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COVER LETTER

TO: Amendment Section
Division of Corporations

NAME OF CORPORATION: I\/\T R'Q.Q\Tu ()‘ O\/L-D f \NQ ) ’. ,(J

DOCUMENT NUMBER: K) \O\ OBDBS L'i'D L*C/l

The enclosed Articles of Amendment and fee are submitied for filing.
Please return all correspondence concerning this matier 1o the folowing:

Tonlnng L G

Name of Contact l crsun

MT Lealn G O\LD,\NO

Firm/ Company

27154 Wil Al b

Address

Pompant Bealin, Fu 33064

Ciry/ State ‘md Zip Code

.}mms@mﬁmmc\ MU

L-mail address: {0 be usefl for Tuture annual report notific mun)

For further information concerning this matter. please call:

Tohanna Gaitid ol 199423

Name of Contact Person Area Code & Davome Telephone Number

Enclosed s a cheek for the following amount made pavable to the Florida Department of State:

$35 Filing Fre Os43.75 Filing Fee & 084373 Filing Fee & OS$32.50 Filing Fee
' Cernficate of Status Centified Copy Centificate of Status
{Additiona] copy is Cernified Copy
enclosed) {Addinronal Copy

15 enclosed)

Mailing Address Street Address

Amendment Section Amendment Section

Division ot Corporations Division of Corporations
PO Bux 6327 Clhifton Building

Talfabassee, F1L 32314 "(»()I Executive Center Circle

Tallahassee, FLL 32301



Articles of Amendment
to
Articles of Incorporation

-

of r% T
T R0 Gy W NG B N
(\.lmc of C( poration as curr *nll\ filed with the Florida Dept. of State)  ¢7 %2 ’

i subud % ©

{Document Number of C oqmr:nion (it known) Gt o e

Pursuant 1o the provisions of seetion 607, 1006, Florida Statutes, this Flerida Profit Corporation adopts the following amcr@“ ifs) fc
-

its Articles of Incorporation; _,(;-"f»‘
.‘.’:_

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

The  new
nume must be distinguishuble and comain the word “corporation.” Ccompany,” or Cincorporated " or the abbreviation
“Corp, " Tine, T or Col 7o the designation “Corp, 7 “Ine.” or "Co ™0 A professional corparalion name musi conlain the

waord “chartered.” “professional association.” or the abbreviation P AT

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

C. Enter new mailing address, il applicable:
(Mailing address MAY BE A POST OFFICE BOX)

D. If amending 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:

Name of New Registered Agent

(Florida strect address)

New Registered Office Address: . Flonda
(Cinv) tZip Codel

New Registered Agent’s Sipnature, if changing Registered Agent:
! hereby aceepr the appointment as registered agent. Fam familior with and aceept the obligarions of tre position.

Signature of Now Registered Ageot, if changing

Page | of 4



If amending the Officers and/or Direetors. enter the title and name of cach officer/dircector being removed and title, name. and
address of each OMficer and/or Director heing added:

{Auach additional sheeis, if necessarvy

Please nole the officerddivector title by the first Ictter of the office iitle:

P = Presideni; V= Viee President: T= Treasurer; §= Sccretury: D= Director; TR= Trustee; O = Chairman or Clerk: CEQ = Cinef
Evecutive Officer; CFO = Chicf Finuncial (Yficer, I an officerddivecton holds more than one title, list the first letter of cach affice
held. President, Treasurer, Divector would be PTD.

Changes shorld he nated i the tollosing manner, Currendy John Do i fisted as the PST and Mike Jones is lUsted as the Vo There ds
a change. Mike Jones leaves the corporation, Sallv Smith i named the Vand 8. These shanld be noted as Johi Doe, PT as a Change,
AMike Jones, Tas Rewmeve, and Sallv Smith, SV as an Add.

Examplce:
X Change PT John Doe
X Remove v Mike Jones
N Add hAY Sally Smith
Type of Action Title Noame Address

{Check One}

A Tohanod GOt 2254 wed M\Qm\}
e _B_\_\J_C\-_Qb_mmmb Beo)
 Remowe - A20N

s Y NP Geyman fizanio 1’1&\ B an
o F>\C\ POMPAND BeCC
 kemowe L3204

e S X\LCE(AQGLLQ_M\_G}DS Nl A
_Add /\ C\ po DCU’WD %QC\
N kemowe 1, 230N

4 Chanpe

Add

Remowve

3) Change

Add

Remove

1) Change

Add

Remove

Pape 2 0f 4



E. I[f amending or adding additional Articles, enter changets) here:
{Awach addirional sheets, if necessarvy,  (Be specifie)

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:
{f ot applicable. indicate NZA)

Pape 3 0f 4



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

Effective date if applicable:

fno more than Y0 davs after amendmeni file dure)

Note: 1 the date inserted in this block does not meet the applicable statmory ling requitements, this date will not be listed as the
document’s effective date on the Departinent of State’s records.

Adoption of Amendment(s) (CHECK ONE)
%’Thc amendmeni(s) wasfwere adopted by the sharcholders. The number of votes cast for the amendment(s)

by the sharcholders wasfwere sutticient for approval,

L The amendment(s) was/were approved by the shareholders through voting groups. The following statement
nist he separatele provided for cach voring group emiitled e vore separarely on the amendmentiss,

“The number of votes cast tor the amendment(s) wasfwere sulficient for approval

by

fvoling grongy

O The amendment(s} wasiwere adopted by the board of directors withewt shureholder action und shareholder
action was not required.

0 The amendment(s) wasfwere adopted by the incorporators without shareholder action and shareholde:

action was not required.
3-[0 ey
Dated
Signature )((GPVC,UL\ )

pruldcnl or ather officer — if directors or officers have not been
incorporator ~ i in the hands of a recetver, trustee, or other court
uciany by that fiduciary)

Tohanng Gt

(T vped or printed name of person signing)

o dant

{Title of person signing)

appuinied
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