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COVER LETTER

TO: Amendment Section
Division of Carporations

NAME OF CORPORATION: T\Q\( L}kr\b\ Imacr{ %&U&iu Lworfcbrcl,{e&
DOCUMENT NUMBER: ? \C\OCOOL{f)O?_\

The enclosed Articles of Amendment and fee are submitted tor tiling.

Please return all correspondence concerning, this mater o the blowing:

™ rra |\ Je 160\

Name of Contact erstn

Firm/ Company

20y e SE 3R Ste 2.0

Address

\A}(_M}c(’r Naven Fl 22550

City/ State and Zip Code

E-mail address: (to be used for futare gnnual report notification)

For further information concerning this mutier, please call:

r—\\\m\/m \)& dol ul(gi% }‘705"\&’62—

Name ol Conget Person Area Code & Daytime 1elephone Number

Enclosed is a check tor the tudlowing amount made payable to the Florida Depariment of State:

O 535 Yiling Fee %43‘75 Filing Fee &  [J543.73 Filing Fee &  [3%52.50 Filing Fee
ertificite of Status Certtfied Copy Certificate of Status
(Additional copy is Ceniitied Copv
enclosed) {(Additional Copy
15 enclosed)
Mailing Address Street Address
Amendment Scetion Amendhnent Section
Division of Corporutions Division of Corporations

P.0O. Box 6327 Clifton l%luldmﬂ



Articles of Amendment
to

Articles of lacorporation
of

Hﬂm ﬂr\d Tonne S“{’Mdm Tﬂ(ormmlrm[

(Name of Corpbration s currently filed with thd Florida Dept, of State)

10 0000us5 072 )

¢ Docwment Nuimber of Corporation (it known)

Pursuant to the provisions of section 6071006, Florida Swiutes, this Florida Profit Corporation adopts the following amendment(s) o
its Articles of Incorporation;

fhe  new
name must he distinguishable and contain the whrd “corporation,” “company, " or Tincorporated” or the abbreviation
“Corp,” “ine” or Co " or the designation "Corp,” “inc.” or "Co". A prafessional corporation name must contain ihe
word “chartered,” ~professional association,” or the abbreviation "P.A."

B. Enter new principal office address, if applicable

Yk
(Principal office address MUST BE A STREET ADDRESS ) ! wf—'-ﬂ §
: ) :.ﬂ
S ¥i
I
C. Enter new mailing address, if applicablg: ‘ Tl 7=
-0 H
(Mailing address MAY BE A POST QFFICE BOX) N 2 ¢
, W
f 2% 1
o

Name of New Registered Agent

tFlorida street address.
New Registered Office Address:

. Flerida
(Citv)

(Zip Codey

ew Registered Agenlt's Signature. if changing Registered Agent
I hereby accept the appolntment as registered agem.

[ e familiar with and accept the obligations of the position

N[

Signatre of New Registered Agen, if changing




IT amending the (MTicers 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 being added:

(Attach additional sheets. If necessary)

Piease note the officer/divecior tille by the first feqer of the office Hile:

P = President; V= Vice President; T= Treasurer: S= Secretary: D= Director; TR= Trustee; C = Chairman or Clerk: CEQ = Chief
Fxecnive Officer; CFO = Chief Financial Officer. I an officer/direcror holds more than one titfe. list the first lewer of cach office
held. Presideni, Treasurer, Director wonld be P11,

Changes shondd be noted in the following manner. Currently John Doe is listed as the PST and Mike Jones is listed as the V. There is
a clange, Mike Jones leaves the corporation, Sallv Smith is named the Voand N, These should be noted as John Doe, PT ay a Change,
Mike Jones, V oas Remove, and Sally Smith, 5V as an Add.

Fxample:
A Change PT John Dog
X Remowve v Mike Jones
X Add hiY Sally Siith
Type of Action Tithe Nuame Address

{Check One)

1y __ Change _\/__,_ iUPV L \/CI\C\C\ &i)ﬁl_ﬂﬁo_\ﬂﬂ;l%
R = Lk Weks 132963

1 .. ,
2y Chunge . 2 ( ea&%\&J ml h\\jb \7)7)0 \ Q ‘éﬁ,\ﬂ{’.w Q-Ci
A aa Laks \ahles, £y %3857

Remove

3) Change

Add

Remove

4) Change

Add

Remove

3 Change

Add

Remove

) Change

Add

Remove




F. Ifamending vr adding additional Articles, enter change(s) here:
(Anach additional sheets. if necessary).  (Be specific)

(ila

Cﬂmonﬂj D)(Ud'j' /azc)q M li}m’cﬁ 4ON /t(’O OM(L{CQ@LF_'

C\f\ T@\QAQ VA (LUCMme Scott \/(}(C{CZ Noamen Yy

Ceulmaﬁm Romope . Seett Vhida. as . Add (easia

DCU/‘S as S, 660'3/4_ OCMS ‘Jr\S an Ak,

F. I an amendment provides for an exchange, reclassification, or cancellation of issued shares.
ravisions for implementing the amendment if not contained in the :
(if not applicable, indicate N/)

NJA
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The date of each amendment(s) adoption: . if other than the
date this document wus signed.

F.flective date ifapplicable:

(o more than 90 davs after amendment fite dare)

Note: [t the date inserted in this bluck does not meet the applicable statuory tiling regquirements. this date will not be listed as the
document’s effective date on the Department of Stale’s records.

Adoption of Amendment(s) (CHECK ONE)

O The amendmeni(s) was/were adopted by the sharcholders. The number of votes cast for the amendment(s)
by the sharcholders was/were sutficient for approval.

O The amendment(s) was/were approved by the sharcholders through voting groups.  The following statemens
must be separately provided for cach voting group entitled to vote separately on the amendment(s):

*I'he number of votes cast for the amendment(s) was/were sufticient for approval

by

oling group)

O The amendment(s) was/were adopted by the board ol dircctors without sharcholder action and sharcholder
dction was not reguired.

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

Daed 7 ‘q \‘ lq

Signature %,N\]\C%b\ ,K / O,SAQ

. . a - -
{By a dircctor. president or other ({Ojccr — if direciors or officers have not heen
selected. by an incorporator — i in the hands of'a receiver. trustee. or other court
appoinied liduciary by that fiduciary)

DM re \]C;‘jdq

{Typed or printed name of persen signing)

Veesident

(Title of persan signing)
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