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COVER LETTER

TO: Amendment Section
Division of Corporations

NAME OF CORPORATION: _ELO -\’ 'rfd/\fDQ)r—l— Dﬂ,l Qa4 AD &)(’P}(@Jﬂ?d)/)
DOCUMENT NUMBER: Poﬂ OOOQP LN@O

The enclosed Articles of Amendment and fee are submitied lor filing.

Please return all correspondence concerning this matier to the tollowing:

D&ﬂmlz D@J ag a He&m

Name of Coptadt Person

Aok Transposs- J:deo &fﬁora;ﬂzan

Firm/ Company

T4l SAnd I SO

Address

defs A 24,
VV\

S S Y
E-mail adfjress: (10 be use

Citv/ State and Zip Code

For further information concerning this matter. please call:

Tennu Mauﬁ Wesou 254, 33)-87)8%

\a}{)g of ConEu:l erson Arca Code & Davtime Telephone Number

d is a check for the following amoeunt made payable 1o the Florida Department of State:

$35 Filing Fee Js43.75 Filing Fee & (184375 Filing Fee & (185250 Filing Fee

Certificate of Status Certified Copy Certificate of Status
(Additional copy is Certified Copy
enclosed) (Additional Copy

ts cnclosed)

Mailing Address Street Address

Amendment Section - - Amendment Section

Division of Corporations Division of Corporations

P.0). Box 6327 The Centre of Talkihassee
Tallahassee, FL 32314 2415 N. Monroe Street. Suite 310

Tallahassee, FL 32303



Articles of Amendoent

§0
Articles of Incorporation
of
Tt ~Trassoeet Teloade  as ;
9L ihe M ¥ VN ¢ TN el 3l oN C e D0 o
\\aumcui (mpnr.lllnn as tl.l'rllt‘llll\' filed with Hﬂfﬁml‘ld Dept. of Stare)

[—’ D oo vy 30

{Document Numhber of Corporation (i known'

Pursuant o the provisions of section 6071006, Florida Sunutes. this Fleridae Profit Corporation adopts the following amendmeni(sy 1o

its Articles of Incorporation,

Al M amending name. enter the new pame of the corporation;

The  new

name must ve distingdshable ond contain the seard “corporation,” “company. " or Vincorporated " or the abbreviation " Corpl, 7

L or the designation "Carp "t Cine, " or e
“projessional assaciation.” or the alibreviation P

“lne " oor O A professional corporaiion name mst contain the word

“chariered.”

B. Enter new principal office address, if applicahble:
(Principal office addross MUST BE A STREET ADDRESS)
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C. Enter oew maiting address, if applicable: " —< r——
(Muyiling address MAY BEE A POST OFFICE BOX; el e I‘—
== oy
LT
te =P l T I
my
. I amending the revistered avent and/or resistered office address in Florida, enter the name of the m hd p
new reeistered avent and/or the new registered office address: B
Name of Now Revisterod Avent
(Flaric strect addressy
New Kesistered (ffice sddiress: . Flonda
(it I’Zi"jl Cexdvi

New Registered Agent's Signature, it changing Registered Agent:
Fhereby aceept the appointment os registered aeemd. Fam faomfioe witlo wnd aceept the obligations of the pusition.

Sicuerture of Newe Registered Ageve o changme

Check it applicable
T The amendment(s) isfare being iled pursuant o 5. 6070120011 (e} F.S,



If amending the Officers and/or Dircetors, enter the titie and name of each officer/director being removed and tide. name. und
addruess of each Officer and/or Director heing added:

Clitaelr udditional shiees, i necessaryd

Ploase note the officerddivectos title by the finse leer of the ajfice e,
P o= President: U= Uice Prosedenr: 7= Treasurer; 5= Secrewary: 1= Direcoor: TR= Truseee: O = Chaivman or Clerl: CEO = Chief
Exvoiive Offiver: CFQ = Chict Financial Qfiicer. i an officerfdivecior holds mare than one tide, (ist i firstletter of eaclt office ield,
Presielent, Treaswrer, Divector wonld be PTI.
Changes showld he noted w0 the folfoving menner, Corrently Johi Do lested as the PST wind Mike Jones s lisied as the V. There ds
a change, Mike Jones teaves dhe corporation. Sallv Smith is nunied the Uwrd 8 These should he noted s John Doe, PT as a Change,
Afike Jones, Ias Remove, and Sadlv Smich, ST as an Add.

Fxample:

X Clange PT fohn Do

X Remave Yo Mike Jones

N Add SV Sally Smith

Type of Action Name Address

{Check Mng)

b Change D{%{le M&L}Q{_an?!’ /7 Y1 53 ST Ste)
A | Laples £ T
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_;& Add  3BU e

Remove
3) Change

Add

Remove

) Change

Add
Remove D

RV Change

Add

Remove

A Change

Add

Romove



E.

I anending or addine additivnal Articles, enter changeds) here:
CAlach welditional sheew, i necessaryy. (Be specitic
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I, If an amendment provides for an exchange, rechassification, or cancellation of issued shares, E I—; ra
provisi

ons for implementing the amendment if not contained in the amendment itsell:
(i ot applicable, indicare N
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I'he date of cach amendmendsy adoption: B 2 - . it vther than the
. - B = . v . S =
daie this document was siened,

Effeetive date if applicable:

e more than Y days affer amendmenti file daiel

Note: 17 the date inserted in this Bock does not meet the applicable ssiutory filing requirements. this date will not be listed as the
document’s effective date on the Departimen of State s records,

Adoption of Amendment(s) (CHECK ONE)

£ The amendmentf st wasiwere adupicd by the incorporators. or hoand of directors without shascholder action amd sharcholder
action was not required.

0 The amendment(s) wasfwere adopted by the sharcholders, The number of votes cast for the amendment(s)
b the sharehulders was/were sulficient for approval.

.
| W
: NS
) The amendmentis) wasiwere appioved by the sharcholders through voting gioups. The following stuicment 77 =3
- . . T ' —
minst he separately provided jor each voting growp ontitled (o vore separaiely on the antendnientis). - - g
e =
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“The number of votes cast for the amendment{s} wasiwere suffivient for approval - o~ r—
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{By b diretlor! president or other officer — if dircetors or officers have not been
selected, by an incorpormos — if in the hands of o receiver, trustee, or other court
appointed fiduciary by that Nduciary
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(Title of person signing
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{Typed or printed name of Persan Tgning)
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