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COVER LETTER

TO): Amendiment Section
Division of Corpurations

\',\\lFUFCUI{PUR:\TIU'\J -F ‘;SV —j I \eAria) (OD
DOCUMENT NUMBER \ A0 0000 B

The enctosed Articles of Amendment and tee are submited tor {iling.

Please retwn all cotrespondence concerning thes maiter v the tollowing:

,E\’\\; NZ(A ﬂtﬂﬁgue_%

Name of Contact Person

FAY  Eledritay (orp

Firn/ Company

.lLl’L(_ﬁ %E %Tﬁrr

Address

—Dt’ﬁ:@'\a\d Readn , FOo R34

Cliey/ State and Zip Code

DanySTa N0 -Conn

E-mail address: (to be used tor 1uture annual repurt notitication)

For further intormation concerning this matter. please calk:

)C\n\! SZA \)\Q\r\f\ C\U&—Z‘ at ( r:jﬁ\ } %OC\ - L—PrO

Nume of Contact Person Area Code & Davtime Telephone Number

Enclosed is a check tor the tollowing amount made payuble 1o the Florida Department of State:

EI/535 Filing Fee 0543.75 Filing Fee &  [J$43.75 Filing Fee & 01$52.30 Filing Fee
Certiticate of Status Certified Copy Certificale of Starus
(Additonal copy is Certified Copy
enclused) (Additsonal Copy

15 etclosed)

Muiling Address Street Address

Amendment Section Amendment Section

Division of Corporations Diviston of Corpurations
PO Box 6327 Clifton Building

Tulluhussce, FLL 32314 2661 Excentive Center Circle

Talluhassee, F1. 32301



Articles of Amendment

to

- T e ! » 1

Articles of Incorporation.. L | i A3
of

F AT Fucna G

{Name of Corporation as currently filed with the Florida Dept, of Stare)

P40 G 05

{Dovument Number of Corporation i known)

Pursuant w the provisions of seetion 6671006, Florida Statutes. this Florida Profit Corporation adopts the 1ollowing amendment(s) 1o
its Articles ot Incorporation:

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

T AT Fleanca (o, The e

naame must be distinguishable and contain the word corporation,” “compony,” or Vincorporeted” or the abbreviation

“Corp., " e or Co, " or the designation "Corp,” “lne, "o "Co™. A professional corparation name must comtain the
word “chariered, " Uprofessional association, " or the ubbreviation "P.A7

B. Enter new principal office address, if applicable;
{Principaf uffice address MUST BE A STREET ADDRESS )

€. Enter new mailing address, if applicable;
(Mailing address MAY BE A POST OFFICE BOX;

13. ifamending the registered agent and/ur repistered office address in Florida, enter the name of the
new registered agent and/or the new registered office address:

Name of New Registered Agent

(Flarida stveet adidvecs)

New Registered Opftce Address: . Florida
(i} (Zip Cenfe)

New Registered Agent's Signature, if chunpging Registered Apeni:
[ hereby aceept the appointment ax registered agent. [ am familiar with and accepi the obligations of the position.

Signature of New Registered Agent. if changing
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If amending the Officers and/or Dircctors, enter the title and name of cach officer/director heing removed and title, name, and
address of each Officer and/or Director being added:

(Atach additional sheets, if necessary)

Pivase nate the officerddirector title By the first letter of the office title:

P = President; 17 Vice President: T= Treaswrer: §= Secretary; D= Director: TR= Trustee: C = Chairman or Clerk: CEQ = Chief
Exventive Oficer: CFO = Chief Financiul Officer. It an officersdirector holds more than one title, st the first letier of cach office
held. Presideni. Treasurer, Divector would he PTD.

Changes should be noted in the following manner, Currently John Dov is listed as the PST and Mike Jones is Histed as the V. There is
o change, Mike Jones leaves the corparvation, Salle Smith is nemed the V and 5. These should be noted as John Doe, PT as o Change,
Afike Junes, Voas Remaove, and Sallv Smith, SV as an Add.

Example:

X Change T John Doe
X Remowve v Mike Junes
X Add hAY Sally Sueith
Tvpe of Action Tide Name Address

(Cheek Oney

1) Change

Add

Remove

21 Change

Add

Remove

3 Change

Add

Remove

43 Change

Add

Remove

J3) Change

Add

Remove

) Change

Add

Remove
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E_ Ifamending or adding additional Articles, enter change{s) heve:
(Attach additional sheets, if necessawmv.  (Be specific)

F. Ifan gamendment provides for an exchanee, rectassification, o cancellation of issued shares,
provisions fgr implementing the amendment if not contained in the amendment itsehf:
(if not applicable, indicate N/A)
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The datc of cach amendment(s) adoption: , it uther than the

date this decument was signed.

Effective date if applicable:

fre mare than M davs aficr amendmeni file datey

Note: It the date insered in this block dues not inget the applicable statutory tiling requirements. this date will not be listed as the
ducument’s elfecuve date on the Depariment of Stale's records.

Adaption of Amendment(s) (CHECK ONE)

L1 The amendnieni(s) wasAver e adopted by the shareliolders. The number of votes cast Tor the amendment(s )

by the sharcholders was/were sutficient tor approval.

O The amendmentfs) waswere approved by the sharcholders through voting groups. The foltowing staienen
must be separaiely provided jor cach voting group entitled o vote separaiely on the amendmoentes):

“The pumber of voles cast tor the amendment(s) wasfwere sutticient for approval

by

{veing group)

Eﬁhc amendnentfs) wasfwere adopted by the board ol directors without sharcholder action and shaicholder

action was not required.

O The amendment{s) wasivere adopied by the incorporators withou sharchotder action and shareholder

action was not required.

Dated l\ 6\10\6\

Signature ’&Ammpﬁnﬂq%'l
(Bya divecior, prcsidcnl‘dnr other officer - il directors or officers have not been
selected, by an incorporator — i1in the hands uta receiver, trustee, or other court
appointed tiductary by that fiduciary)

JanNSTa Yenriaiez

(Typed or printed name ot person signing)

Pesiceny

{Title of person signing}
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