)

Dated / QZ__P ROZL &
e il P /_/V/z/ _Z e

c..rzté'é’ﬂ;(«
({By a director. president or other officer — if dlrccmrs or Txcc ‘e oot been

selected, by an incorporator - if in the hands of a receiver. trustee, or other coun
appotnted fiduciary by that fiduciarv)

Wil A -Sfﬂ‘(jfjf‘fcﬁ

1 l"\pcd or printed nanx of person s:gmmz

/7 ~£7c>/o/c’/\////

(Title of péyrsou siging}




