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\ COVER LETTER ;

TO: Amendment Section
Division of Corporations

NAME OF CORPORATION: '\Te‘ L\[ rc? T j&uﬂ'h’ Tf‘ P A .
DOCUMENT NUMBER: P19 000074089

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

Please retumn all correspondence conceming this maiter 1o the following:

—:)’_Q‘HLFGV T;Mc,:. T);w',*'r 3-r

fName of Contact Person

Firnn/ Company

(223 Bayside dr

Address

Fock N\yer&, Flotida 33419

Cuy/ State and Zip Code

Je b e wtr-@ gmail: com

E-mnl address: (1o be used for future anmul report notification)

For fuither infosmation concerning this matter, please call;

Tﬁﬁ:r‘c‘f _j_é:w‘ﬂ’ KN &?}ﬁ } qqo,o‘%os

Name of Contact Person Areu Code & Davtime Telephone Number

Enclused 15 a cheek for the following amount made pavable to the Florida Depariment of State:

¥ $35 Filing Fee 184375 Filing Fee &  TJ$43.75 Filing Fee &  T1$52.50 Filing Fee
Certificate of Status Certitied Copy Certificate of Status
(Addinonal copy is Certilled Copy
enclosed) (Additional Copy

is enclosedy

Mailing Address Street Address

Amendment Section Amendment Section

Drvision of Corporations Division of Compornations

1.3 Box 6327 The Centre of Tallahassee
Tallahassee, ¥1, 32314 2413 N Monroe Street, Suite 810

Tullahussee. FI, 32303



Articles of Amendment

to 2
Articles of Incorporation 5

of

U’él}frg}, T Tewlh T PA WI2FEB28 Py 1p: pg

(Name of Corporation as currently filed with the Florida Dept. of, Sgh.)

PlAOp007A0% ALy sdt s TATE

(Document Number of Corperation (if known}

g
Ny

Pursuant to the provisions of section 607, 10WG, Florida Sttutes, this Florida Prafit Corporation adopts the following amendment(s) to
s Articles of [ncorporation;

. Ifamending name, enter the new name of the curporation:

Jefliey T Towit (PA The  new

name must be distingrishable and contdin the word “corporation.” “compan, " or Cincorporated T or the abbreviation "Corp.
“fue, " or Col”or the designation “Corp.” Vlnc,” or "Co™, o professional corporation name muist comiain the word

“chartered.” “professional associarion, ” or the abbreviation “PoAT

B. Enter new principal office address, if applicable:
(Principal office address MUNT BE 4 STREET ADDRESS)

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

D. Ifamending the registered agent and/or registered office address in Florida, enter the nume of the
new registered agent and/or the new registered office address:

Nunte of New Reyistered Ayent

(Floridda street address)

New Registered Cffice Adidress: . Florida
Cinvy rLip Codej

New Registered Agent’s Signature, if changing Registered Agent:
I herehy accept the appoinmment as reyistered agent. D am familior with and accept the oblivations of the position.

Stgnamre of New Registercd Agent, if changing

Check if applicable
O The amendment(s) 1sfare bemg Nled pursuant w s, 607.0120 (1D e). F.5



If amending the Officees and/or Dircctors, enter the title and name of cach officer/director being removed and title, name, and
address of cach Officer and/or Director being added:

(Ateeh additional sheets. tf necessary

Please notw the officeridirector title hy the first letter of the office title:

P = President: V= Vice President: T'= Treasurer: 5= Secreranv: D= Director. TR= Trustee: O = Chairmean or Clerk: CEQ = Chief
Execntive Officer: CFO = Chief Finuncial Officer. [fan officer/direcior holds more than one title. list the first letter of cach office held.
President, Treasurer. Director would be PTD.

Changes showld be noted in the following manner. Currently John Doe s listed as the PNT and Mike Jones is listed us the V. There iy
a change, Mike Jones leaves the corporation. Saflv Smith is named the 1V and S, These showld be noted as Jolm {oe. PT as a Change.
Mike Jones, V as Remove, and Sally Smith, SF as an AAdd,

Example:
A Change

X Remove

N oAdd

Type vf Action
(Cheek One)

Y Chunge
_Add
Remove
2y __ Chunpe
_Add

Remove
) Change

_Add
Remove
4 ___ Change
A
Remove
3) __ Change
_Add
Remove
6) _ Change

Add

Remove

PT

[

John Poc

Sally Smith

Name Address




E. If amending or adding additional Articles, enter change{s} here:
(Avach alditional sheets, if necessaryic (Be specifici

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 N1




The date of each amendment(s) adoption: & / 9\5 / !Q Q . i wther than the

date this document was signed.

Effective date i applicable: 9\'/(52 3 /& Q

i more than 90 davs after amendment file daie)

Note: 1 the date mserted in this block does not meet the applicable statutory Biling requirements, this date will not be isted as the
document’s effective date on the Departiment of State’s records.

Adoption of Amendmentis) (CHECK ONE)

fﬁ'hc amrendmeni(s) was/were udopted by the incorporators, or board of directors withoul shareholder action and sharchnider
seiton wus not required.

O The amendment(s) was/were adopted by the sharcholders. The munber of votes cast for the amendment(s)
by the shurcholders was/were suiticient for approval,

O The umendment(s) wasfwere approved by the sharcholders through votmg groups. The jollowing statement
nrest be separately provided for each voring gronp entitled 1o voie separatelv on the amendmeniis):

“The number of votes cast tor the gmendment s) was/iwvere sufticient for approval

h\ -

(voring grougi

Daled &/9‘3/&9\

Signature

. vl . - . . -
(13v a directorrprfident or other ofticer - if directors ar officers have not been
seleeted. by an incorporator — it in the hunds o a receiver, trustee. or other cowrt
appointed fiduciary by that Nduciary)

G"é ;‘?r&\/ -\T—éw.l 'H’

T S : —
(I'vped or printed name ol person signing)

Pres'\o{er\‘\'

(Title of person stgning)




