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COVER LETTER

TO: Ammendment Section
Division of Corporations

NAME OF CORPORATION: “ter ngt W!’th .Q./Agbafﬁfﬂ /A(L.
DOCUMENT NUMBER: P[4 D0 DO 6552

The enclosed Articles of Amendment and fee are submitted for filing.

Please return all correspondence concerning this matter to the following:

YCchl-H A Clivayes
Name of Contact Persen

Thlernat er(a-,h'ra Po fources (;«c,
Firmy/ Céudany

122F S 2(5F AV, ¥as)

Address

Hoilxjwood  Fi 22020

7 Ciny/ State and Zip Code

1mur heting re.cources @ amail.Conn

E-mail address; (to bg}uscd for future anpual report fetification)

lFor further information concerning this matter, please calb:

XochH Olvares W SLY ) 256 0S5l

Name of Contact Person Area Code & Daytime Telephone Number

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

B $35 Filing Fee [Js43.75 Filing Fee &  [JS43.75 Filing Fee &  [J$52.50 Filing Fee
Certificate of Status Centified Copy Centiticate of Status
(Additional copy is Certified Copy
enclosed) (Additiona! Copy
is enclosed)
Mailing Address Street Address
Amendment Section Amendment Section
Division of Corporations Division of Corporations
P.O. Box 6327 Chifton Building
Tallahassee. FLL 32314 2661 Executive Center Circle

Tallahassee. FLL 32301



Articles of Amendment
o

Articles of Incorporation
of

Trlevnet  pwarKefina  ReSources [ne .

(Nalrne of Corporatio%s currently filed with the Florida Dept. of State)

Digoone 65501

(Document Number of Corporation {it knuwn}

Pursuart ww the provisions of section 6{7. 1006, Florida Stawtes. this Flerida Profit Corporation adopis the following amendment(s) (o
its Articles of Incorporation:

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

name must be distinguishable and contgin the word “corporation.” “company,” or Cincorporated” or the abbreviation
“Corp..” “ne, " or Col”

The  new
ar the designation “Corp,” “Ine. " or “Co . A professional corporation name must comain the
word Uchartered, " Cprofessional association, T or the abbreviation “P AT

-
B. Enter new principal office address, if applicable:

22F 5. QBT AY.
{Prinicipal office uddress MUST BE A STREET ADDRESS )

2 e
ljrblli/:\]u\iOoA,, L 23020

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

2oy 5. st Av. Faea

i—bl{j Woad , Fi. 3206R0

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 )<0 d/“_“ O ['\ vare S
22T S. 2[5T Av. b\olhjwwod}ﬁ, BoaoTPOwD
(Floridea streer address) {
New Registered Office Address: l.;R?” g - QJS-{F A\/’- %l({fjwm Florida g:‘;(.'g C’ :Brgvg“
(Citv)

{Zip Codve)

New Repistered Agent’s Signature, if changing Registered Agent:

6l

R

.-_‘-' i - D s
)(, - 2
Signature (_,j',\-'{wcred Agent. if changing s &

fherehy accept the appoiniment ax registered agent. [ am familiar with and accept the obligations of the position”

-
-1
—
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If amending the Officers and/or Directors. enter the title and name of each officer/director being removed and title. name. and
address of each Officer and/or Director being added:
{Attach additional sheets, if necessary)

Please note the officeridirector title by the first letier of the office tide:

£ = President: V= Vice Prestdent: T= Treasurer: S= Seeretary: D= Director: TR= Trustee: C = Chatrman or Clerk: CEOQ = Chief
Executive Gfficer: CFO = Chief Financial Officer. If an officertdirector holds more than one dile, lise the first letier of each office
held. President. Treasurer. Director wandd be 171D,
Changes should be nored in the following manner, Currently John Doc is listed as the PST and Mike Jones is listed as the V. There is
a change, Mike Jones leaves the corporation. Sally Smith iy named the V and S. These showld be noted as John Doe, PT ax a Change.
Mike Jones, Voas Remove, and Sally Smith, SV as an Add.

Example:
X Change

X Remove
_X Add

Tvpe of Action

(Check One)

1) _ Change
L Add
— Remowe

2y ____ Change
_ Add

Remove
3 Chunge
Add

Remove

4 Change
Add

Remove

3 Change
Add

Remaove

) Change
Add

Remove

T

[«

John Doe
Mike Jones
Sallv Smith

Name

YadhiH  Olivepes

Address

223 S. 21% Av.o0n

Yhilywoed. @8 F1

223020
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E. If amending or adding additional Articles, enter change(s) here:
(Alach additional sheets, if necessarv).  (Be specific)

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:
(if not applicable, indicate N/A)

Page 3 of 4



The date of each amendment(s) adoption: SCP YA b‘-f lu} &O‘ 0\ . if other than the

date this docuwment was signed.

Effective date if applicable: g—C—P {-@W\ W CQD} DD ‘61

(na mare than ) davs afrer amendment file date)

Note: [f the date inserted in this block does not meet the applicable staiutory {iling requirements. this date will not be listed as the
document’s eftective date on the Departiment of State’s records.

Adeption of Amendment(s) (CHECK ONE)

[ The amendmeni(s) wasiwere adupted by the sharcholders. The number of votes cast for the amendment(s)
by the sharcholders was/were sufficient lor approval.

O The amendment(s) was/were approved by the sharcholders through voting roups. The following statement
mst be separately provided for caclt voting group entitted 1o vote separately on the amendneni(s):

“The number of votes cast for the amendment(s) was/were sufficient for approval

by

{vorng group)

ﬁ The amendment(s) was/were adopted by the board of directors withour shareholder action and sharcholder
action was not required,

O The amendient(s) washwere adopied by the incorporators without shareholder action and sharcholder
action was not required.

Dated ng‘Ie'Mb&/ lo_, Q@.Ci

Signature Y M

(By a director. prcsidcﬁl or 01!1§r officer — if directors or officers have not been
selected. by an incorpo "in the hands of a receiver. trustee, or other court
appointed fiduciary by that fiduciary)

L1518 Romon

{Txped or printed name of person signing)

D VecT Oy

(Title of person signing)
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