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COVER LETTER

T Amendmient Sectian
Division ol Corparitions

NAME OF CORPORATION: Tﬂé (’j ”_“{_[A\ 1TH 7//7/6 7/2(ch //’) T[—_‘?d
DOCUMENT NUMBER: P 2 ODCED Ctto S \5%

The enclosad AArticles of Amendment and fee are subminad for filing.

Please return all correspondenee concerning this matier (o ithe following:

-Eﬁ"—\d”\\\—“&. ' S
e (U WTTH THE TRUWLKTNC

Firtn Company

431 Nl 233t oloce

Address

Porapone Beach (A 2300d

City/ State and Zip Code

E-mal address: (e be used for future annual cepont netilication)

For further mfornutien coneerning this matter, please call:
£

\\Jaldor nDlo) | 706 S0

Bend!

Name of Cantact Person Arcs Code & Daviime Telephone Number

Linclosed 1s o cheek for the tollowing wmount made pavable to the Flonda Departiment of State:

L‘}( Filing Fee CIsa375 baling bee & [S4078 Bling Fee & TINS2 50 Filmg bev

Certificate of Status Certitied Copa Certilicate of Stats
{Addional copyas Cerutied Copy
enclosed) (Additional Copy

1= onelosed)

Mailing Addres Street Address

Agnendnent Section Amendmen Section

Divicion o Corporations Division ol Corparations

PO Box 6327 The Centre of Tablahassee
Tallahassec, FL 32314 2415 NOMoenroe Street. Suite 3110

Tallahassee, IFL 22302

s



Articles of Ametdiment
tu
Articles of Tncorporation

TWE. (UYWL TH THE TRULR TAC

(Name of Corporation as curvently filed with the Florida Dept. o State)

PANNA S

tPocament Number of Corporation (ir Known)

Pursuant 11 the provisions of seciion 597 1000, Florida Stwates, this Flerida Proafic Corpoeration adopis the Jollowing amendmentis) 1o
its Articles of [neat potation:

A I amending nate, enter the ney name of the corporation;

The  new

nupie fiust B distingushable and contedn te word “corporeion.” Ccompany.” or Tmeorporated "o the abhroviceon Corp
el or Col 7o e dosignadion CCaorp T 7 ine T oo U T A proglssiantad corpotatton name mnst comain the werd
“Chacrered, " Cprofessional association, o the aliireviarion 01T

B. Enter new principal office sddress, il applicable: 5_5_[_0_5_.@}\7\(3:0/\ St
(Principal office address MUST BE A STREET ADDRENS ) -?
L\:ol\q v L, 2302l

C. Enter new mailing address, if appicable;

tMatling address MAY BE A POST OFFICE BOX SESA0._Toh D_S.Cf_l_&b
Holywerd £L, 3308\

-

I3, If amending the registered agent andfor registered office address in Florida, enter the name of the
new registered agent and/or the new recistered office address:

Nume ot New Regisiered deent

dFlovica steeect addicss

New Reviviered EMpic e Adddroas: CFlonda
oy (L Crcler

New Registered Apent's Sicnature, if changine Redistered Agent:
Fherchy aecept the appoibiinent as regivtered agent. [amn jamitiar with amd geeept the obfigaiions of e posiion.

Mengire o) New Regiored Agenr, i changeing
B f B b [l

Check it applicable
L) The amendmwenits) isfare homg [Hed pursuam o s 00701200011 (e .



If amending the Officers andior Directors, enter the tithe and name of cach officer/director being removed and title, name, and
address of each Officer and/or Director being added:
fAtrach addivional sheen, if necessary;

Plegve noge the officerfdivector iitle b the pivst Jetter ar the affiee itde:

> = President: V= Viee Presidens: 7= Preqvurer: 8= Necvetawn: D= Divedtar: TR= Trustee: O = Cltaieman o Chork: CEO) = CUhiet
Ececurive Oficer, (100 = Cheet Financial Opficer, 1t an ofticerfdirector hedds meore o one dile, lise the piest fetter of each office heid
{restdent, Preasirer, {Yrevier wonhd B 7T
Changes Shondd he uoied 0 the Jodtowing vinorer - Curventiv doln Poe s hisied av the PS U and Mibe dones oo fivied as the U There iy
a chanyge, Mike dones leavis the corporation, Satly Sontho named the Voand 8, These sboadd e noted ax dohn Doe, PV as a Change,
Mike Jones, 1 as Remave, and Sallv Smarh, ST as an Add

Example:
N Change

X Remove
N A

Type ol Action
{Check Chid

h Change
Add

y Keuove

By Change
\/Z'. Add

Remove
R Change

Add
Remove
41 _____ Change
Addd

Remove
51 Chanae
_Add

Remove
0 _ _ Change

Add

ITemowve

T

John Doe

Mike Jupes
Sullv Nmith

N

?ﬂ\ﬁg Waldov

49\ ps 2ol

eoch

FL, 220y
SS10 Johen St
Hollyweod £
22091




. If amending or adding additional Arctieles, enter change(sy here:
{Awach addirional sheers, if neceseany tie spocificd

F. 1t an amendowent provides for an exchanee, reclassification, or cancellation of issued shares,
provisions for implementing the amtendment it not contained in the amendment itseld:
(it nat applicahle, indiceate NeAY




The date ol each amendmentis) adoption: . if other than the
date this document wig signed.

Effective date it applicable: _@9 ! } 6}89‘

(et e than 90 davs atter aoiendment file date)

Note: 1 the dare insened in this block does not meet the applicable statuery filing requirements, this dioe will nou be listed as the
document’s efTective date on the Department of Staw’s records.

Adoption of Aimendnient(s) (CHECK ONE)

[\_Anmcndmcm(w wasswere adopted by the incorporatns. or board of directors without sharcholder action and sharchabder
action was not required.

1 The amendiwent(s) waa/were adopted by the sharchotders. The number of setes vast tor the wnendment <)
by the sharchalders was‘were sufficient for approval

O Vhe amendment(s] sasivere approved by the sharcholders through voting groups. The foftowing suientoni
must beosepavatede provedad for coclt voring: peonp enrtlod ta vore separaielv on ihe amendmenigs)

“The number of votes cast for the mnendment(s) wasowere sulficient for approval

by

(yoring group)
e O 12165,

al or other othicer — 17 directors or officers have not heen

pacatar ~ i e the hands of o receiver, trustee, or other cowt
o by that tiduciary}

Rendhy \aldor

Teped or pnted name of person signing)

¥ __i_Sﬂ(Qi@:iﬁ@%ﬁiOﬁ

13

Signirture
By

selu

TCtor. p
wal by an e
appointed tidueia

(Title ol person sigping}



