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COVER LETTER

P -
'U: Amendment Scetion
Division of Corporations

NAME OF CORPORATION: ] OP Nt D.E.s INC
pocusent suseer:  PAC0002Y520

The enclosed Arefcles of Amendment and fee are submited for Aling,

Please return ali correspondence concerning this matter to the following:

NALA :l.“m\,\.lﬁ-

Name of Contact Person

Toe Natd V&5 INC

Firnv Company

\S19 (O Wichoa (v SE

Address

_E@_mmc@ 37909

ity/ State and Zip Code

CNGe = Yomnts 20 EUmnod- COn

E-mail address: (1o be used for futua annual report notification)

For further information concerning this matier, please call:

NAHN_ Yames A2 gl 3

Name of Contact Person Area Code & Daytime Telephone Number

Lnclosed is a check for the fullowing amount made payable to the Florida Department of State:

\FfL 835 Filing Fee [1543.75 Filing Fee & [1$43.75 Filing Fee &  [J852.50 Filing Feg..
Certificate of Status Centified Copy Certificate of Status
{Additional copy s Ceritied Copy
cielosed) (Additional Copy

is enclosed)

Muiling Address Street Address

Ammendinent Section Amendment Section

Division of Corporanons Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahasser, FL 32314 2415 N, Monroe Street, Suite $10

Tailahassee, FL 32303



Articles of Amendment
]

Articles of Incorpuration
of

TOP NOtCp D-€.S. e

iName of Corporation us carrently filed with the Florida Dept. of State)

0210000248520

(Document Number of Corporatton {if known)

Pursuant 1o the provisions of section 607, 1006, Flarida Statutes, this Flerida Profit Corporation adopts the following amendment(s) to
its Articles of Incorporation:

A Hamending naune, enter the new name of the corperation:

The new
name must be distinguishable and contain the word “corporation.” “compeny, " or “incorporated " or the abbreviation "Corp. ™
“Ine. or Col " or the designation “Corp,” e, or "Co”. A professional corpurution name must conlain !h@vom’.
“chartered, " “professional essociviion, " or the abbreviation "F.." = ..-:1
"

™
p2a
R. Eater new principal effice address. if applicable: =
(Principal office address MUST BE A STREET ADDRESY )

~
c
-“j,, i
i
=

=
o

C. Enter new mailing address, if applicable:
(Mailing address MAY BE A POST OFFICE ROX)

. If amending the revistered agent and/or registered office address in Florida, enter the name of the
new registered agent and/or the new registered office address:

Neme of New Registered dgent

{Florida sireer address)

New Rewtered Office Address: . Florida
(Cirv) {Zip Codv)

New Hegistered Agent’s Signature, if changing Registered Agent:
[ hereby accept the appoinument as registered agent. [ am famifiar with and accept the obligations of the position.

Signanire of New Regisiered Agens if chunging

Check il applicable
[J The amendment(s) isfare being filed pursuant to s, 607.0120 (11) (), F.5.



Humending ibe Officers and/or Directors, enter the title and name of each officer/director being removed and titde. name, and
address of each Officer and/or Dircctor being added:

(Attach additionel sheets, i necessary

Please note the afficeriiivector title by the first letier of the office tide:

P = President: V= Vice President; T= Treusurer; 8= Secretary: D= Direcior; TR= Trustee: C = Chairman or Clerk; CEO = Chief
Executive Oficer, CFO = Chief Financial Qfficer. If an officerfdirecior holds more than one title, list the first feqer of cach affice held.
Hresictent, Treasurer. Director would be PTD.

Changes should be noted in the jollowing manner. Curreniy John Doe 1s {isted as the PST and Mike Jones is listed as the V. There Is
a change. Mike Jones leaves the corporation, Sally Smith is named the ¥ and S. These should be noted as John Doe, PT as a Change,
Mike Jones, I ay Remove, and Sully Smith, SV as an Add.

Example:
X Change

X Renwove
N Add

Tvpe ol Aciion
{(Cheek One)

[} __ Change
__ Aadd
_X_ Remowe

2) ___ Change
_ Add

Remove
3 Change

. Add
Remoave
1) Change
. Add
Remove
5) __ Change
_oAdd
Remove
Ay Change
Add

Remove

er

John Doe
Mike Jones
Sally Smith

Name Address

NAThAN doumes WIS NOYAAC St N

Py p‘(UJU(i 9\
GYAS M




E. Ifamending or adding additional Articles, enter change(s) he
{Anach wddinonal shevis. i necessary).  (Be specific)

F. Ifan amendment provides for an exchange, reclassification, or cancellation of jssued shares.
provisions for implementing the amendment if not contained in the amendment itself:
{if nor applicable. indicare N/




The date of each amend ment(s) adoption: (a !Z ('Q iz Z l

.1t other than the
date this dacument was sizned.

Effective date if applicable:

fne more than 90 davs after amendment file daia)

Noter 1t the date inserted in this block does not ineet the applicable stalutory filing requirements, this date will ot be disted as the
decumuent’s effective date on the Department of State's records.

Adoption of Amendment(s) (CHECK ONE)

\IA.Thc amendimentys) wasiwere adopted by the incorporators, or board of directors without sharehalder action and sharcholder
action was not required.

£1 The amendinent(s) washwere adopted by the sharcholders. The number of votes cust for the amendmenids)
by the sharchelders was/wuere sulficient for approval.

{1 The amendment(s) was/were approved by the shareholders through voling groups. The following statement
must be separately provided for each voting group entitled 10 vote sepurately on the amendmeniis):

“The number of votes cast for the amendiieny(s) wasiwere sufficient for approval

by
(voting group)

Dated 6! Z(.Q ZOZ

T
Signuture 4‘%%}"‘4. //W{W

(13v a director, pn,suitnl or other officer — if directors or officers have not been
selected, by an incorporator — if in the hands of a receiver, trustee, or other count
appuinted fiduciary by that fiduciary)

NANAD  Yomnes

{Vyped or printed name of person signing)

e Oresident

{Title ol person signing)




