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COVER LETTER

TO: Amendment Section
Division ot Corporations

NAME OF CORPORATION:
BOCUMENTNUMBER: b VAL OO O L0 8BS

S AR C,r\\,\_c__r" CP Ll RN, \D A

R

The enclosed Articles of Amendment and 1ee are submitted for Nling.

Please return all correspondence concerning this matter io the following:

——

[IEYATS 6?& \\ ﬁi\)‘\ur

Name of Contact Person

6 "‘\\ ’}C&SJ{I C_) Dl \T\/(‘,\\ pw-\% Ny ‘*() \:\’\ C)-’-\\\ﬂ"a\-x&'&}

Fiom/ CO]‘H’JH‘J
Ho AS V% pue

Address

CM\;\Q‘\ o &? i—\-r\c_ ; L_ 333 %\'\

Cinv/ Sate and‘Zip Code

\ v e sg-,wkh—,q@r:oa & %&HCD-Cm»\'

E-matl address: (o be used for future annual report notification )

For further information concerning this matter. please calb:

—_—

\ S YN C‘C‘ \\f)!a\\\\f at { %C)q ) jcjﬁ 7" S—Q’J‘j%

Name of Contact Person & Area Code & Daytime Tetephone Number

Enclosud is a check for the following amoeunt amade pavable o the Florida Department of State:

O s$35 Filing Fee Iﬁsu.?s Filing Fee & 0S$43.75 Filing Fee & 03$52.50 Fiiing Fee
Certificaiv of Status Cenified Copy Curnificate of Status
(Additional copy is Centtied Copy
enclosed) {(Addional Copy

15 enclosed)

Mailing Address Street Address

Amendment Section Amendment Section

Division ol Corporations Division of Corporations
PO Box 6327 Clifion Building

Fallahassee, F1L 32314 2661 Executive Center Circle

Tullahassee. FE 32301



Articles of Amendment

to
Articles of incorporation frae = n
of : : 2 Tt

(o Qt\ S CK\(\_QS" ChC’ (e p{ AMIN e

A
(Name Df'dtlrplnruli(ltl as currently filed \t'ith the Florida Dept. of State) Lerse i rn i - 36

TYAGLOCO Vs S

{Documem Number of Corporation (if known) B .

Pursuant to the provisions of seetion 607.1006, Florida Statutes, this Florida Profit Corporation adopts the following amendment(s) to
s Articles of Incorporaiion:

A. [ amending name. enter the new name of the corporation:

« T

\ AN Q I \\ A C‘;\,\Q‘{' (:\D A . The new
name must be distinguishable and contain the '.\'m‘zra')"c'mymmn’mr, Y Ceompany, T or Cincorporated” ar the abbreviation
“Corp.,” e, T or Col 7 or the designation "Corp,” Cine, T oy "Ca Ul professional corporation nanie muest coptain the
word “chariered, ™ “professional association,” or the ubhreviation "P.A."

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

C. Enter new mailing address, if applicable:
(Mailing address MAY BE A POST OFFICE BON;

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

Nume of Now Registered Avent

tFlorida streve address)

Noew Revistered (fnice Address: . Flanda
1Cuwy (2£ip Code)

New Registered Agent’s Sipgnature, if changing Registered Agent:
I herehy accepr the appointment as registored agent. D am fumifior with and accept the ohlivations of the position.

Signature of New Registered Agent, it changing
; £ I L1
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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:

(Anach addinional shects, if necessary)

Please note the officerfdirector tile by the first lever of the office e,

P = President; V= Vice President; T= Treaswrer; S= Seeretury; D= Divector; TR= Tristee; C = Chulrmuan or Clerk; CEOQ = Chicf
Exccutive Officer; CFO = Chicf Financial (tficer. It an officerfdirector holds more than one title, Tist the fivst letier of cach affice
held. Presideni, Treasurer, Director would be PTD.

Changes should be noted in the following manner. Currently John Doe is Hsted s the PST and AMike Jones is lisied ax the V. There is
o chunge, Mike Junes leaves the corporation, Sallv Smith is named the Vand 8. These shauld be noted as John Doe, PT us a Change,
Mike Jones, Vas Remove, and Sadfc Smith, SV ax an Add.

Example:

X Change PT John Doe
N Remove v Mike Jones
XN Add hAY sallv Smith

Type of Action Title Name Address
(Check One}

1) Change

Add

Remove

2y Change

Add

Remove

3y __ Change

Add

Remawe

4} Change

Add

Remove

AT} Change

Add

Remove

5) Change

Add

Remove
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E. If amending or adding additional Articles, enter chanyge
(Attach additional sheets, if necessaryi.  (Be specitic)

F. If an amendment provides for an exchange, reclassification, or cancellation of issued shares,
provisions for implementing the amendment if not contained in the amendment itself:
Cif not upplicable, indicare NA4)

Page Y of 4



The date of cach amendment(s) adoption: . 1f other than the
dute this document was signed.

Effective date if applicable:

(e mere than 90 davs afier amendment file daie

Note: H the daiv inserted in this block does not meet the applicable statutory filing requirements, this date wilt not be listed as the
document’s effective date on the Departinent of State's records.

Adoption of Amendment(s) (CHECK ONE)

O The amendmeni(s) wasfwere adopted by the shareholders. The number of votes cast for the amendmentts)
by the sharcholders wasfwere sufticient for approval.

O The amendment(s) was/were approved by the sharcholders through voting geoups. The following statement
muist be separately provided for vach voting group entitfed 1o vote separately on the amendmentis):

“The number of vales cast for the amendment(s} was/were sulficient for approval

by

{voling yrowp)

O The amendment(s) wasfwere adopted by the board of directors withous sharcholder action and sharehalder
action was nol tequired.

@{hc amendment(s) was/were adopted by the incorporators without sharcholder action and sharcholder
action was not required.

Dated Q“' - 2% - \Oi

_/“ Q-‘ll {/
LA A L()—-C}" N

. . ~ . e f_ e
(By a divector, president or other oilicer — if directors or officers have not been
selected, by an incorporator - if in the hands of a receiver, trustee. or other coun
appoinied fiductary by that fiduciany)

L oove . G aWaad e

-t

Stgnature

(Tvped or printed name of person signing)

? !'_]\_Q-Q.'k L:_),CJ\'\—_/Q/

(Title of person signing)
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