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COVER LETTER

TO: Amendiment Section
Division of Corporations

NAME OF CORPORATION: T(;O IQEL]/ &5"1(9"& COﬂ] qa
DOCUMENT NUMBER: P&/ OOO 6/7‘?0 F /

The enclused Articles af Amendmenr and tee are submitied for iy,

Please return all correspondence concerning this matier o the fullowing:

Je i 1oy (ze.rma 40

Naianw ({i Contact Person

T (;O_E?,Q-/__Eﬁﬁe__@mpaq//

Firm/ Campany

730 SE whie Ave

Address

Pord S+ Lyeie , FL 34953

City/ State and Zip Code

19¢rm01093@ a mayl. (O

E-matd address: (1o be usa [Wllturu annual report notficution)

For further information concerning this matter, please call:

JQ,#KQX, G@fﬂlaqo ai ¢ \Z)’/y 1_&3/‘7&62

Namwe of Contagl Person Arca Code & Davtime Telephone Number

Enclosed is a cheek for the following amount made payable o the Florida Department ol Stae:

[T/s;s Fiting Fee 843,75 Filing Fee & [1843.75 Filing Fee & [J$52.50 Filng Fuee
Certiticate of Staus Certified Copy Cernficate of Status
{Additional copy is Certtfied Copy
enelosed) (Addintonal Copy

1» enclosed)

Aailing Address Strect Address

Amendment Section Amendiment Scetion

Division of Corporations Division of Corporations

.0 Box 6327 The Centre of Tallahassee
Taliahassee, FL 22314 2415 N, Monroe Street, Suite 810

Tallahassee, FLL 32303



Articles of Amendment
tir

Articles of Incarporation
of

{Name of Corporation as currently filedl with the Flarida Dept. of State)

PR 0000 61790

tDocument Number of Corporation {if known)

Pursuant i the provisions of seetion 6071006, Florida Stawtes, this Floridu Profic Corporation adopts the (ellowang amendmentgs) o
itz Articles of Incorporation:

AL I amending name, entee the new naane of the corporation:

Fhe  new
sreme mast he distinguishehle and conrain the sweord “corporation.” “company, " or Vincorporated U or the abbreviation "Corp 7
“Ine, " or Col U oor the designaiion " Corp,” Cine, T or CCo"0 A professioned corporaiion name must contain the word
Cehartered, T Cprofessionad essoclauon T ar the ahhreviadon TR.A

B. Enter new principal office addroess, if applicable:
(Principal affice address MUST BIE A STREET 4DDRESS )

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

D, I amendine the revistered avent and/or registered office address in Florida, enter

the name of the
new revistered avent and/or the new registercd oflice addreas:

Name ey Noew Resistored Agons

{Floridu street wddressy

New Reviviered Opfice Address: . Florida

i (i Codey

New Registered Agent’™s Sivnature il changing Registered Agent:

e 4

. Iy . . . ' . 2

Fhereby aceept the appointment as regisiered agent. [am familiar with wd aceept the obligations of the position, 3
Mo

o

Signotwre of New Registioved Agem, if changing -0

i
'

" Vesvavl 34 cvanen 1,

|



I ameading the Officers and/or Directors. enter the title and name of each officer/director being removed and title, name, and
address of cach Offieer and/or Director being added:

felttaeh additional cheees, {',f'n{'('(’.v,\'r.rrj‘n','

Please uote the officeradivoetor tile by due fiest letter of the offiee tide:

= Presidew; V= Tice Presidens, T= Treasurer; §= Secreiwry; D= Divecior: TR= Trustee; C = Chairman or Clerk: CEQ = Chief
Executive Opficer: CFO = Chief Financial Officer. I an officeridivector holds more than one titde, list the first letter of each office held.
President, Treasurer, Directar would be PTD.

Changes showldd be noted in the foltisvisg mamner. Currently dohin Doe i listed as v PST and Mike Jones is tisted as the V. Theve is
a chunge. Mike Jones feaves the corporation, Sallv Smith is named the Voand S, These should be noted os John Doe. PT as o Change,
Mike Jones, ¥oax Remove, and Sally Smith, 5V as an Addd.

Faample:
X Change Pr John Poe
X Remove v Mike Jones
N A Y Sally Sunth
Type of Action Title Nunie Address

{(Check One)

[y l(_ Change _@ P _f.-j_;"(/‘/—e \vd (je mang 7 30 5E L\/’;ﬂte /4[/2,

_Add / _E()f’f’—*j"L [—;QE,_EL, 347?3
2y Change OA)_ _I@féc_?/_ﬁzﬁﬂw _‘Z.S{O_SE%W&:Z[C 4\/6

_)_(_ Add _Pgﬁll_ﬁ:\l_LuG\ﬂ_/E L ﬁ‘? %’3
Do P T o0 Rey| Fosh (e 7% SE e Ave

A Podd s+ [yce, FL 293

_&7 Remove

4} Change

Add

Hemowve

Ay Change

Add

Remaove

6} Change

Add

Remove




E. Lfamending or adding additional Articles, enter change(s) here:
(Auach additional sheens, if n wessarvt. (Be specific)

L reed ﬂe q UQM/M l)rp_ke/ ]éf/fe;/
F fcﬂacﬁ_égemaﬂﬂ fﬂu&f_he,__d@ %ﬂ&:&d_am y

a3 1_pfbcer LD.fa;Jor Or /ﬁmajef/_ﬂze_ Y2

OF_dhe  (omps L A-5.016  Lpode
%:/} rstafve GJ(JQ

I+ 1L)7®f'€ IS Qay Pfal:/enj F/mx Ceaf/_m.@_

ot 517-21- 7362  or emal me  qt

_dﬂ_emaao_gc?_@jﬂa;_./_ o .

F. If an amendment provides for an exchange, reclassification, or_cancellation of issued shares,
provisions for implementing the amendment il not contained in the amendment itself:

(if nor applicable, indicate N1y




The date of each amendment(s) adoption: 7/Q 3/ Q\p;? I
date this ducument was signed.

Eftective date if applicable:

. if other than the

o mewe than 90 days afier amendment jile datei

Note: 11 the date inserted in this block dows not meet the applicable statuory filing requirements, this date will not be listed as the
document’s effective date on the Departiment of State’s records.
Adoption of Amendment(s}

%

(CHECK ONE)
Zt The amendmentds)

action was not required.

was/were adopted by the incorporators, or board of directors without shageholder action and sharchelder

3 The amendment( s} wasfiwere adopted by the sharcholders. The number of votes cast for the wnendineni(s)
by the shareholders wasiwere sufficient for approval,

] The amendment(s) wasiwere approved by the shareholders through voting groups. The following statenrent
. & g Y i,

nust be separately provided tor cach voting group entitled (o vote separately on the amendmoentis):

“The munber of votes cast for the amendment(s) was/were sutficient fur approval
by

[,
[t
—
=
&
=
oiine o ™
fyodng wroup} o
—-U - -
/23 Z
Dated r _&0& A - -
=
_ —
Signature _

jé‘l[«[ e

(T'yped or pnied name of person signing)

(2631 9V

(Title of person signing)




