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COVER LETTER

TO:; Amendment Secuion
Diviston of Corporations

NAME OF CORPORATION: TQ“\} 1 G’d t\} Q/ TQ% CK CO
DOCUMENT NUMBER: p »ZDO A0 Z{(,{ ‘??J

The enclosed Articles of Amendmeni and fee are submitied for filing.

Please retumn all correspondence concerning this matter to the following:

THMITY STEvEy wmm%\

Name of Contact Person )
TONTY Gunv @ Teucl ceefbrdrio)/

Firn Company

jus6) sg gsth ST

Address

W HMITE SCRINGS FL 2o

Citv/ State and Zip Code

T2IM I TICUL TRU L R P Rl . CRM

E-mail adliress: (1o be used for future annual report notification)

For further information concerning this matier, please call;

TRLTY ¢ MORQDY W 257 \(Cy/ 155

“Name of Contact Person Arca Code & Daytime Telephone Number

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

L $35 Filing Fee (Js43.75 Filing Fee &  [0843.75 Filing Fee & [J§32.50 Filing lee
Certificate of Status Certified Copy Certificate of Status
{Additional copy 15 Certificd Cupy
enclosed) {Additional Copy

15 encloscd)

Mailing Address Street Address

Amendment Section Amendment Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Cenire of Tallahassee
Tallahassce., F1L 32314 2415 N Monroe Strect, Suite §10

Tallahassee, FL 32303



Articles of Amendment
to
Articles of lncurpuration

Triniby Gua ¢ Trvede CO
(Name of Corporation as currently filed with the Florida Dept. of State)

(Document Number of Corporation (if known)

Pursuani to the provisions of section 607.1006, Florida Statwes, this Florida Profic Carporation adopis the {following amendment(s) to
The new

its Anticles of Incorporation
or “incurparated " or the ahbreviation " Corp

If amending name, enter the new name of the corporation

" company,
| prafessional corporation name must comain the word
. L

Al i .
name must be distinguishable and comain the word “corporation,
“Iae, " or Co, " or the desienation “Corp, ™ “Ine,” ar "Ca ™. A prafes
“chartered,” "professicnal assaciarion, " or the abbreviation "PAT
B. Enter new principal office address, if applicable: /l‘f - C’ O ‘56 9\‘3 é L\ &
(Principal office address MUST BE A STREET ADDRESS ) , — / i oy
HITE SPRWEE  F,
2709,
JUSLo SE 9stly S
——y
¢ Tl

Wi TE SPRINVES
2208¢

C. Enter new mailing address, il applicable
(Mailing address MAY BEE A POST OFFICE BOX;

" Lo registerud ageat andor the new regitéred office addres
Name of New Registered Agent TQ-’ M I 7,:_( STE l/E' 'KJ J\) |

ST WHITE Sepes Tl

204,

if amending the registered agent and/or registered office address in Florida, enter the name of the
i 3 N4
€ BOPY

US 60 cg 945ty S

(Floridu sireet addressy
. Florida
#ip Code)

fCiny

New Regisiered OQffice Address L(/ H T E 967&' U@’—S

New Registered Agent’s Signature. if changing Registered Agent:

! hereby accept the appaintment as regisiered agent. Tam familior with and accept the obligations of the position
L .'L‘,/: 3
"—.: 1y E
5 LI 9
/% -4/ ot T ey
st:nnﬂ(?cﬁ)j New Registered Agent. if changing Ll I
s N
._‘.' T~ U,

T
ek )
Zs X

[ T
Tx v
N
~d

Check if applicable
O The amendment(s) isfare being filed pursuant to 5. 607.0120 (11) {c). F.S

14
v
0%y

%37
734 y



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 heing added:

(Attach additional sheets, if necessary)

Please note the officer/divector title Iy the first letter of the ofjice title:

P = President; V= VFice President: T= Treasurer: S= Secretary, D= Director; TR= Trustee; C = Chairman or Clerk; CEO = Chief
Executive Officer; CFO = Chief Financial Officer. I an afficer/director holds more than onve tide, list the first letter of each office held.
President, Treasurer, Dirccior would be PTD.

Changes should be noted in the following manuer. Currenthy John Doc is lisied as the PST and Mike Jones is listed as the V. There is
a change, Mike Jones leaves the corporation, Sally Smith is named the Vand S. These should be noted as John Doe, PT as a Change,
Aike Jones, Vas Remove, and Sally Smith, SV as an Adid.

Example:
X Change PT John Doe
X Remaove v Mike Jones
_X Add SV Satly Smith
Type of Action Title Name Address

{Check One)

s T TORKPS, BEVDA W K4 NE JustL AU RD
Add SiLLeED SPRINGS FL
X Remove S44 Yy

2 ___ Change M eRns, [STVAN P, JE mEtpE D

_ Add SivelR. SPEIMEE o

CINMOVE . — -}thlz
)-(“‘im (.t 0 TRIMITY STEVEWU Vc?&):nj 4

. Jus6Q S8 95ty 6T
WHITE Speacs L
32094

Remove

4) Chunge

Add

Remowve

) Chungre

Add

Remove

6) Change

Add

Remove



E. If amending or adding additional Articles, enter change(s) here:
(Auach 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 nol contained in the amendment itself:
(if not applicable, indicate N/




-

The date of each amendment(s) adoption: /ﬂ . 20 Z‘ . it other than the
date this documeni was signed.

Effective date if applicable: /‘0 ) /EIJ i & l

(e more than 90 davs after amendment tile date)

Note: [T the dute inserted in this bleck does not meet the applicable statutory filing requirements. this date will not be listed as the
document’s eftective date on the Deparument of State’s records.

Adoption of Amendment(s) {CHECK ONE)

¥ The amendment{s) wasfwere adopted by the incorporators, or buard of dircetors without sharcholder action and sharchelder
action was not required.

O The amendment({s) wasfwere adopted by the sharcholders. The number of votes cast for the amendment(s)
by the sharcholders washwere sufficient for approval,

O The amendment(s) was/were approved by the shareholders through voting groups. The following statement
must he separately provided for cach voting group entitled to vote separately on the amendnreni(s):

“The number of voles cast for the amendment(s) was/were suflicient for approval

by OMT

(voting group)

Dated /]/ /\—6_: L\Q,/
Signature //“‘[/} J/-/Z{/ CE C)

{Rya dncgto: prlecle or other officer — iU directors or otficers have not been
sekected, by an incorporator — if in the hands of a receiver. trustee, or other court
appoinied fidueciary by that fiduciary)

TRN 1] STEVE pOFLDY

{Tv pui or printed name of person signing)

CE()

{Title of person signing)




