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Articles of Incorporation L
of e
-5
Togs Holding Ca., inc, <
{dame of Corporation as currently filed with the Floridn Dept. of Statc) ":'(p

P15000048049

{Pacument Nurmber of Corporation (if kngwn)

Pursuan: to the provisions of scction 6071006, Florida Statutes, this Flarida Prafir Corporatian adopts 1he following amendment(s) ©

its Articles of lncorporation:

A. I amending name, enter the vew name of the corporation:

N/A

The

Tew

rame mus! be distingiishable and contain the word “carporation,” “compeny,” or “incorporated” ar the abbrevioting
"Corp.. " “Ine.” or Cu. " ar the designation “Corp," “inc,” or "Co". A professional corporaiion name must eontuin the
word “chariered. T “prafessional assomation. ™ or the abbreviation "P.A."

B. Enter new principal office address, if applicable:
{Principal office address MUST BF A STREET ADDRESS )

C. Enter new mailing address, I applicabic:

4960 North Highway 19-A

fviount Dora, FL 12767

(Maiiing address MAY BE A POST QFFICE BOX)

N/A

D. [famecnding the registered agent and/of repistered office address in Florida, enter the name of the

new registered agent and/or the new registervd office address:

Mame of New Registored Agent

New Registered Offce Address:

(Floride strevt address)

, Floridu

(Citw) %ip Coda)

New Repjstered Agent's Signature if chanping Registered Apent:

! hereby accept the appoiniment o5 registered agent. [am familiar with and accept the vbiigations of the position.

Signawre of New Registered Agent. if changing
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[f amepding the Officers and/or Directors, enter the Gtle and name of cach officer/director being removed and title, ame, and
address of each Officer and/or Dircctor being added:

(Attach additiona! sheets, if necessory)

Please note the officer/divector title by the firct lotter of the office title:

£ = President; V= Vive President; T= Treasurer: §= Sccrewary: D= Director; TR= Trustee: C = Chairman ar Clerk: CEQ = Chigrl
Executive Qfficer; CPQ = Chief Financial Qfficer. If an officerfdirecior holds more than one nile, lfsi the first leiter of eech office
held. President. Treusurer, Direcior would be PTD.

Changes should be noted in the following manner. Currendy Join Dy is lisied as the PST and Mike Joneys ix listed as the V. There is
a change, Mike Jones {eaves the corporation. Sally Smith is numed the Vand 5. These should be nowd as Jokn Doe. PT os a Chanye,
Mike Jones, V ax Remove, and Suily Smith, SV as an Add,

Example:
X Change PT  JohnDoe
X Remove ¥ Mike Jones

X Add sV Sally Smith
Type af Action Tide Mame Address
(Cheek One)
1} __ Change

— Add

__ Remove
2) ___ Change

__ Add

—_ Remave
3y Change

___ Add

—_ Removs
4) __ Change

—  Add

—_Remove
3) ___ Change

_ Add

Remave
) __ Change
Add

Retnove
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E. If amending or adding additional Articles, enter change(s) here:
(Atach additional shees, if necessury).  (Re specific)

N/A

F. If an amendment provides for an exchange, reclassification, or cancellation of issued shares,

provisions for implementing the amendmeni §f not contaitied in the amendment itself:
{if not applicable, indicate N/A)

N/A
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The date of each nmendment(s) adoption: . if other than the
datc this document was signed.

Effective date if applicable:

e more than 90 days after amendment file daie;

Note: If the date fnserted in this hlock docs not meet the applicable staturory filing requiremmcnts, this dase will not be listed as the
document's effective date on the Department of State's records.

Adeption of 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 sharcholders wasAvere sufficient for approval,

O Tie amendmeni{s} was/werc approved by the shareholders through voting grewps. The following statement
must be separately provided for each voting group entitied 10 vore separately on the amendmeni(s):

“The number of votes cast for the amendmient(s) was/were sufSicient for approval

by

fvering group)

B The amendment(s) was/were adopted by the hoard of dirceiors without shareholder action and shareholder
action was not required.

[ The amendmeni(s) wasfwere adopted by the incorparators without shareholder aclion and sharcholdor
action was not required,

Dated F’]“OJI Inq )

Signature 27

(Bv A director, ided: or ather officer - if directors or officers have not boen

iy by that fiduciary)

Donald G. Johnson

{Typed or printed name of person signing)

Director

(Title of person signing)
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