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COVER LETTER

TO: Amcndment Scction
Division of Corporations

NAME OF CORPORATION: _[QGii's (19 he Br CGWWUO-‘-FOV\/,JI”C'
DOCUMENT NUMBER: P 21000019924

The enclascd Articles of Amendment and [ee are submitted for filing.

Please retumn all correspondence concerning this matter 10 the following:

Fravk D, Moy oto

Name of Contact Person

120[.‘5:‘»25; Fhe o Corstruedion ,,'fnc,.

Firn Company

173G Sey 06 Terr

Address

A Gt , FL 7)%’?1'

City/ Siate and Zip Coas

Frank MOH'J'U./D@/Q‘)NG; I.{aun

E-mail address: (o be uscd for future annual report notification)

3

For further information concerning this matier. please call:

Crank Movtuto a A0S 147 -8iv7

Name of Contact Person Area Code & Daviime Telephone Number

Enclosed is a chieck for the following amount made pavable to the Florida Department of Staic;

[0 $35 Filing Fee [J$43.75 Filing Fee &  L]1$43.75 Filing Fee & $32.30 Filing Fec
Certificate of Status Cenificd Copy Centificate of Status
{Additional copy is Cerified Copy
cnclosed) {Additional Copv
15 enclosed)

Mailing Address Street Address

Amendment Scction Amendment Section

Division of Corpormtions Division of Corporations

P.0O. Box 6327 The Centre of Tallahassce



Articles of Amendment

to
Articles of Ineorporation .
of
- <
ﬂc\l 56 nq —f:'he 80"’ Ch""ﬁ"‘-fu C‘L"Ov'] Lnc, //f’,
{Name of Corpuoration as currently f"lu] with the Florida Dept. of State) L’d‘#
P2 060001992 R
{Document Number of Corporation (if known) e

.. . . . . . . . . P
Pursuant to the provisions of scetion 607, 1006, Florida Statutes. this Florida Profir Corporation adopis the [oilowing amendmenftgy to
i1s Artickes of Incorporation:

A, If amending name, enter the new name of the corporation:

Tobinity  Heopn Salstiowy  Se-vices, Toc The new

itane must he a’l(ms,fuu/mb!ﬂ amnd contain the word (nrpnmurm T teompane. o incorporated ” or the abbreviation “Corp., ™
“lre, T or Col T oor the designation “Corp,” Ui, o CCot A professional corporation name must comtain the word
“chartered.” Tprofessional association.” or the abbreviation "P.a. 7

B. Enter new principal office address, if applicable: /36 S M- q 7 st
{Principal office address MUST BE A STREET ADDRESS )
Mol Fo 33:/5¢
[

C. Enter new mailing address, if applicable:
(Muiling address MAY BE A POST OFFICE BOX) 8. 93" San- 99 <

/‘J"afvn". e 1354

D I amending 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:

Nume of New Revisiered \yeni F—Y"a w il b . MOI»in +o
ﬁ S_Lb S 99 =4

(Flewidda streer address)

New Registered (Mjice Adidress: /\/f R . Florida 33% 6
iCin Aip Cede)

New Registered Agent’s Signature, if changing Registered Agent:
L hereby aceept the appointment as regisiered agent. [ am familiar with and accept the obligations of the position.

%/

\.'s:naf tre of New Regr\mred Jeo changing

Check if applicable
3 The amendment(s) isfarc being filed pursuant to s. 607.0020 (11) (¢). F.S.



If amending the Officers and/or Directors, enter the title and name of each officer/director being removed and title, name, and
address of cach Officer and/or Direcior being added:

(Attach additional sheets, if necessaryy

Pleaxe note the officer director title by the first letier uf the office title:

1" = President: 1= Viee President: T= Treasurer: 8= Secretarv: = Director: TR= Trustee: C = Chairman or Clerk: CEO = Clhiet
Fxecutive Qfficer; CFO = Chief Financial Officer. [fan officer/divector holds more than one title. ist the first tetier of each office held.
President, Treasurer, Divector would be PTD.

Changes shouid be noted in the foifowing manner. Currently John Doe is listed ax the PST and Mike Jones is listed as the I There is
a change, Mike Jones leaves the corporation. Sallv Smith is named the 17 and 8. These should be noted as John Doe, T ax a Change.
Mike Jones, 1 as Remenve, and Sally Smith, SV ax an -ldd,

Example:
X Change PT John Doe
X Remove N4 Mike Jones
_N Add SV sally Smith
Tvpe of Aclign Tile Namc Address
(Check One)
Iy _X_ Change IQ[D ﬁ‘(qkﬁ— D. Mg 1[04'0 /816 <o Y9 s+ ¥
Add Minan’ L 5356

Remove

I)lClumgc _\/FAS FVGML b Md"""'ﬂﬁ //S/i: 5W C?C} s+
_Add AN e ) Fo 732350
/el Sw 99 st

Miam: Fe 271%6

Rentove
3) ZChangc [ Ff’aﬂb B bMU'!‘LQ{‘ﬁ

Add

Rcemove

4y _ Change D W’W[ Mc-‘r’rér'(}. /(/560 S . 8 Ave
X Add AP )SY
____ Remave _CJ +ler Bm}/_; FL 37%/706

3 Change

Add

Remove

6) __ Change

Acdd




E. If amending or adding additional Articies, enter change(s) here:
{Altach additional sheets. if necessary).  (Be specific)

F. If an amendment provides for an exchange, reclassification. or cancellation of issued shargs,
provisions for implementing the amend ment if not contained in the amendment itself;
{if nar applicable, indicate N )




The date of ecach amendment(s) adoption: % / 3 /Z/«J 21 . if other than the
date this document was signed. !

Effective date if applicable: % /3 /Z‘O Z (

tho midre than 90 davs afler amendment file date;

Note: 1 the date inseried in this block does not meet the applicable statutory filing requirenients. this date will not be listed as the
document’s effective date on the Department of State’s records.

Adaption of Amendment(s) {CHECK ONE»

% he amendment(s) wis/were adopied by the incorporators. or board of dircctors without sharcholder action and shuiwcholder
aclion was nol required.

I The amendment(s) was/were adopted by the sharcholders. The number of votes cast for the amendment(s)
by the sharcholders was/were sufficient for approval,

=) The amendment(s) was/were approved by the sharcholders throwgh voting groups. The following statemens
nust he separately provided for each voting group entitled 10 vote separately on the amendmentisj:

“The number of voles cast for the amendment(s) wasfwere sufficient for approval

by

(voling group;

mted i /Z/&@E/

Signature r—'_‘\ W ;—

(By a dircector. prcsu]éuxrﬁuhcr officer - if directors of oTMTers have not been
selected. by an incorporator — if in the hands of a recciver. trustee. ar other court
appointed fiduciary by that Niduciany)

-
Fravk Mo isto
{Tvped or printed name of person signing)

Freseolent

{Title of person signing)




