PIQOCC0550RF

(Requestor's Name)

(Address)

(Address)

({City/State/Zip/Phone #)

[] Pickup [] warr [ man

(Business Entity Name)

(Document Number)

Certified Capies Certificates of Status

Special Instructions ta Fiting Officer:

Office Use Only

DILIVATEAAL NI

500340594565

O Z1r3i--000a5--014 #4335, 00
P
_
P~
[ m—
o
o
]
== R
1=
-1
e e
yo WO




COVER LETTER

TO: Amendmient Section
Divisioe of Corporations

NAME OF CORPORATION: JIMG th%gfi}jl:ﬁ-
DOCUMENT NUMBER: P/‘?OOOO SS027

The enclosed Arvicles of Amendment and fee are submirted for filing,

Please retum all correspondence concerning this matter to the following:

Manqno 6&4’!2’”12

Name of Contact Person

\/T—/V\G Dew‘\(';S'f‘r\l =j:«\c.
Firm/ Company
287 W [T A
Address
Wrolech  FL 330(3-
’ City/ State and Zip Code

j_mq CJEn'TLI:Q'IL"‘y O‘i/@ QM‘U- / com

E-mail addressAto be uscd for Iture armual g port notification)

For further information concerning this matter. please call:

,/\/}ﬁf’f;iho Gk—{—"errg"l_ at ( 7S’L ) L—/,_]- 0}30

Name of Contact Person Area Cude & Davtime Telephone Number

Enclosed is a check for the following amount made pavable to the Florida Department of State:

-E./S.SS Fiitng Fee O0543.75 Fiting Fee &  [1843.75 Filing Fee &  [1$52.30 Filing Fee
Certificaie of Staws Certitied Copy Cerificate of Status
(Additional copy is Certified Copy
enclosed) (Additenal Copy

is enclosed)

Mailing Audress Strect Addruss

Amendment Section Amendment Section

Division of Corporations Division of Corpurations
P.0O. Box 6327 Chiftor Building

Fallahassee. FI, 32314 2061 Executive Center Circie

Tallahassee, FI. 32301



Articles of Amendment
to .
Articles of Incorporation . .

TMG Dehisthry I*r(«v"“. 21 Ll L]

{Name of Corporvation as currently filed with lhc Florlda Dept. of State)

Pl4o000s5S027

(Document Number of Corporation (if known)

Purseani (o the provisions of section 6071006, Florida Statues, this Flerida Prafit Corporation adopts the following amendment(s) to
s aArticles ot lucorporation:

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

_ Gu_h den’lL’»’\( IV'C~ The  new

BN IR \r te distinguishable and contain the word mrpomrion. " teompany,” or Cincorporated” or the abbreviation
“Corpl " Nee, T or Col, 7 oar the designation "Corp,” “Ine, " or “Co ™. A professional corporation name must contain ihe
ward Ucharterad,” Uprofessional ussociarion, " or the abbreviation “PACT

8. Enter new poincipal office address, if applicable:
{Priccipal office address MUST BE A STREET ALDRESS )

. Enter new mailing address, if applicable:
{Mailing address MAY BE A POST OFFICE BOX)

3. Ifamending the registered agent and/or registered office address in Florida, enter the name of the
new registered apent and/or the new registered office address:

Name of New Registered Agent

(#loridu sireet address)

New Registered Office Address: . Florida
ity 120 (Cender

New Registered Agent’s Signature, if changing Registered Agent:
 hereby accept the appointment as registered agent, [ am fumitiar with and accept the obligations of the position.

Signature of New Registercd Agent, if changing
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1f amending the Officers and/or Directors, cater the title and name of each officer/director being removed and title. name, and
adddress of cach Officer and/or Director being added:

{Atrach widitional sheets, if necessary)

NMease noie the officer/director title by the first feiter of the office title:

' = Presideni; V= Fice Presideni: = Treasurer; S= Secretary: D= Director; TR= Trustee; = Chairmun or Clerk; CEQ = Chief
Executive Cfficer: CFO = Chief Financial Officer. It an officer/director holds more than vne tile, lise the first lever of cach office
held. President, Treasurer, Director would be PTD.

Changes shouid be noted in the following mannce. Currenily John Doe is tisied as the PST and Mike Jones is listed as the V. There is
a change. Mike Jones leaves the corpararion, Safhy Smith is named the Vand 8. These should be nored as John Doe. PT as u Change.
Mike Jones. ¥V as Remove, and Saily Smith, SV as an Add.

Example:
X Change PT John Doe
X Remove v Mike Junes
_X Add SV Sally Smith
Tvpe of Action Title Name Address

{Check Ong)

1) Change

N Add

Kemove

2y __ Change

Add

Remove

3) Change

Add

Remove

H Change

&

Add

Remove

i) Change

Add

Remove

5) Change

Add

Remove
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F. If amending or adding additional Articles, enter change(s) herc:
{Attach additinonal sheets, if necessary).  (Be specificl

¥. If an ymendment provides for an exchanpe, reclassification, or cancellation of issued shares,
provisions for implementing the amendment if not contained in the amendment itself:
Uif not upplicable, indicate N/A)
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4

The date of cach amendment(s) adoption: _ . if other than the
dasc thie docuinent was signed,

Di{fective date if applicable:

(mo more than 90 days afier umendment file date)

3

Mote: I the date inserted in this block does not meet the applicable statutory filing requirements, this daie will net be listed as the
gocument’s effective date on the Department of Siatc’s records,

Adoption of Amendment(s) (CHECK ONF)

ig'/!'hc amendiment(s) was/were adopted by the shareholders. The number of votes cast for the amendment(s)
b the sharcholders was/were sufficient for approval.

0 The amendment(s) was/were approved by the sharcholders through voting groups. The folloswing statement
nust be separately provided for each voting group entitted 1o vore separately or: the amendmeni(s):

“The number of votes cast for the amendnwnt(s) was/were sufficien: for approval

by

fvoting group)

O he amendment(s) was/were adopted by the beard of directors without sharcholder action and shareholder
Action was not required.

O The amendmeni(s) was/were adopted by the incorporators without shareholder action and shareholder
gction wis not required.

Dated ol/ 14 / 20
Signature / mﬂu ’%Z{ﬁf_

{ By a director. president or other otficer ~ it directors or ofticers have not been
selected. by an incorporator — il in the hands of a receiver. trustee. or other court
appointed fiduciary by that fiduciary)

M&'?md &sz ¥

(Typed or printed name of person signing)

/ 7. ,QQZM @fé»f'f o)

('Title of person signing)
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