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COVER LETTER

T Amendment Scction
Division of Corporations

NAME OF CORPORATION: &_mu,_\) Ing .
DOCUMENT NUMBER: E QQE)MO

The enclosed Articles af Amendment and fee are submitted for tiling.

Please return all correspondence coneerning Lhis matter to the following:

Name of Contyfl Person

7/41 /f ]%:1:74 par _w%__ﬁ!lc

_S)Y olf cheney swy

\Lkh’u\.

ORLBAN DY o B2¢0 #

I PPP
City/ State und Zip Code

N PPOUFE

r
4 Mw_ _UATS =T 7 Co—/w
I dddrus (1o Fo used for tuture annual report tatitication)

For {urther information concerning this matter. please call:

M Lioshatrcte o ESE 999 5639

Name ( ontact Persun Arca Code & ])4\11[11«. Telephone Number

Enclosed is a check for the rollowing amount made pavable o the Florida Department of State;

-
ﬂ §33 Filing Fee Os+3.75 Filing Fee & OS43.75 Filing Fee & - [$52.30 Filing Fee
Certilicite ol Status Certified Copy Coertiticate of Status
tAdditional copy s Certitied Copy
enclused) {Additional Cupy

is envlosed)

Mailing Address Street Addeess

Amendment Section Amendment Section

Division of Corporations Division of Corporations
.0}, Bos 6327 Clitten Building

Tallahassee, F1 32314 2061 Eaccutive Center Cirele

Tablihassee, Fio 323010



Articles of Amendment
[

Articles of Incorporation
of

The T Sumpors Divp IAC

{(Name of Corporation as cJ_.(nlI\ filed with the F lun(‘ Dept. of State

2196000/ F 368

(I)uunmnl Number of Lorpu:.llum {if known}

Pursuant to the provisions of section 607.1000. Floride Stutes. this Forida Profit Corporation adopls the following amendmeni(s) o
its Articles of [ncorporation:

A, Ifamending name, enter the new name of the corporuation:

The  new
name must be distinguishoble and comain the word Ccorporarion,” “compane,” or Uincorporated " or the ahbreviaiion

“Corp.” “Ine, " or Co. " or the designation “Corp.” e, or “Co™. A professional corporation nante must contatn the
word Uchartered,” “professional association.” or the abbreviciion P AT

13. Enter new principal office address, if applicable:
{Principal office address MUST BE A STRELT ADDRENY

. Enter new maiting address, if applicable:
(Mailing address MAY BE A POST OFFICE BOX;

<o N
== = .
“ e T
P et b
— R 1
. . . T o ! R
D. If amending the registered agent and/or registered office address in Florida, enter the name of the -7 o :
new reeistered agent and/or the new registered office address: cem e e
: , b
. . . - - 1
Name of New Regixtered Agent —_ Yo
(<]
e
(Florida strect adidressy -
-
New Registered Opice lddress: Florida
iy f2 Cadey

New Repistered Avent's Signature, if chaneing Registered Agent:
Fherehy accept the appointment ay registered agent.

{ e familicn with and accept the abligations of the pusition
s RS ! f

Signeatnre of New Kegisiered Agent, if chunging
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If amending the Officers and/or Directors, enter the title and name of exch officer/director heing removed and title, name, wnd

address of ench Officer and/or Director being added:

(Antach additional sheets, if necessaryy

Please note the officeridirector title by the first letter of the office title:

P o= President: V= Vice Presideni; 1= Treasurer: §= Secreiary: 1= Director: TR= Trustee: C = Chairman or Clerk; CEOQ = Chief
fovecutive Officer: CFO < Cluet Financial Officer, I e officerdirector holds more than aue tide, tist the fiest leiter of each office
held. Presideat, Treasurer, Director wonkd be 171,

Changes should be nowed in the jollowing manner. Currently John Doe is lisied as the PST and Mike Jones is fisied ax the Vo There is
o change, Mike Jones leaves the corporation, Sally Smith is named the ¥V and S, These should be noted as John Doe, PT as a Change,

Mike Jemes, 1 as Remove, and Sally Smith, N1 as an Add.

Fxample:
N Change BT Juhn Doe
X Remuowve v Mike Jones
_N Add hAY saliv Smith
Type vt Action Title Name Address

{Cheek One)

1 Change %_Lﬁ.‘l'e..z 5 ‘/ 7

> IRLAN DO Ft. 52803

Remove

) Change
Add
Remove g —
. — e g
: b
3) Change L S
LI ] U
. i e,
.‘\dd L oy Ll
N 1
- ome
e I
Remuove ) Fdid t
-~
- ____ g
i -
4] Change e byl
Add
Remove

3) Change

Add

Remove

) Chunge

Add

Remuowve
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E.

Ifamending or adding additional Articles, enter change{s) here:
e specijicy

(Attach additional shieets, §f necessary).

N A
ASTR—
Ml (s
]
SRR =
x- : ——
R St
r~ Tl
F. If an amendment provides for an exchange, reclassification, or cancellation of issued shares, X \—
pruvisions for implementing the amendment if oot contained in the amendment itself: - — et
=ooen
= o

(i nos applicable, indicate N/1)
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The date of each amendment(s) adoptian: 07’ - 0 l’ —-—Zol c‘
0F — 30—2814

date this document was signed.

tno more than 90 duys after amendment fife date)

Effective date if applicable:

Noter I the date inserted in this block dovs not meet the applicable statutory filing requirements. this date will not be listed as the

document’s eftective date on the Department of State’s records,
(CHECK ONE)

Adoption of Amendment(s)
S(’I'hc amendment(s) wasAvere adopted by the sharcholders. The number of voies cast for the amendmenis)
bv the sharcholders wasfwere sutticient for approval,
U The amendment(s) wasfsere approved by the sharcholders through voting groups, The following siatennent

must Be separately provided for cach vating growp eatitled o vote separately an the amendmentts):

“The number afvotes cast tor the amendment{s) was/were suflicient for approval

fvaling group)

b

O Ihe amendment(s) wasfwere adopted by the baard of directors without sharchelder action and sharcholder

action was not required.
O The amendmentts) wasAsere adopted by the incorporaters withaut sharcholder action and shareholder

action wits not required.
0F-%0 —20/ 7

[ated

e
fesident or other officer — i directors or officers have not been
incorparator = i1 in the hands ol a receiver. trustee, or ather court

NSignaure
(By adirector,

it other than the

selected, by
appainted @luciary by tha fiduciarn)
arale Z‘_rf_éeém//

Clyped ar printed namyfof person signingl

Hresiton 4

{Title of person signing )
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