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COVER LETTER

TO: Amendment Section
Division of Corporations

TOLLMAN & ASHUR INC

NAME OF CORPORATION:

Car AT Lo PIROG0DOORO 6
DOCUMENT NUMBER:

The enclosed sArticles of Amendment and {ee are submitted

or filing.

Please return all correspondence concerning this matter to the following:

Shane Tollman Morns

Name of Contact Person

TOLLMAN & ASHUR INC

1904 Electrie Avenue #B3

Firm/ Company

Nashville, TN 37206

Address

Citv/ State and Zip Code

acetgtnumberone. healih

E-mail address: (to be used for future annual report notification)

For furiher information conceming this matter, please call:

Shane Tollman Morris

925 JYS-NKRY
at ( )

Name of Contact Person

Enclosed 15 a check for the following amount made pavable b

Area Code & Daviime Telephone Number

o the Florida Departiment of State:

B S35 Filing Fee [1$43.75 Filing Fee & - DIS43175 Filing Fee & [I$52.50 Filing Fee
Certificate of Status Cergtied Copy Certificate of Staius
{Additional copy is Certified Copy
enclosed) {Additional Copy

Mailing Address
Amendment Section

Division of Corpuritions
P.O. Box 6327
Tallahassee. FIL 32314

is enclosed)

Street Address

Amendment Section

Division of Corporations
Clitten Building

2661 Exceutive Center Circle
Tallahassee, FILL 32301




TOLLMAN & ASHUR INC

PIHIOOR0L6

Articl

Articles of Amendment
to

es of Incorporation
of

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

(Documemt N

Pursuant to the provisions of section 607.1006. Florida Staiu
its Anticles of Incorporation:

tmber of Corporation (if known)

es. this Morida Profit Corporation adopis the following amendmeni(s) o
A. M amending nume, enter the new name of the corporalion:

“Corp " Uleel

or Co. " or the designaiion =" Corp, “ind T or Co”

word “chartered.” Uprofessional association.” or the abbrey

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

C. Enter new mailing address, if applicable:

(Muifing address MAY BE A POST OFFICE BOX)

e must be distinguishable and contain the word “corporation,” Ccompany, T or Chcorporated” o the abbreviation
iation P4

The  new
A professional corporation wdme mast comtain the

004 Electnge Avenue 88

Nashville, TN 37206

—_— — -
L = -
A E= A
1904 Electric Avenue 88 e T e
- ~3 r‘
s - v, @
Nashwitle, TN 37206
= Cj
-
=
-y
=%
it ﬁ
. If amending the registered agent and/or registered office address in Florida, ¢enter the name of the :}_’. L
new registered agent and/or the new registered office address:
. | . i
. . . Shane Tollman Mornis
Nawre of New Reyistered Avemt
tFle
Now Revistered Office Address:

rieda streer address)

vy

New Registered Agent’s Signature, if changing Registered
[heveby aevepr the appoiniment as registered agent,

Apent:

Fam far

A0,

Signature of]

. Florida

1Zip Codet

sifiar with and aecepr the abligacions of the position,

Page 1 ol 4
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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:
tAntach additional sheeis, ifnecessany)

Please nore the officer/divector tithe by the fiesi tentee of the gffice title:

P = Prosideni: 1= Viee President: T= Treasuver: S= Secretaryv: D= Divector: TR= Trustee: C = Chairman or Clerk: CEQ = Chicf
Fxceutive Officer: CFQ = Chief Financial Officor. I an officer/divector holds more than one e, list the first tetrer of cach office
held. President. Treasurer. Divector would be PTD.
Chunges should be noted inthe folfowing manner. Currently John Do is fisted as the PST and Mike Jones is listod as the Vo There s
a change, Mike Jones leaves the corporation, Sallv Smith is\named the Vand 8. These should be noted as John Doe, PT as a Change,
Afike Jones. Voas Remove, and Sully Smith. SV as an ddd.

Example:
X Change PT John Doe
X Remove v Mike Jones
_X Add sV Sally Smith
Tvpe of Action Title Name Address
(Check One)
. P Brandon Bowsky 1400 E NEWPORT CENTER DR
i) Change )
Suite 203
Add
DEERFIELD BEACH. FI. 33442
Remove

X . P Shane Tolliman F\lorris 1904 Electric Avenue #B
2) Change

Nashville, TN 37206
Add

Remuove

1y Change

Add

Remove

4) Change

Add

Remove

5t Change

Add

Remove

6} Change

Add

Remove

Page 2 of 4




E. If amending or adding additional Articles, enter change(s) here:
(Attach additional sheets, if recossaryy. (Be specitic)

F. Il an amendment provides for an exchange, reclassification, or cancellation of issued shares,
provisions for implementing the amendment if not corinined in the amendment jtself:
(it not appdicable, indicane N/

Page 3ol 4




052472019
The date of each amendment(s) adoption: . if other than the
date this document was signed.

0532472019

Effective date if applicable:

fie mare gunm 90 duvs after amendment file dure)

Note: 1If the date inserted in this block does not meet the applicable stawtory filing requirements. this date will not be listed as the
document’s eifective date an the Department of State’s records.

Adoption of Amendment(s) (CHECK ONE.

O The amendment(s) was/were adopted by the shareholders. The number of votes cast for the amendment(s)
by the sharcholders was/were sufficiem for approval,

O3 The amendment(s) was/were approved by the sharcholders through voting groups.  The fodlowing statoment
uinst he separarely provided tor cach voting group eniiiled o vore separatels an the amendmenifs):

“The number of voies cost tor the amendment(s) was/were sutficient for approval

by

fvoting group)

O The amendment(s) wasfwere adopted by the board of dirgctors without sharcholder action and sharcholder
action was nol required.

B The amendment(s) was/were adopted by the incorporators without sharcholder action and sharcholder
action was not required.

05/24120(9
Dated

Lnatury

(Bv trector, prt:stdenl Okllh; officer — if directors or ofticers have not been
selected. by an incorporator — tfjin the hands of a receiver, trustee, or other court
appuinted fiduciary by that iduciary)

Shane Tolkman Maorris

T - - . -
{Typed or prided name of person signing)

Pres

-

Title of person signing)
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