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COVER LETTER

- TO: Amendment Section
Division of Corporations

NAME OF CORPORATION: A rhorne ANT\S Lnec
pocumext NumseR: 2~ QA ODA D 1089 L

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

Please return all correspondence concerning this manter to the following:

@O/‘Vllt A H%[l

Name of Contact Petson

A:‘rl:\crnt_ A/‘W\-S Inc

Firm/ Company

[gog TM\_CS \(Zf—éﬂkor\ PK'A/)‘ gu.rlC,D

Address

Dleat CHq FL 3335¢3

Ciw/ State and Zip Code

A.‘fbornﬁc;rms* G un SMO@GMQ:I-C 7 A

E-mail address: (to be used idf future annual report nonficaiion)

For further inlormation concerning this matter, please call:

Dennie _ws Heall W BIR , T780- S9Y T

Name of Contact Person Area Code & Daytime Telephune Number

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

I %35 Filing Fee [(1843.75 Filing Fee &  [1$43.75 Filing Fee & $52.50 Filing Fee
Certificate of Status Certified Copy Cenificate of Status
(Additional copy is Certificd Copy
enclosed) {Additional Copy
i5 enclosed)
Mailing Address Street Address
Amendment Scetion Amendment Scction
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FLL 32314 2415 N. Monroe Street, Suite 510

Tallahassce, FL 32303



Articles of Amendmeni

to
Articles of lncorporation o . r‘}
of TSR SO

A:\/‘ barne ccrms  Ine 223422 —EH-Gs
\© 22000097 04T L Sl L L ATE

(Document Number of Corpuoration (if known) SR e T L

Pursuant to the provisions of section 607.1006. Flonda Statutes. this Florida Profit Corparation adopis the following amendment(s) o
its Anticles of Incorporation:

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

The new

name must be distinguishable and contain the word “corporation, ™ “company, ™ or “incorporated ™ or the abbreviation "Corp, ™
“Inc., " ur Co., " or the designation “Corp,” “Inc,” or "Ca’. A professional corporation name must contain the word
“chartered.” Uprofessionpal ussociation,” or the abbreviation "P.A.

B. Enter new principal office address. if applicable: l Cb O 3 \_\ /M ES RQJ My
{Principal office address MUST BE A STREET ADDRESS )
YWY S, 00 O

Rleak O, FL 33563

C. Enter new mailing address, if applicable:
(Maifing address MAY BE A POST OFFICE BOX)

. If amending the registered apeni and/or registered office address in Florida, enter the name of the
new registered agent and/or the new registered office address:

Nume of New Revistervd Agent i)fb/lﬂ N W H A l {
IE?JO% Tt«.n—s& Q'C}.MCA P/(H/}/ Sq.-‘t-c\b

(Floridu street address)

New Registered Office Address: __\oten & f—"‘*? Florida___» 556 2

(Cirv} (Zip Code)

New Repistered Agent’s Signature, if changing Registered Agent:
I hereby accept the appointment ax registered agent. [ am familior with and accept the obligations of the position,

e 727

Stenature of New Registered Agent, if chunging

([i;hztﬁf applicable
The amendment(s) is‘are being filed pursuant o 5. 607.0120 (1 1) (). F.5.




If amending the Officers andfor Directors, enter the titie and name of each officer/director being removed and title, name, and
address of each Officer and/or Director being added:
(Attach additional sheets. if necessary)

< Please note the officer/director tile by the first letter of the office title:
P = President: V= Vice President; T= Treasurer; S= Secreturv; D= Director; TR= Trustee; C = Chairman or Clerk: CEQ = Chief
Executive Officer: CFO = Chief Financial Officer. If un afficer/divector holds more than one tile, list the first letter of each office held.
President, Treasurer, Director would be PTD.
Chanyges shauld be noted in the following manner. Currently John Doe is listed as the PST and Mike Jones is fisted as the V. Therv is
o change. Mike Jones feaves the corporation, Sally Smith is named the V and 8. These showldd be noted as John Doe. PT ay a Change,
Mike Jones. V as Remaove, and Sally Sntith, 5V as an Add.

Fxample:
X Change Pr John Dov
X Remove v Mike Jones
_N Add SV Sally Smith
'['Cvpc of (z)\a:lion Title Name L Address
{Check One) .
i) ;ZChangc &5 BO\‘\ ‘\ e/t {/ Q( oz //(;CACOCA S/_

[

Vaa p)m/ {f%;/ /7
o Remove PN
2) o/ Change vV SO{/\V\ W }Jru, |/ (03 Jiues Redma Plv»
_ Add SO olmtbecly FL33SCS
Dzhme  Domie w By SoRgmeKedee PRy
/L au plud (L, L 33563

Remove

4) Change

Add

Remove

5) Changy

Add

Remove

&) Change

Add

Remaove




E. If amending or adding additional Articles. enter change(s) here:
(Attach additional sheeis, if necessary).  (Be specific)

¥, If an amendment provides for an exchange, reclassification. or cancellation of issued shares,
provisions for implementing the amendment if not contained in the amendment itself:
(if not applicable, indicate N/AY




The date of each amendment(s) adoption: 3 - CQ —S B 02(-)9\ 3 . if other than the

date this document wus signed.

“Effective date if applicable:

frne more than 90 duvs after amendment file dute)

Note: If the date inserted in this block docs not meet the applicable statutory filing requirements, this dare will not be listed as the
documuent’s cffcctive date on the Department of State™s records.

Adoption of Amendment(s) (CHIECK ONE)

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

[ The amendment(s) was/were adopied by the sharcholders. The number of votes cast for the amendment(s)
by the sharcholders wasiwere sufficient for approval.

1 The amendmeni(s) was/were approved by the sharcholders through voting groups. The foflowing statement
inust be separately provided for cach voting group entitled to vote separately on the amendmentisi:

“The number of votes cast for the amendment(s) was/were sufticient for approval

by %'1%-— QOGD‘-S

{voting group)

Dated

Signature /

adj T. president or g er — if directors or ufficers have not been
; orator - if in the hands of a receiver, trostee, or other court
uciary by that fiduciary)

el Gaflaghe/”

Typed or printed name of person si'gu’mg)

ft/g

“(Tile of person signing)

appoinicd




