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COVER LETTER

T Amendment Section
Division ot Corporations

NAME OF CORPORATION: / ? g'}red’ /L,OM a\:g.e,.v_*xeLIYl C
DOCUMENT NUMBER: E)ﬁ 00Q03YHY ()

The enclosed Articles of Amendment and fee are submitted for filing.

Please return all correspondence concerning this matter to the following:

}{’“}Sjﬂbﬁur Nelf)ﬂv\,, Estr

Name of Contact Person

/\)( Gﬂ)wp ﬂ’lﬂ\hqf,a,henj-j e,

Firm/ Company

,”“ fack (onbve Bosloved , Sude 450

Address

Micm, Cedon . FL 33164

¢ Cin/ State and Zip Code

K.MQKOHQ hr}nv pstm 695, Comn

I-mail address: (to be used for futare annual report notification)

For further information concerning this matter. please call:

K/‘fﬁ}‘bpuf N@{Si}v\ m(qsl{ ) 550] _,SC}(‘q?.,

Nume of Contact Person Arca Code & Davtime Telephone Number

Enclosed is a cheek tor the following amount made pavable to the Florida Department o State:

B S35 Filing Fee OI845.75 Filing Fee & OIS43.73 Filing Fee & 0$52.50 Filing Fee
Centificate of Status Certitied Copy Certiticate of Status
(Additional copy is Ceruitied Copy
enclosed) (Additional Copy

s enclosed)

Muiling Address Strect Address

Amendment Section Amendmeni Seciion

Division of Corporations Division of Corporations
P.O. Box 6527 Clifton Building

Tallahassee, F1. 325314 1661 Fxecutive Center Cirele

Tallahassee, F1L 32301



Articles of Amendment
to
Articles of Incorporation
of

T QY Maviagement Tn o
{Name of Corporation as currently filed with the Florida Dept. of State}

P 19000034 ()
{ Docwment Number of Corporation {(if known)

Pursuant to the provisions of section 607.1006. Florida Stawtes. this Florida Profit Corporation adopts the following amendment{(s) to

i1s Articles of Incorporation:

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

/7’% Wrek Asset Manasen@u’—l,ﬂfmg.,_

name must be distinguishable and cowtain the word “corporation,” “company,” or Cincorporated” or the ahbroeviation
A professional corporation name must comain the

Cor the designetion "Corp. " Clee, " or TCo7

“Corp, " e, T or Colt
word “chartered. ™ Cprofessional association, ” or the abbreviation 047

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

Fnter new mailing address, if applicable:

C.
{Mailing address MAY BE A POST OFFICE BOX)
2 S
B (V-
) -
o= T
1. Ifamending 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: b ..cf ?b"
T
e -
Name of New Registercd Ayent ::';"— 3;3 H i‘:?
N Stk
et a U
[— A"
t1loride sireer addressi e

- Florida
(i Codej

New Revisiered Office Addresy,
(Citvy

New Revistered Avent’s Sienature. if changing Registervd Avent;
{am familiar with und aceopt the obligations of the position,

! hrerebv aceept the uppoiniment as registered agent.

Signeure of New Registered Agent if chunging
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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:
fAttach additionad sheets, if necessary)

Please nete the afficer/divectar title by the first letter of the office it

P = President; V= VYice Presidens: T= Treasurer: 8= Secretary: D= Director; TR= Trustee: C = Chairman or Clerk: CEQ = Chicf
Executive Officer: CFO = Chicf Financidd Officer. {f an officer/director holds more than one tide, list the first feter of each office
held, President, Treasurer, Director wonld be PTD.
Changes should be noted in the following mamer, Crrrently John Doe s listed as the PST and Mike Jones is listed as the 12 There is
a change, Mike Jones leaves the corporation, Seflv Smih is named the Voand 8, These should be noted as Jofur Doe, PTas a Change,
Alike Jones, T as Remove, and Sallv Smith, SV as an Add,

Example:
X Change Pr
X Remove vV
X Add sV
Type of Action Tile

{Check One)
1 Change
Add

Remuove

2y _ Change
_ Add
___ Remowve

5) __ Change

Add

Remove

1) Change
Add

Remove

3 Change
Add

Remove

) Change
Add

Remove

John Do
Mike Junes
Sally Smith

Name

Address
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F. If amending or adding additional Articles, enter change(s) here:
(Attach additional sheets, if necessarvy.  (Be specific)

F. If an amendment provides fur an exchange, reclassification, or cancellation ol issued shares,
provisions for implementing the amendment if not contained in the amendment itself:
(if nen applicable, indicate N
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The date of each amendment(s) adoption: . if other than the
date this document was signed.

Fffective date if applicabie:

(rer mare than Y0 davs after amendmen file dute)

Note: [1 the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
document’s effecuve date on the Department of State’s records.

Adoption of Amendment(s) (CHECK ONE)

H The amendment(s) was/were adopted by the shareholders. The number of votes cast for the amendment(s)
bv the sharchaolders was/were sufticient for approval.

O The amendment(s) was/were approved by the sharcholders through voting groups. The following statement
must be sepurately provided for cach voting group eatitled 1o vote separarely on the amendment(s).

“The number of votes cast fur the amendment(s) was/Avere sutlticient for approval

by

frating Lrougy

O The amendment{sy was/were adopted by the board of directors without sharcholder action and sharchelder
action was not required.

O The amendment(s) was‘were adopted by the incorporators without shareholder action and shareholder
action was not required,

Dated 5/30/ /q

Signiture

(Bv a director. prcsiwtnhcr ofticer - if directors or officers have not been
selected, by an incorporatgy - it in the hands of a recetver. trustee. or other court
appointed fiduciary by that fiduciary)

N \r gho%’ﬂ%mr

{ Tvped or printed name of person signing)

(e dant

{Title of person signing)
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