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COVER LETTER

TO: Amendment Section
Division of Corporations .

NAME OF CORPORATION: TMC)ﬁ (o5 TRICTToN CoRP
DOCUMENT NUMBER: Ps? 000006/ 50 X

The enclosed Articles of Amendment and tee are submitted tor filing.

Please return all correspondence concerning this matter to the following:

jUJ"/‘I/-/L/ MOé/c)v

Name of Cnm;él Person

TImol  CovsTARICT om0 CoXS

Firm/ Company

(AT fJ. LT EBACGH  AVE

Address

TAMPA, Frofrdd 33626

City/ State and Zip Code

MoBLEY 75,3 &€ GmMATL . Corny

E-mail address: (10 be used for future annual report notification)

For further information coneerning this matter. please call:

Tustim Mobley w737, A&s- 99/

Namce ot Contact Person Area Code & Davtime Telephone Number

Enclesed is a check for the following amount made pavable to thg Florida Department of State: %
E/sss Fiting Fee (0843.75 Filing Fee & (084375 Filing Fee & TI$52.50 Filing Fee
Certificate ol Status Certified Copy Certificate of Status
{Additional copy is Ceriitied Copy
enclosed) (Additional Copy
is enclosed)
Mailing Address Strect Address
Amendiment Section Amendment Section
Division of Corporations Division of Corpuorations
P.Q. Box 6327 The Centre of Tatlahassee
Tallahassee, FI1L 32314 2415 N. Moaroe Street. Suite 810

Tallahassee. FL. 32303



Articles of Amendment
s g,

to g..- ;, o rli

Articles ol Incorporation T

of
W2 AT 4 Moo
IMmMoB  ConvSTR UCT/oA g" /@Q PH 8: 14

{Name of Corpuration as currently filed with hd | Hornda ﬂepf of State)

PRO0O00 & /50 R R

f
( Document Number of Corporation (il known)

Pursuant 1o the provisions of section 607.1006. Florida Stawutes, this Florida Profit Corporation adopts the following umendment(s) to

its Articles of Incorporation:

A, Ifamending name, enter the new name of the corporation:

/(///4 The new

“company, " ar Cincorporated ” or the abbreviation TCorp.,
A professional corporation name must contain the word

name must be distinguishable and contain the word “corperation.”
Che, T or Col T oor the designation " Corp.” “ine, T oor Mo
Cehartered, " Uprofessional association,” or the abbreviation PA

B. Enter new principal office address, if applicable: /U’//}
{Principal office address MUST BE A STREET ADDRIESK )

C. Enter new mailing address, if applicable: /
(Muailing address MAY BE A POST QFFICE BOX) ad , ﬂ

D IMamending 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:

Nane of New Revisiercd Avenr A // / IO

tHlorda strect addreess)

New Resistered Office Addross. ,/'J//' ﬁ . Florida

ity (A Cende)

New Registered Agent’s Signature, if changing Registered Asent:
! hereby aceept the appointment as registered agent. § am fomiliar with and aceept the obligations of the position,

/A

Signatire of New Registered Aygent, if changing
Ry ! L : L




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

teAttach additional sheets, if necessary)

Please nene the officer/divecior title by the firsi letter of the office title:

1Y = Presidem; V= Vice President; T= Treasurer: S= Secretary: D= Director: TR= Trastee; O = Chairman or Clerk: CEQ) = Chivf
fxveative Officer; CFO = Chief Financial Officer. 1 an afficer/directar holds meove than one e, lise the first tetter of each office held,
President, Treasurer. Director wonld be TD,

Changes shonld be noted in the following manner. Curreatly Jokn Doe is fisted as the ST and Mike Jones is listed as the V. There is
a change. Mike Jones leaves the corporation. Sally Smith is named the V and S, These shindd be noted as Jofn Doe, I'Tas o Chunge,
Aike Jemes, 1as Remeve, and Sally Smith, 81 as an Add,

Example:
X Change Pr John [Doe
X Remaove vV Mike Janes
_X Add sV Sally Smith
Tvpe of Action Title Name Address

{Check One)
1) Change _D_ SPLVEY , ToRdAw meth 32 Arg vl fye.
_ Add E’gﬁf-,pfoof,, £y
X Remove 339435
35 Change L MEYER . MICHAEL 39934 CEVTAAL AVE.
X LEFHYRHTLLS  FL
— Remowe 33590

3) _f_ Change
_ 1 Add
| Remove
4y ___ | Change
| Add

| Remowve

31 | Change

| Add

| Remove

%) | Change

Add

l Remove




E. If amending or adding additional Articles, enter change(s) here:
(Auach wdditional sheets, if necessaryy.  (Be specific)

F. If an amendment provides for an eachange, rechassification, or cancellation of issued shares,
provisions for implementing the amendment if not contained in the amendment itself:
(if nor upplicable, indicate N7t




The date of cach amendment(s) adoption: . tf other than the
date this document was stgned.

Fffective date if applicable:

(e more than 90 davs afier amendmenti file dure)

Note: If the date inserted in this block does not meet the applicable statutory filing requirements. this date will not be listed as the
document’s effective date on the Department of State’s records.

Adoption of Amendment(s) {CHECK ONE)

X/I'hc amendment(s) was/were adopted by the incorporators. or board of directors without shareholder action and sharcholder
action was not required.

7 The amendment(s) was/were adopted by the sharcholders. The number of votes cast for the amendmenis)
by the sharcholders was/were sufticient Tor approval.

O The amendmentis) wusfwere approved by the shareholders through voting groups. The fedlenving staiement
aest be separately provided for cach voring group entitfed to veae separately on the amendpieints):

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

bv
fvoting growp)

~ Dated 5 / ()y’ 202/

X Signature Qﬂ/%@\/

a dircetor. president or other otticer — if direetors or ofticers have not been
Selected. by an incorporator — if in the hands ot a receiver. trustee. or ather court
appuinted tiduciary by that iduciary)

TJUSTIN »OEL £y

{Tvped or printed name of person signing)

PRESTDENT _JprmeR

(Title of person signing)




