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COVER LETTER

TO: Amendment Section

Bivision of Corporations

NAME OF CORPORATION: TCT_S‘ST COR?

DOCUMENT NUMBER: _FR20000 25452

The enclosed Articles of Amendment and fee are submitted for tiling.

Please return all correspondence converning this matter 1o the tollowing:

MudommEDd  TSiAm

Name of Contact Person

Firm/ Compauny

23 € 4 Terra -

Address

Hax W oo -{;‘u 555N

Cits/ Stae and Zip Code

M A3HOTOND Yawm - Com

E-matt address: {1o he used for Tuture annual repart notification)

For further information concerning this matter, please call:

Mutisuosed 2ana a IS, T 2
Name of Contact Person

nr Ll

!
1t

Arca Code & Daviime Telephons Nwmber
Enclosed is a check for the following amount made payable 10 the Florida Department of State:
B 535 Filing Fee [1843.75 Filing Fee & - [1843.75 Filing Fee &
Certified Copy Certificate of Status
{Additional copy 1s Certified Copy
cnclosed) {Additonal Copy
i enclosed)

LI$52.50 Filing Fee
Certificate of Status

Mailing Address
Amendment Section
Division of Corporations
PO Box 6327

Tallahussee, FI. 32314

Amendment Section

Division of Corporations

The Centre of Tallahassce

2415 N. Monroe Street, Suite 810
Tallahassee, F1. 32303

g6 ¥d fil t



Articles of Amendment
to
Artictes of Incorporation

of
ATST P

(Name of Corporatiun as currently tiled with the Florida Depi. of State)

YPoLomo 25M YL

{Document Number of Corporation (i knawn)
Pursuant to the provisions of section 6071006, Florida Stututes, this Floridie Profit Corporation adopts the following amenidment(s) to
its Articles of Incorporation:

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

The  uew
name must be distinguishable and contain the word “corporation,” “company, " or Cincorporated U or the abbreviotion " Corp..
“lec, " or Col " or the designation “Corp,” “ine. " or o "

A professional corporation name must confain the word
Tehartered. " Cprofessional association, " or the abbreviation 1A

B. Enter new principal office address, it applicable:
{Principal office address MUST BE ASTREET ADDRESS )

il

ik

R

]
I
e

C.

Enter new mailing address, if applicable: -
(Mailing address MAY BE A POST OFFICE BOX) :

hitd qlt

apar ¥
4.

— D). If amending the repistered agent and/or registered office address in Florida, enter the name of the
new registered agent and/or the new registered office address:

Neame of New Registered Agent

My HApMMED Mupnieul ISLAM.

D b G Torpnes
(Flarida street uddressy
New Registered Office Address: ’HO\\\] wizD Flovida_ B3
(Ciny

féip Codey

MNew Repistered Apent's Sienature, if changing Registered Avent:

P hereby accept the appoinmeni ax registered agent. Tam fanndiar with aind ueeept the oblisarions of the position,

Signare of New Registered Agent, if chungiing
Check il applicable

X The amendmentis) isfare being fled pursuant wo s, 607.0120 {11) (). F.S,



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

{Aitach adiditional sheets, if necessary)

Please nore the officerfdirectar title b the first lener of the ogtice nile:

I = President: V= Vice President; T= Treasurer, §= Secretary; D= Director; TR= Trusice: C = Chairman or Clerk: CLO = Chicf
Faccutive Officer, CFO = Chicf Financial Officer. [f an officeridirector holds more than one tide, list the first lewer of each office held,
President, Treasurer. Director would be PTD.

Changes should be noted in the following manner. Curvently John Doe iy listed as the PST and Mike Jones is lisicd as the V. There s
a chauge, Mike Jores leaves the corporation, Sallv Smith is named the V and 8. These should be noted as John Doe, PTas o Change,
Mike Jones. Voas Remove, und Sallv Sniith, SV as an Add.

Example:
X Change PT John Due
X Remove vV Mike Jones

_x Add hAY Sally Smith

Type of Action Titie Name Address

(Check One)

1y __ Change P A%DuL “Yamal €3 W 'Lﬁ:‘f S ‘I‘L'lml;.u_v D
_Add ’grl MDA - Bho1y
1 Remove -

2y _ Change ? MutpamEr Mutipl 35iam AHA C*’E’fac.:._,
_ X add Nt yunoD_ti B

Remaove

3y Chunge
_Add —
__ Remove -

4y Change .
_Add . _

Remove .

3) ___ Change _
o oAdd —
_ Remowve N

8y Change _.
__Add

Remove




k. It amending or adding additional Articles, enter change(s) here:
(Attach additional sheers, if necessary).  (Be specific)

NA

F. If an amendment provides for an exchange, reclassification, or cancellation of issued shires,

provisions for implementing the amendment if not contained in the amendment itself:
(if nor applicable, indicaie Nid)

M/




The date of cach amendment(s} adoption: . if ather than the
date ths docuiment was signed,

Fflective date if applicable:

fno more than 90 duvs ujter amendiment file date)

Note: If the date inserted in this black does not meet the applicable stiutary filing requirgments, this date will not be listed as the
document’s effective date on the Department of State’s records.

Adoption of Amendment(s) (CILECK ONE)

0 The amendment(s) wasfwere adopted by the incorporators. or board of dircciors without sharcholder action and shareholder
action was not required,

¥ The amendmeni(s) wasiwere adopted by the shareholders. The number of votes cast for the amendmeni(s)
by the sharcholders was/were sufficient for upproval.

T The amendment(s) wasiwere approved by the shareholders through voting groups. The following statement
must be separately provided for each voting growp entitled o vote separately on the amemdmeni(s):

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

by

fvoting group)

— Dated 0k /i5 12—'327..—
o /
Signature (} >

Py

(Dy at director, president or other officer — if dircetors ot officers have not Feen
selected, by an incorporator - iin the hands of @ receiver, tnastee, ar other court
appointed fiduciary by that iduciary)

{\’\QHHMMED Munieul 3SLAM

{Typed or printed name of person signing)

’?f'e.‘i»e.c\m'r

(Title of person signing)




