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COVER LETTER

TO: Amendment Section
Division of Corporations

NAME OF CORPORATION: TJ bS‘f’éO( . CDMJ {r‘)C -

DOCUMENT NUMBER: F1900co4p73m

The enclosed Articles of Amendment and fee are submiited for filing,

Please return atl correspondence concerning this matier 1o the following,

Kobert Thibode aux

Name ot Contact Person

Robect Thibedesos . ,Inc

Firmy/ Company

111849 Qu(\mr\a Pine D

Address

Qufcm‘cu]lﬁv 33509

City/ State and Zip Codb

T1hSt arlD amal. com

E-mail address: (10 be used for future unnual reporidotitication)

For further information concerning this matier, please call:

QDbﬁr‘T(’ﬂ.ﬁlbOdf/Lux at { 8_1'3 ) T3-2L95

Name of Contact Person Area Code & Daviime Telephone Number

Enclosed is a check for the following amount made payvable 10 the Florida Department of Siate:

E/SSS Filing Fee 084375 Filing Fee & 84375 Filing Fee & [J552.50 Filing Fee
Certificate of Status Certified Copy Certificate of Sialus
(Additional copy is Certitied Copy
enclosed) (Additional Copy
is vnclosed)
Mailing Address Street Address
Amendment Section Amendment Section
Division of Corporations Division of Corporations

P.O. Box 6327 Clifton Building



Articles of Amendment

to .
Articles of Incorporation
of R
—_— - s ey
TibStax. (om, nc., Py
{Name of Corporation as currently filed with the Florida Dept. of State) 4 4

P/9ppn00 40730

{Document Number of Corporation (if known)

Pursuant 1o the provisions ol section 6071006, Florida Statues. this Floridu Profit Corporation adopis the following amendment(s) to
its Articles of Incorporation:

A. If amending name, enter the new name of the corporation:

QDbﬁr"" J ;IlbDAP(Z{,uX\ A /ﬂ(/ The new
name must be distinguishable and comain the word “corporation.” compuany.” or Cincorperated T or the abbreviation

“Corp. " e or Col " or the designation "Corp, " “ine. " or "Ca™. A professional corporation name must comtain the
word “chartered,” U professional associarion.” or the abbreviation “PA7

B. Enter new principal office address, if applicable: l l lﬁ C, Q LD 'p!ﬂ €. D(\
(Principul office address MUST BE A STREET ADDRESS ) ) _
Riveqvicd L 235%4

(no ch (Lfgé>

i ad ‘é,f

C. Enter new mailing address, if applicable: . N
(Muiling address MAY BE A POST OFFICE BOX i54 Runown j Pne DN

Cro cha ,e> chrVarv;mJﬁ, 3358 9
(n awf%,/

. Hamending the registered apent and/or registered office address in Florida, enter the name of the
new registered agent and/or the new registered office address: N O Chdn ﬂc rﬁ/ﬁr)

Name of New Registercd Agent

tFinrida strect address)

New Registored Office Address: . Florida
(Citvt Zip Code)

New Registered Apent's Signature, if changing Registered Agent:
! hereby accept the appointment as registered agent. T am fumiliar with and accept the obligutions of the pasition.

Signatre of New Registered Agemt if changing




If amending the Officers and/or Directors, enter the title and name of cach officer/director being removed and title. name. and
address of each Officer and/or Director heing added:

(Attach additional sheets. [f necessary)

Please note the officer/director title by the firse letrer of the office title:

P = President; V= Vice Presidem: T= Treasurer; S= Secretarv: D= Director; TR= Trustee: C = Chairman or Clerk: CEQ = Chief
Executive Officer: CFO = Chief Financial (fficer. If wn officer/director holds more than one dile, list the fiest ledier of each office
hetd President, Treasurer. Direcior woutd be PT1D.

Changes should be noted in the following manner. Currentdy John Doe is listed as the PST and Mike Jones is fisted as the V. There is
a change, Mike Jones leaves the corparation, Sally Smith is named the Voand 8. These should be noted as John Doe, PT wy a Change,
Mike Jones, ¥ as Remove, and Sally Smith, SV as an Add.

Example:
X Change Pr John Doe
X Remove ¥ Mike lones
_X Add SV Sally Smith
Tvpe of Action Title Manme Address

(Check One)

D] Change

Add

Remove

2) Change

Add

Remove

3) Change

Add

Remove

4 Change

Add

Remove

3) Change

Add

Remove

6} Change

Add

Remove
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E. If amending or adding additional Articles. enter change(s) here:
{Attach addirional sheets. if necessarvy. (Be specific)

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:
(i not applicable. indicate N/A)
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The date of each amendment(s} adoplion: . tf other than the
date this document was signed.

Effective date if applicable:

e mare than 9 davs afier amendment file dare)

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

Adoption ol 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 shareholders was/were sutticient for approval.

O The amendmeni(s) wasfwere approved by the shareholders through voting groups. The following starement
must he separatelv provided for cach voting group entitled (o vore separately on the amendmoenr(si:

“The number of votes cast for the amendment(s) was/were sufticient for approval

bv

fvating gronip)

[ The amendment(s) was/were adopied by the board of directors without sharcholder action and shareholder
action was not required.

Eém amendment(s) was/were adopted by the incorporators without shareholder action and sharcholder
action was not required,

i ENT
Sl“n'uurem

( va director, p president or other officer — if directors or ofticers have not been
selected. by an incorporator — i in the hands of a receiver. frustee, or other court
appointed fiduciary by that liduciary)

leo bect Thibe decwy

{Tvped or printed name of person signing)

Qoner/ Fees

(Title of person signing)




