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COVER LETTER

1 G Amendment Section
[ivision of Carporations

NAME OF CORPURATION: {—_L_m, Oﬂ’— USA , e
BOCEMENT NUMBER: TRINNOD SLONE

The enclosed Articles of Amendneent and (e¢ zre submittzd for filing.

P'leise et gl correspondence conceming this matter to the following:

Rozgerr > Marono

Name of Caontact Person

Haue Ovet 0SA Lo

Firmy Company

A0 & Buaoweto Bop T34

Addres»

TFo2 LAvgEROAE | Fo 2330 |
Cuy/ State und Zip Code

Coaton e e ahe cantl

C-ml address: (1o be used for fuzunednnual report notification)

Fur funther information converning this matter, please cali:

Koszer S, Mavomie o ASH o040 3

Name of Contact Person Area Code & Davtime Telephune Number

Finclosed 1y a check for the tollowing amount made payable 1o the Florida Depanment of State:

1345 Fiding Fee UI543.75 Filing bec & [1343.75 #iling Fee & T7852.50 Filing Feu
Certificate of Status Cenificd Copy Uertiticate of Stann
: Additionat copy 1s Certificd Copy
cnciosed) 1Additional Cupy

ix cnelased)

Malling Address Street Address
Amend:ment Section Amendment Section
Division of Corperatioas Division of Corporations

PO, Box 6327 The Centre of Ta!lahascee



Artictes of Amendment

10 e L,.i:_\ '% K .‘"
Articles of Incorporation 0, e . A,
T e A o
of L, &> Y
Wl Over g5A Sace- Wk g
{Name of Corporation as corrently fed wish the Florids Dept. of State) e T

PR Do o5 O |18 f‘zl 2

{Documecnt Number of Corporation {if known)

I'nesuanl 1o the provisions of seclion 607.1006, Florida Swwtes, this Flerida Profit Corporation edopis the following amendmeni(s) io
1+ Articles of Incorporation:

AL M omending name, enter the new ngme of the corporation:

The new
tante mrust e distinguisheble und contain the word “carporation.” “campany. " or “incarporated " or the abbreviation “Corp .~
St or Col U oor the designmion “Carp. " Vine,” ar “Ce”. A prafessional corparation name must eoniain e word

chariered. " “professiona! association. " or the abbreviarion "P.A.T

‘}Ci A T
Enter new principal afficc address, If applicable: VE B0 wanyy BIND

(Principal office address MUST BE A STREET ADDRESS ) —
Foas— Lav o208 E T 33301

. Enter now mailing address, if applicable: <>
(Alailing address MAY BE A POST OFFICE BOX) Ha T Erowaed G w “
N LAY bertomE, T ZZ7P !

n. I amiending the registered agent and/vr registered oflice address In Florida, enter the name of the

new regisicred agent and/nr the new registered office address;

Niwme of New Regisiered Agent

{Flarida street address)

Yew Keeivieeed Office ddaresy: , Florida
<) {Aip Condr

New Registered Agent’s Sipnature, if changing Registered Agent:
[ lereby accepe e appoingnent o5 registered agent. [ am famiflor with and aceepe the obligations of the position.

Signature of New Regisiered Agent, if chunging



If amending the Qfficers and/ar Directors, enter the title and name of each officer/director being removed and title, name, und
address of esch Officer andfor Director belng added:

b raddedivional sheess, if necessaryy

Please note the officeridirector title by the fivst letter of the office title:

P = President; V= Vice President; T= Treasurer: §= Secretary; D= Director; TR= Trustee: U = Chairman or Clerk; CEQ = Cluef
kxecutive (fficer; CFU = Chief Financial Qfficer. If an officer/director holds more than one title, list the first letter of cach office held.
President. Treovarer, Director wordd be PTD.

Changies should be noted in the following manner. Curreatly John Dae is luted as the PST and Mike Jones ic listed ax the 1 Then o
o ¢ hartge. Mike Jones fenves the corporatinn, Sally Smith s named the ¥V and 5. These shoutd be noted as Johin Doe, PT as a Chonge,
Veke domes, 1 as Remave, and Solly Smith, SV as an Add.

Example:

A Change PT {ohn Doe

X Removy ¥ Mike Jones

X Add av Sally Smith
Tape ol Avlion Title Name Address

{Check One)
b X e WIS TRppeer Memae O E Bpwaad B

Add Ioaa cavoemomt, T 33801

Ruimove

£224

Y Change 7S Dea v Tl Uhon 1€ THZ sw 3 Avpue Gvcet
o Add ToriT Lav CEroME 323100
E__(_ Remave

RN Change

Add

_ _ Remove ]
3t ___ Chunge T Rodenr Mearon e 140 £ Arow v ‘Euo* a4
X7 Aud Foag SAVIEIME | Fr 333\

. Remave

Sy . Change

___Add

Rermove

____ Change

Add



k. f gmendiny ;)r #dding additional Articles, enter change(s) here:
{Aach additional sheets, if necessary).  tBe specyfic)

F. ILan amendment provides for an exchange, recisssification, or cancellaton of issued shares,

provisions for implementing the amendment M not contained In the amendment {tself:
(tf nest applicable, indicate N/4)




The date of each amendment(s} adeption:
die this docuthent was signed.

Fffective date if applicable;

. if other than the

(no mare than 80 dav afier amendment fife dule)

Note: If the date inseried in this block does not meet Use applicable statwtory Filing requirements, this date will not be listed as the
document’s effective dale on the Department of State's records.

AdogHup of Amendment(s) (CHECK ONE)

The amendment(s) was/were adopted by the incerporators, or board of directors without shareholder action and shareholder
acion was nol required.

(1) The annendineni(s) wasfwere udopted by the shareholders. The nuimber of votes cast fur the amendimeni(s)

by the shareholders was were sufficient for approval,

O The anmendmeni(s) was/were appraved by the shareholders through voting groups. The following statement

ansd e seprerarely provided for euch voung gronp enittled to voie separately on the amendment(s):

“The number of voles cast for the amendment(s) was were sufficient for approval

iy

fvnting gramp}

Dated 05%"_’/ /&d-ﬁlsl
Signature %@

dHy a direetor, pﬁim other officer —if directors or officers have not been
selected. by an ihcorporator — if in the hands of & recciver, wustece, or other court
appointed tiduciary by that fiduciary)

KozEer = UA s e

{Tvped ar printed name of person signing}
P ° i



