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COVER LETTER

TC: Amendmet Section
Division af Corporations

NAME OF CORPORATION: j‘ﬂ‘s MInE 75_1. T nC.
DOCUMENT NUMBER; _P | 000072 7515

The enclosed Articles of Amenduaress aand fee ne submitied for filing,

Please return alb correspondence concerning this matier o he following:

Vi Buoz

Nune of Contact Person

Firmd Compiny

1912 S & HYy
Adlderas
NEw Smyirda Gisey ™~ 32168

Citw/ State and Zip Code

THAOHUES @ GmALL . Com

Famanil addiess: {to be used for Tanmire annual repon noiification)

Fow Forther infirnation canceraing Uris matter, please call:

Vi fuoz i Sel 1172 1756

Nune of Conact 'erson Area Code & Daviinme Telephone Number
Enclipred is o cheek Tor the following amount made payable 1y the Florida Deparnment of Stare:
4, FFiting Fre Osa3.75 Filing Fee & O$43.75 Filing Fee & OS$32.50 Filing Fee
Crertificate ol Status Certified Copy Certificair of Status
{Adlditional copy is Cenified Copy
eneloseed) tAdditional Copy

is enclosed)

Mailing Address Street_Address

Amendment Section Amendment Section

Division of Corporations Division of Corpatations
P Bay 6327 Clifton Building

Tadlahassee, FIo 323414 2661 Fxecative Center Cirele

Tallahassee, BT 32301



Articles of Amendment
to

Articles of Tncovporation
of

ShSmINE 791 IhIC

(Name of Corporation as currently filed with the Florica Dept. of State)

219000047575

tDocument Number of Corporation (G known)
Pursuant to the provisions of section GO7.1006, IFlorida Statntes, this Florida Profic Corporation adopts the folloswing smendument(s)
its Articles of [nearporation:

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

DA

The
seriice st be distingeishable and comtaiine the word Ccorporation.” Ceompanne, T o Tineosparated T or
Carp " e T Cul”

o
the abbreviorion
o e desiciation " Corp, ™ “hie. " o 00T

A professionead corporadion tame nuast comcdn the
word “ehartered. T T professionad iveciation, T or the abbreviagient TP AT

B. Enter new principal office address_if applicable: r\)/}
(Principal oftice address MUST BE A STREET ADDRESS)

i
(¥
rr=__
e
Po— TT0
O H
C. Enter pew mailing address if applicable: / :'{‘l
(Mailing address MAY BE A POST OFFICE BOX) M A S “
: IU" — :)
oD e
——— on
fan I ASTENN O |
]

. If amending the registered agent and/or registered office address in Florida. enter the name of the
new registered agenl and/or the new registered ofTice address

Naewe of Noew Rewzisiered Apent \/ﬂ_’\}, gu O..T-_-
1912 58 4y

(ETor i stveet cubhdress)
Neww Regrissvrod OfGe e Aedidrens: N L"J Sm YRFJ A \g A C H

i)

2165

(Zip e

L lonida

New Registered Avent™s Sienature, il changine Registered Avent:
heset aceops the appoininent as registervd dgeat.

Fawy funiliae with oend aecept the obligations of e position

Pt

Signasure of New Registored Ageot. o clunging
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If amending the Officers and/or Directors. entee the title and wame of each officer/director being removed and sitle. name, and

address of each Officer and/or Director being added:

{Arvc b additioned sheers. i reeessey)

Please note the officersddiveciop tide I dhe Biese letier of the offiee ticke:

£ = Presicqent: V= Viee Presidens, T= Treosirer: 5= Secreary: D= Disector: TR= Toastees O = Cheriiment or Clerks CFO = Chief
I cor afficeradivector hokds more than ome tiede, fise thae fiese Tetier of caedi office

Ivecmive EfTicer: CRO) = Chied Finaneiad ©ficor.

held President, Treasarer, Divectar wauld e 217,
Cliges shouddd be noted G e follow fng moer, Curecatdv Johne Doe is liseed s the PSTT o Mike fones is Bisted s the V) There i

aehange, Mike Jores feaves the corporasion. Sadlv Suridy is atomed dhe UVsid S0 These stouded e octed as fobo Doc, P s o Change,

Mike Jopes, Vas Remaove, and Sabiv Sovich, SV as an Adid,

Fxample:
't John Doe

N Change
v Mike Jones

& Remve
Sally Smith

Address

N Add
Type ol Action Tl Name
(Cheek One
¥ \//’W THAD 206 Higy Lt DL
):O-\}o/(f ",‘ﬁﬂ 72066

1) Change

Aald

__7_{._ Remoye
(912 sa

> \/ﬁ-,\)’ buot
NEW Srydng  Bipey
o 324 68 -

2] hl Changre

Add

Kemaove

1) Change
e

Adddd

_ Remove
T el

4l Clamge

Add
Ta

Remove

Y Change

Adld

Remove

) Change

Add

Remove
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B

. If amending or adding additional Articles, enter chanpe(s) here:
(“(' \‘{H'r'.’-ﬁ(')

LAl ackeditional sticets, i et [ESTEVE

AN

138

IV FIvY

:

Y.
N]

If a0 amendiment provides for an exchange, ceclassification, or cancellation of issued shares,

F.

provisions for implementing the amendment il not contained in the amendment itself:

Gl nor applicadle, indicare N2

Q1

I"\J{—‘\l

59

‘1 Hd ¢ MdY |6t

£8

ad3am4
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i other than e

The date of each amendment{s) adoption:
date this docnment was signed,

Effective date if applicable:

frace et Hvrey 00 dirvs after cnetiedimens 1 elesser}

Note: If 1he dite inserted in this block does not meet the applicabile stiatory Tiling regnirements, this dape will not be listed as the

document’s etlective daie on the Department of State's records.
Adaption of Amendiment(s) {CHECK ONE})

O The anwendmentfs) was/were adopteed by the sharcholders. The number of votes cast fur the amendmeni (s)

by the sharehotders was/were sufficient for approval.

O The amendment(s) wasfwere appraved by the shaseholdens thiough voring geonps. The follasving statciment
st be separaiedy provided for each voting group eatitded o vore separatele oo the dmendiient(s):

“Ihe number of votes cast (or the amendnienids ) wasfaere saffieient for approvanl

hy
{verting gioupt

O e wmendinent (s) was/were adopled by the boid ol divectons withong sharcholder action simd shareholder

gon was not reguived,

The amendment(s) wastwere adopted by the incorporators withous shareholder action and shatetoldes

action was not requeited, o
ction [t o .
19 - o
—
™~ =
[ anted 4 R ’q = v 13
= =0 i
& Nt
. y s —
Sigiiiline _ Lt dn M o 1
Yoo PN . . - e re - e i FERT r’
(By adirector. president or other officer ~ it diteciors or officers iave not been - O {
seleeted, by aninearporator = if i the himds af @ receiver, pustee, or other ‘“'”}-:'r,r x D
appointed fiduciany by this fiduciany) =3 =
24 en
W

i//""’ BL(OI .

{Fyped or prined name of person signing)

PP-C S;C(CA}, :

(Title of person signing)
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