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COVER LETTER

TO: Amendment Secion
Division of Corporations

NAME OF CORPORATION: ‘(éu.O\,.l TELH t_lowértc’:’?, we.
BOCUMENT NUMBER: 214 oocoqo1el

The enclosed Arrictes of Amendment and tec are submitted tor tiling.

Please return all correspondence concerning this matter to the following:

Blurt ZooseLe

Name of Cantact Person

Firm/ Company

1104 Sadaesrss \uase p

Address

Pote eola gesc L 52087

City/ State and Zip Code

R.U5% . RS EU @ FSBYELL oV . corA

I-mail address: (to be used for future annual repart nothication)

For further information concerning this matter, please call;

Bl RPUSSELL L Aod | @34-33A

Name of Contact Person Arca Code & Daytime Telephone Number

Enclosed is a check for the following amount made payable 1o the Florida Department of State:

1835 Filing Fee 184378 Filing #ee & [J$43.75 Filing Fee & &552.50 Filing Feu
Centificate of Status Certified Copy Certificate ol Status
(Additional copy is Certified Copy
enclosed) {Additional Copy

15 enclosed)

Mailing Address Street Address

Amendment Section Amendment Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassce. FI. 32314 2413 N Monroe Street. Suite 810

Tullahassee, FILL 32305



Articles of Amendment
tn

Articles of Incorporation
of

Telloyw TECH Lo €es |, (O
{Name of Corporation as currently filed with the Florida Bept. of State)

P19 00000 77

{Document Number of Corporation (if known)

Pursuant to the pravisions of section 607.1006. Florida Statutes. this Florida Profit Corporadion adopts the following amendimenits) 1o
its Articles of Incorporation:

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

Y4 z Wotoae

P‘.:u,O\;.J &M— ESTATE '\'E&H Gru:sl U‘l‘c - e new
Beme mist be disimguishable and contain the word “corporation. ™ “company, " or Tincorporated” or the abbreviation "Corp.’
“inel T or Col oo the designation Corp, " Clae. T ar U070 A professional corporation mame st contain e word
“chartered " “professional association,” or the abbreviation P

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

C. Enter new mailing address, il applicable; i o
fMailing address MAY BE A POST OFFICE BON)

2l Hd [ 02 ¥YHELPL

a3anid

a
20

I} I 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:

Nunie {)[ﬁ.\.t.'\l‘ Rt’ljf.\‘h’l'm‘d .-lx:cm

tFlaricda sirees address)

New Registered Office lddress:;

. Florida
iy (Zip  oddes

New Registered Agent’s Sienature, il changing Registered Agent:
Fherehy aceeps tive appoinoment s regtistered asent,

fam famitiar witht and aceept the obligations of the position.,

Nignatrre of New Registered Agent, if changing
Check if applicable
g_'l'hc amendment(s) is/are being filed pursuant 1o 5. 607.0120(11) (¢). F.S.



If amending the Officers and/or Directours, enter the title and name of each officer/director being removed and title. name. and
address of each Officer and/or Director being added:

Attt additional sheets, i necessaryy

Please nore the officer director titde by the first letter of the office title:

P Presidem: 1'=

Vice President; T

Treasurer; 5= Sceretary, b= Dircctor; TR= Trustee: (0 Chairman or Clerk: CEQ - Chief

Fxecutive Oficer: CFY = Chief Fincneial Officer. If an officer direcror holds move than one title, list the first leier of cach office held
Dresident, Treasurer, Divector would Be 1T,
Changes should be noted in the foltowing manner. Currentlyv Jobln Do ix tisted ax the PST and Mike Jones is listed as the 1 There s
a chunge, Mike Jones feaves the corporation, Sallv Smith is named the U and 8. These showdd be noted as John Doe, PT as a Change,
Mike Jones. Vas Remove, and Salh: Smith, ST as an Aded,

Example:
N Change

X Remove
N Add

Type of Action
{Check One)

1} Change
Add

Remave

2} Change

Add

Remove
3 Change

Add

Remowve
4) __ Change
_Add
Remove
3y ____ Change
__Add
Remove
#) ___ Change
_ Add

Remowve

John Doe
Mike fones
Sallv Smith

Name

Address




. Ifamending or adding additional Articles, enter change(s) here:
{Autach additional shvets. if necessary).  (Be specific)

F. If an_ amendment provides for an exchange, reclassification, or cancellation of issued shares,
provisions for implementing the amendment if not contiained in the amendment itself:
G ot applicable, indicate V1)

UL




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

Fffective date if applicable:

(o mare than 90 duvs afier amendiment file duie)

Note: [ the date inserted in this block does noi meet the applicabie statuory filing requirements, this date will not be listed as the
document’s effective date on the Departiment of State’s records.

Adoption of Amendment(s) (CHECK ONE

i'lihc amendmeni(s) was/were adopted by the incorporators. or board of directors without sharcholder action and sharcholder
action was not required.

O The amendmeni(s) was/were adopled by the shareholders, The number of votes cast for the amendmentis)
by the sharcholders was/were sufticient for approval.

O The amendment(s) was/were approved by the shareholders through vating groups. The filfoswing statement
muist he separatele provided for cach vating grong entitled 1o vote separately o the amendmentis):

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

o R\ PucseEn

ivoting groug)

Dated 6/ { 7( % .

Signature 6—@

{By a director. president or other efficer — if directors or officers have not been
selecied. by an incorporator — it in the hands of a receiver, trusiee. or other court
appointed fiduciary by that fiduciary)

BZiay B se

{Tvped or printed name of person signing)

Plesioe Nt

(Titde of person signing)




