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COVER LETTER

TO: Amendment Section
Division of Corporations

NAME OF CORPORATION: _ T\ SO aNncg AAuarﬁaqfi /'}Lq P/n% Tne.
DOCUMENT NUMBER: E&_\Qﬁ() 0 ABS OO

The enclosed Articles of Amendment and fec are submitted for filing.

Please retumn all correspondence conceming this matter (o the following;

P, C\mb\fxiwex Weaner—

Name o Cottmét Persan

UUecme,r Levo Pirmn PLLC

Firmy Company

RIS 109 Avenve

Address

Meplos P 3103

City/ State and Zip Code

For further information concerning this matter, please call:

_Chastane, Weeyr e @ 1 871-272)

Nank of Contact Persofd~ Area Code & Daytime Telephone Number

Enclosed is a check for the following amount made payable to the Florida Department of Siate:

B,BS Filing Fee (J$43.75 Filing Fee &  [J543.75 Filing Fee &  [J$52.50 Filing Fee
Certificate of Status Certified Copy Centificate of Status
(Additional copy is Centified Copy
enclosed) {Additional Copy
is enclosed)
Mailing Address Street Address
Amendment Section Amendinient Section
Divisien of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tailahassce
Tallahassce, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303
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Pursuant to the provisions of section 607. 1006, Florida Stawites, this Florida Profit Corparation adopts the following amendmeni(s) 1o
its Articles of Incorporation:

A. N amending name, eater the new name of the corporation:

Lnsoanee Bdvandec e RAeency  Corp. The new

naine must be distinguishable and contain the word "c‘HaraIfon_u'compan .V or “incorpordied " or the abbreviation “Corp.,”

e, or Co.,” or the designation “Corp,” “Inc,” or "Co". A professional corporation name must contain the word
“chartered,” “prafessional assogiation, " or the abbreviation “P.4. "

B. Enter new principal office address, if applicable: ‘\J } Q’
(Principal office address MUST BE A STREET ADDRESS )

C. Ealer new mailin address, if applicable: p
(Mailing address MAY BE A_POST OFFICE BOX) [N

D. If smending the registered apent andfor repistered office address jn Florida. enter the name of the
new regisiered agent and/or the new registered office address:

Name of New Registered Agens t\) )rq—

(Flovida street address)

New Regisiered Office Address: N J @r . Florida
{Cuy) tZip Code)

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

Min

Signature of New Regisiered Agent. if changing

Check if applicable
01 The amendmeni(s) is/are being filed pursuant 1o s. 607.0120 {11 (e). F.5.

-



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

{Auach additienal sheets, if necessary)

Please note the officeridirector title by the jirst letter of the office iitle:

P = President; ¥= Vice Presidems; T= Treasurer; $= Secreiwry: D= Director: TR= Trustee; C = Chairman or Clerk: CEQ = Chief
Execuiive Officer; CFO = Chief Financial Officer. If an officer/divecior holds more thun one title, list the first letter of each office held.

President, Treasurer, Direcior would be PTE.

Changes should be noted in the following manner. Curvenily John Dac is listed as the PST and Mike Jones is lisied as the V. There is
u change, Mike Jones leaves the corporation, Sofly Smith is nemed the ¥V and S, These should be noted ax John Doe, PT us ¢ Change,

Mike Jones, V us Remove, and Sally Smith, SV as an Add,

Example:
X Change BT John Doe
X Remove ¥ Mike Jones
_X Add SV Sallv Smith
. Type of Action Title Name Address

(Check One)

) A Change |ORS Steven Npos.  JTA Cre:ﬁr\/nemw“-ﬂ
_ad Nades EL AT

2) :Changc ngﬁ 5/‘/ TB('\]J‘ 6 Km’\‘ﬂ\m 7)%%}"}' QQA[Q_"_QQW l 6[\4&
N aag e, P BH11Z

Remove
3) Change

Add

Remove

4) Change

Add

Remove

i) Change

Add

Remove

&) Change

Add

Remove




rticles cnter chan
(Be sper::ﬁc)

n 1d.di”0l‘ll'|A
if ecessary)

F. { an amendment rovides for an exchange. reclassification, or cancellation of issued shares
lementing the amendment if not contained in the amendment itself:

rovisions for imy

{if noi applicable. indicate NFA}




The date of cach amendment(s) adoption: , if other than the
date this document was signed.

Effective date if spplicable:

(o more than 90 days after amendment file date)

Note: If the date inserted in this block does not meet the applicable statutery filing requircments, this date will not be listed as the
document's effective date on the Department of State's records.

?&on of Amendment(s) (CHECK ONE)

The amendment(s) was/were adopied by the incorporators, or board of directors without shareholder action and sharcholder
action was nol required.

{0 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.

[J The amendment{s) wasfwere approved by the shareholders through voting groups. The Sfollowing siatement
must be separately provided for each vating group entitled to vote separutely on the amendmeni(s):

“The number of votes cast for the amendment(s} was/were sufficient for approval

by E
(voting group)

Dated A/N {/ 202/ \

Signature &h
(B¥1 director, president or other officer — T diTectors or afficers have not been
sclccted, by an incorparator - if in the hands of a receiver, trustee, or other court
sppointed fiduciary by that fiduciary)

Chrls_ _lafejne=

(Typed or primed‘fname of person signing)

Facorgare by~
(Title of person signing)




