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COVER LETTER

TO: Amendment Section
Division of Corporations

NAME OF CORPORATION: _. TQ/L_C\& (ol Tric.
DOCUMENT NUMRER: P21000073¢ 06

The enclosed Artictes of Amendmenr and fee are submitted for filing.

Please return all correspondeuce concerning this matter to the fullowing:

SEAN_ _SHALKELFORD

Name of Contact Person

STRIGID INC

Firm/ Company

51%6 PALM ISLE DR.
Address

FORT MYERS , FL. 33914
City/ State and Zip Code

Sean sh 010 W gra//. com

E-mail address: (to be used for future annual repart notilication)

For further information enncerning this matter, please call:

SEAN SHALK ELFORD ae 04 |\ 285 -6699

Name of Contact Person Arca Code & Dayume Telephone Nunber

Erglused 1s @ cheek for the following amount made payable to the Florida Department of Statg:

L“/s-ss Filing Fee (1$43.75 Filing Fee &  TJ543.75 Filing Fee & C1$52.50 Filing Fee
Certificate of Status Cerutied Copy Certificate of Statug
{(Additonal copy is Certified Copy
enclosed) tAdditional Copy

is enclased)

Mailing Addroess Street Addruess

Amendment Sceclion Amendment Section

Division ot Carporations Divisinn of Corporations

1.0 Box 6327 The Centre of Tallahassee
Tallahassee. FLL 32314 24153 N. Monroe Streel. Suite 810

Tallahassee. FL 32303



Articles of Amendment
to

Articles of lncorparatinn
of

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

{Document Number of Corporation (if known)

Pursuant to the provisions of section 607, 1006. Florida Statutes. this Florida Profit Corporation adupts the tollowing amendment(<y .-
ts Articles of Incorporation;

A, Hamending name, eater the new_name of the corporation:

The new
name must be distinguishable and contain the word “corporation, ™ “company, " vr “incorporated " or the ubbroviation “Corp. "
Cine T o Col T or the designation “Corp.” tIne.” or Ca”. A professional corporation jlame must cortain the word
Cehiartered, T Cprofessional association, " or the abbreviation "PLC

Llenngx
H. Enter new principal office address. if applicable: 9173% T end Ln. Fort Hgﬂfé‘;_
{Principal office address MUST BIZ A STREET ADDRESS )
FL. 331/9

C. Epter new mailing adda if applicable:

(Maifing address MAY BE 4 POST OFFICE BOX)

~J
=
~3
(=
—
P
=~
D. If amending the registered agent and/er repistered office address in Florida, enter the name of the
new registered agent and/or the new registered office address: § Y-
. _ . w3 -
Manie of New Revistered Agenr -
O
Wa]
(Floridu stecet adidress)
New Resrisiered Office Address: , Florida
(it (£ Codey

New Registered Agent’s Signulure. if changing Registered Agent;
D heveby aceept the appoinonent as registered agent. {am Samiliar with and aceept the obligations of the position.

Signatire of New Registered Agenr. if changing

Check if applicable
21 The amendment(s) is/are being tited pursiant w s, 607.0820 (1 1) (e). E.S.



+

If amending the Officers and/or Directors, enter the title and name of each officer/director heing removed and title, name, wwd

address of cach Officer and/or Director being added:
{Anach additional sheers, if nocessary

Please note the officer/director title by the first letter of the ofjice title:
P = Presiden: V= Vice Presidem; T= Treasurer; S= Secretary: D= Director: TR= Trustee: C = Chairman or Clerk: CEO = Chier
Executive Officer; CFQ = Chief Financial Officer. [f an officersdivector holds more than one title, list e fivst letwer of vach office held

President. Treasurer, Director would be PTD.

Changes showdd be noied in the follo wing aranner. Curvenilye John Doe i listed as the PST and Mike Jones is listed as the V. Thore i
a change, Mike Jones leaves the corporation. Sallv Smith is named the Vand 8. Those should be noted ax Joha Doc, PT us a Change,

Mike Jontes, Veas Remove, and Sally Smidh, SV as an Add,

Address

Alvares a3 Lenngyx L.

Fort Muers, FL.
3714

Faample:
X Change Pr John Do
X Remuowve Vv Mike Junes
_X Add SV Sally Smith
Ivpe ol Action Tije Name
{Check One)
1 L Changy P Dﬁhnfs
o Add
Remove
2y _ Change
_Add
_ Remove
3y Change
_Add
Remove

4 Change

Addd
Remove

3) Change

Audd
Remove

4) Change

Add

Remove




E. if amending or adding additional Articles, enter change(s) here:
(Altach additional sheets, if nevessarv).  (Be specifie)

F. Han amendment provides for an exchange, reclassification. or cancellation of issued shares,
provisions for implementing the amendment if not contained in the amendment itsell:
(i not applicable, indicaie N2A)




‘I'he date of each amendment(s) adoption:
date this document was signed.

Lffective date if applicable:

L i other than the

(o more than X duvs afier amendment file dure

Note: I the dute serted in this block does not meet the applicable stautory filing requirements, this date will not be listed as the
document’s ettective date on the Department of State s records,

Adoption of Amendment(s) (CIIFCK ONE)

action was not required.

A The amendmeniis) wastwere adopted hy the incorporators. ar board ol direetors without shareholder action and shareholder

by the sharcholders was/were suflicient for approval.

L1 The amendmem(s) wasswere adopted by the shareholders. The number of votes cast for the amendmeni{st

J The amendment(2) was/were approved by the

[at}
sharcholders through voting groups. The following sitemeni™2
mist be separatel provided jor cach voting group entitled 1o vote separately on the amendmentisi.

“The number of votes cast for the amendment(s) wasfwere sulficient for approval

by

fvoting grog)

Daicd @//O/QO?-I

Signarure

~3

nr

626 Wd it

(Bya diructur/ﬁ:sidcm or other officer - if directors or officers have not been

selected, by an incorporator — if in the hands ot a receiver, trusiee, or otier court
appointed tiduciary by that fiduciary)

SEAN _ SHACKELFOLD

{(T'yped or printed name of person signing)

President

(Title of person signing)




