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COVER LETTER

TO: Amendment Section
Division of Corporitions

NAME OF CORPORATION: TV polipe | DS\ ¢heS  Typereig CO
DOCUMENT NUMBER: P 210000 a4

The enclosed Articles of Amendment and tee are submined for filing.

Please return all correspendence concerning this matter 1o the tollowing:

ey e Samd

Name of Contact Person

Firmd Company

040D Salsbuny SE

Adﬂ?css

Livey VILIN £l 33%

City/ State and Zip Code

ML SAMS© €& RO1 .comn

E-mail address? (1o be used for Tuture annual report notification)

For further intormition concerning this matter. please call:

\!\\h\‘\/\r\(—k’{ S(l n\\\ it ( %l’)) H (’2)“’\’_) '18;) C{-?)

Name ui"Cum;lcl Person

Arca Code & Daxvtime Telephone Number

Enclosed is a check tor the hllowing wnount made payable o the Floridi Deparunent ot State;

@ $35 Filing Fee [1$43.75 Filing Fee & I$453.75 Fiting Fee & T1$52.50 Filing Fee
Certificiie of Sty Centilicd Copy Certiticate of Stus
(Addiiional copy is Certilied Copy
eiiclosed) (Additional Copy

is enclosed)

Mailing Address Street Address
Amendiment Section Amendmernrghection

Division ol Corporations Division of {orporations

.0 Box 6327 The Centre of Tallahassee

Tulluhyssee, FE 32314 2413 N Monroe Street. Suite 810
Talkahassee, FI. 32303



Articles of Amendment

10 - [
Articles of Incorporation i , L-. C D

of

e, BeVing 095N S trpnencd co MEHAR-T an gy

{Name of Corporation as currently filed with the Florida Dept. ul' State) |

P2 10006 wHAY BT R YRR

(Document Number of Corporation {il'known)

Pursuant to the provisions of section 607, 1006, Vlorida Statutes, this Florida Profit Corporation adopis the following amendmeni(s) 1o
its Articles of Incorparation:

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

\M. E .\'\ 50\ u/'h D'(\S j/n C ! Fhe  new

nante must be distinguishable and comtain the word “corporation,” “company, ™ or “incorporated” or the abbreviation "Corp.. "
Clae, T or Col T or the designation “Corp, " e, or “Co”. A professional corporation name must conrain the word
“chartered.” “professional association,” or the abbreviation “P.a"

B. Enter new principsl office address, if applivable: QL{&b{ \M P)ffi.m cH Bl‘\fd ‘H* (1 2}1(

(Principal office address MUST BE A STREET ADDRESS )
Bandoy  F1 2335t

C. Enter new mailing address, if applicable: ’f
tMailing address MAY BE A POST OFFICE BOX) 10402 Sl Sbu.m S

Lover VK T 356l9

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;

Neone of New Revistered Agent \A( h lﬂ'\ﬂ ,i‘ f GJY\_?
IOUED Selilpuny 5! LivenitN £ 33564

rHarida street uc/rl'hjx.\',.'

New Repistered Office Address: .. s ‘ . Florida
(i t£ip Codey

New Registered Apent’s Signature, if changing Registered Agent:
Fherehy aceept the appoimiment as registered agent. | am familiar witl and accept the obligations of the position.

L =70

@nme of New Registered Agent, [ changing

gyk if applicabte
LW The amendinent(s) isfare being filed porsuant 1o 5. 6070020 (11) () F.5.



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 Dircctor being added:

(Attach additional sheets. if necessary)

Please nore the officer/director title iy the firsi fetier of the office title:

I' = President; V= Vice President; 1= Treasurer; 8= Secretanv: D= Director: TR= Trustee; C = Chairman or Clerk; CEO = Chiel”
{xecutive Officer; CFC = Chief Financial Officer. {f an officer/director holds more than ane tile, list the first letter of each office held.
President. Treasurer, Divector wounld he PTL.

Changes should be nored in the jollowing manner. Currenlyv John Doe is lisied as the PST and Mike Jones is tisted as ihe V. There s
a change. Mike Jones leaves the corporation, Sally Smith is named the V and S. These should be noted as John Doe, PT ay a Change,
Mike fones, 1V as Rewrove, and Sally Smith, SV as an Add.

Example:

X Change PT John Dog .

X Remove v Mike Jongs

_X Add SV Sally Sinith

Type of Action “Title Name Address

(Check One)

) Change l/_;a WG T Qe 1)1 C | om0 &O\J{.gbm"t}?}’
Add ViverView T 335%h
_Nkemove

D Change NP = G Uodvel 1 200\ S “)fa;: %

N Add '\’L\w\‘)c\ T

Remove
3) Change

Addd

Kemuowve

43 Change

Add

Remowe

By Change

Add

Remove

) Change

Add

Remaove




F. 1 amending or adding additional Articles, enter change(s) here:
{Altach additional sheers, if necessaryy. (Be specific)

F. Han amendment provides for an exchange, reclassification, or cancellation of issued shares
provisions for implementing the amendment if not contained in the amendment itself:
{if not applicable, indicate N7o1)




The date of each amendment(s} adoption: . it ather than the
date this document was signed.

Fffective date if applicable: 06 “ O\ °e 9@“}

i more than 90 deavs after amendment file date)

Note: It the date inserted in this block does not meet the applicable stnutory 1iling requirements, this date will not be listed as the
document’s effective daie vn the Departiment of State’s records.

Adoption of Amendment(s) (CHECK ONE)

K}E‘hu amendiment(s} was/were adopted by the incorporators. or board of directors Fithout sharcholder action and sharcholder
action was not reguired.

O The amendment(s) was/were adopted by ihie shircholders. The nuntber of votes cast for the amendment(s)
by the sharcholders was/were sutticient for approvat.

00 The amendinent(s) wasswere approved by the sharcholders through voting groups. The following statement
must be separately provided por cacl voting growp entitled o vote separately on the amendmentis):

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

by

fYolfng groug

0@\ G\
Signatre _\ \q}\/\ %—‘ T

(Bya dircctor, president or dSthesditicer — if dircctors or officers have not been
selected, by an incerporator — 15 in the hands of i receiver, trustee. or other coun
appointed fiduciary by that fiducisry)

Windney 0 st

(Typed or priﬁwd name of person signing)

Do gent

Y (Title of person signing)




