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COVER LETTER

TO: Amendment Section
Division of Corporations

. J N ! q 3
NAME OF CORPORATION: “r o SERVICES CORY

¥
DOCHMENT NUMBER: | 22 34027

The enclosed Articler of Amendment and fee are submitted for filing.

Mease rewurn all correspondence concerning this malier 10 the fullowing:

ED KOTLER

Name of Cortact Person
TAN ZONE INC

Firmy Cumpany
8865 COMMUNITY CIR STE 4

Address
ORLANDO, FL 32819

Citv/ State and Zip Code

ACCOUNTANT@TAXZONEFL.CGM

E-miatl adaress: (to be used for future annual report notificanion)

For further information concerning this matrer, please call:

£D KOTLER 407 E88-3131
it ( )

Name of Contuct Person Arca Code & Daytime Telephone Number

Enclascd is a check for the faliowing amount made peyable to the Florida Department of Statce:

1 $35 Filing Fee {1$43.75 Filing Fee &  L)$43.75 Fiting Fee &  [J$52.50 Filing Fee
Certificaic of Status Cenified Copy Certificate of Status
(Additional copy is Certified Copy
enclosed) {Additionu! Copy
is enclosed)
DMailing Address Sireet Address
Amuendment Sectivn Amendment Section
Division of Corporaitons Division of Carporations
P.0. Box 6127 The Centre of Tatlzhassee
Talluhassee, FL 32314 2415 N. Monroe Street, Suite 810

Talluhassee, FL 32363
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i D
Articles of Aniendment v é_. !
Hil
Articles of Incorporation .
n W022KAY 27 A 8: 34
UNIGEN SERVICES CORP SECRETARY OF STATE o

(Name of Corparation as currently Riled with the FloridbrViehiSaistai)E E, F 1

P22000034027

(Document Number of Corporation (if known)

Pursuant to the provisicns of seetion 607,1006, Florida Statutes, this Flerida Profit Corporation adopis the foliowing amendment(s) to
ity Articies of Incorporation:

A. If amending aame, enter the new name of the eorporution:

The new
name must be distinguishable and contain the word “corporation, " “conpany, " or Vincorperated " or the abhreviation " Corp..
“Inc..” or Co." or the desigreiion "Corp.” “Ine," or “Co™. A professional corporation name must contuin the word
“chartered,” “professivral sxsociation. " or the abbreviation "F A

"

9361 CYPRESS COVE DR
B. Eater new priteipal office addeess, I applicablo: !

{Principal office address MUST BE A STRELT ADDRESY) ORLANDO, FL 32819
C. Foter new maiting address, if applicabie: 0161 CYPRISS COVE DR

(Muiling address MAY BE 4 POST OFFICE B0X)

ORLANDO, FL 32819

D. 1 amending the registered agent sudfor 1eglstered office nddress in Floridn, enter the name of the
new registered npent andfor the new repistered ofTies mddress:

Netine of New fegistervd Apent _
9361 CYPRESS COVE DR
{Flaridu street adidress)
‘ 28
ORLANDO ‘ Flozidn3 19
tCiny) (Zip Code)

New Kegistered Cifice Address:

low Repistered Agent's Signature, if changing Repistered Apent:
T kereby accept the appoirtment as registered agens. [ om familiar with and accept the oblizations of the position.

Signature of New Regisiered Agent, if changing

Check it applicabie
0O The nmendmeni(s) is/are being filed pursuant to s, 607.0120 (11) {e}, F.5.
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If amending the Qfflcers and/ur Directors, enter the title snd name of cach offtcertdirector hieing remaved and titie, nume, and
address of each Officer undfor Director being added:

{Aitach additional sheets, if necessary}
Please note the officeridirecior titte by the first letter of the office tie:

P = President: V= Vice President; T= Treasurer; S= Secretary; D= Dircctor; TR= Trusiee; C = Chairman or Clerk; CEQ = Chief
Executive Officer; CFO = Chief Einuncial Officer. If an officer/director holds more than one title, list the first letier of cach office held.
President, Treasurer, Dircctor would be PTD,
Changes should be noted int the folfowing manner. Curvendy John Doce is listed as the PST and Mike lones is listed as the V. There is
a change, Mike Jones leaves the corporation, Sally Smith is named the ¥ and §. These should ke noted as John Doe, PT as a Change,
Mike Jones, V as Remove, and Sally Smith, SV as an 4dd.

Example:
X Change

& Remove

X Add

Type.of Agiion

(Check One)

1y ____ Change
XA
____ Remove

2y _ Chaage
_ L Add

Remaove
3y Change

___Add
. Remove
4y __ Change
o Add
. Remove
5; . Change
_Add
. Remove
4y ___ Change

__Add

Remove

FT Joha Dae

V Mike Jones
5y Sally Smith
VP NICHCLAS KING

Address

9361 CYFRESS COVEDR

ORLANDO, FL 32819
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E. ! nmending or adding sdditions] Avticles, enter change(s) here:
{Auuch additional sheets, if recessary).  (Be specific)

W
S
S

F. if an amendment provides for an exchange, reclassification, or cancellation of issped shares,
provisions for implementing the amendtnent if not conteined in the smendment itself:
{if not applicable, indicate NiA}
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The date of each stmendmeni(s) adoption: . i other than the
duie this document was signed.

Effective date [[npplicahle: o
{no more than 90 days after amendment file dote)

Note: 1f the date inserted in this block does not meet the applicable statutory filing requirements, this dete witl not be listed as the
document’s effective date on the Department of State’s records.

Adoption of Amendment(s} (CHECK ONL)

@ic amendment{s) was‘were adopted by the incorporators, or board of dircetors without sharcholder action and sharcholder
action was not required.

{1 The amendment{s) was/were adopted by the sharcholders. The number of votes cast for the umendment(s)
by the sharcholders was/were sufficient for approval.

T The amendment(s) was'were approved by the shureholders through voting geoups. The following statement
must be separately provided for coch voring proup entitled to vete separately on the amendmeni(s):

“The number of voles cast for the amendmentis) wasiwere sufficient for approval

by

{varing Er;'}z:pj

5 2377

Datedl

;7 . \ i
Signature ' 11 ‘e C\&C" !{.ﬂ:‘(— T2
{By a dircctor, president o7 other officer — if direciors or officers have not been
selectad, by ar incorperator - if in the hands of 2 receiver, trusice, or othor coust
appoinicd Nducinry by thay hdociuryy

Pocordo  Kaag
(Typed or priied name of person si gnf’ng)

[ N
Yeresident .

(Title of person signing)




