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COVER LETTER

TO: Amendiment Section
Division of Corporations

NAME OF CORPORATION: t RM&QDM!OV\ ' NC,
DOCUMENT NUMBER: D 27 0000 | 7 /5 7

The enclosed Artictes of Amendment and lee are submiticd for filing,

Please retuen all correspondence concerning thiz matter to the following:

Da,u Tl \r\rouﬂc_’, u

Name ol Contact Person

TLADCSHAL Conste uction 1Mc
240 NW LA i C+,.

Address

Li lovelerdote  £] 33305

City/ State and Zip Code

’f’S - C/OAS"F(CLC{'O’Q@Q ew | - copm

E-mail addiess: (1o be used for future anpuad report adtification)

For Turther information concerning this matter, please call:

ame of Comtact Person

at o3| ) g??’éﬁ}‘-{

Area Unde & Daytime Telephone Number

linclosed is a cheek tor the following amount made payable to the Florida Department of Stae:

gs;s Filing Fee 1‘3143.75 Filing Fee & Eéxs.?s Filing Fer & ‘LJ/S,ﬁz.su Filing Fee

Centiticate of Status Curtified Copy Certificate of Status
fAddBRnNal capy is Certifted Capy
englasedy (Addiienal Copy

1 enclosed)

Muiling Address Street Address

Amendment Section Amendment Scetion

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee, F1. 32314 2413 N Monroe Steeet, Suite 810)

Tallahassee, FL 32503



Articles of Amendment
to
Articles of Incorporation

TRADESHAR.  Construction [Mc

{Name of Corporation as curreatly filed with the Florida Dept. of State)

PRACOD |16

(Document Nunmber of Corporation (it known}

.

Pursuant 1o the provisions of scgiton 607, 1006, Flonida Statutes. this Florida Profit Corporation adopts the following amendiment(s) 1o
its Articles of Incompuoration:

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

Tﬂ/—‘({\l%f‘rfo/\(< Horae @emalel ivh (Ve e

mene mnst he rinnnmmhuhlcundcunmm the word Lu.l[?rllu.'i'un Ccompun, U or Cincorporaied U or .f\h:/dnbh.ummn Cenrp..

“Ine T or Col U oor the desivaation "Corp,” Cee” o "Ca”0 A professional corporaiion name must contain the word
“ehartered. " “professional association,” or the abbreviation P LT

B. Enter new principal office address, if applicable: /\‘/ /// i‘

(Principal office address MUST BE A STREET ADDRESS )

. Enter new mailine address, ilapplicable: /\/ / / i
fMuiling address MAY BE A POST OFFICE BOX; y / !

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

Nurie of New Reaisiered dgent /\/ / / r:
v /

(Florieda strect address)

New Registered Office Address: . Florida
(i 1 Zipr Coeded

New Repistered Apent’s Sipnature, if changing Registered Agent:
! horeby accept the appointment as registered agens. Fam fumifiar with and gecept the obligations of the pasition,

Signature of Now Registerad Agent. if chanying

Cheek if applicable
£ The amendmentis) isfare being filed pursuant w s, 6070126 (111 (). .5,



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

tAnach additional shevts. i necessan)

Please note the officed/director tile by the st letter of the office vine:

P = Presidene: V= Vice Presidene; T= Treasurer: 8= Scecretary: D= Divector: TR= Trasteer O = Chairman or Clerk; CEO = Chicp
Fxecntive Officer; CFOQ - Chicf Financial Opficer, Ian officeridirecior holds more e one tirle, tist the fivst lener of each office held.
Presiden, Treasurer, Divector woudd be 1T,

Changes showld be noted in the following manner. Currendy John Doc is lisied as the PST and Mike Jones i listed us the V. There is
v chamre, Mike Jones leaves the corporation, Sallv Smith is named the 1 and S, These should be noted as John Do, PT as a Change,
Mike Jones, Voas Remove, aud Sallv Smith, S¥ ax an Add.

Example:
N Change T Joln D
X Remove v Mike Junes
_N Add Y Sully Smith
Type ol Action Tide Name Address

(Check Oney / /
1) Change A. /‘.k,

r\dd

Remove /\/ / &
2) Change / ¥i
Add

’
Remove / A’
B Change /

Add

Remove / A"
1 Chunge { \-

Add

Remove

35p __ Change

Add

Ruemove / / A/
fi) Chanpe -/\\r ,

Add

Remove




E. H amending or adding additional Articles, enter change{s) here:

- " '
{ANach additional sheers, i necessary). (Be specificy / / %
f ¢

F. If un amendment provides Tor an exchange, reclassification, or cancellation of issued shares,
provisions for implementing the amendment if not contained in the amendment itself;

U et applicuble, indicate N/4) / /A,.




The date of each umend ment(s) adoption: . il other than the
date this document was signed.

FIfective date if applicable:

frne more e 90 days attor amendmoens pile darey

Note: 1 the date insened in this block does not meet the applivable sttory filing requirements, this date will oot be Bsted as the
document’s effective date on the Department of Staze’™s records.

Adoption of Amendment(s) (CHECK ONE})

& I'he amendment(s) wasAwvere adopted by the incorporators, or board ot directors without sharcholder action amd sharcholder
action was nut required.

Z The amendment(s) wasfwere adopted by the sharcholders. The number of votes cast tor the amendment(s)
by the sharcholders was/were sufticient for approval.

C The amendment(s) wasfwere approved by the sharehelders through voting groups. The following starement
must be separately provided for each voring group eititied to vote separately on the amendmentisg:

“The number of voles cast Jor the amendment(s) was‘were sutlicient for approval

by

(voting groupj

Dated

Signature ,/ A/uu( M C\

By a difcctor. president oF POterafficer - if dircctoreeotfieershave not been
selected, by an incarporator — if in the hands of o receiver, tmsmc. or other court
appointed fiduciary by that iduciary}

| R, ;'r/e ZJ(J (AL (

(Typed or printed name of person signing)

Sje’c,ﬂ?,&u”t/

t Title of person signing)




