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-y COVER LETTER

TO: Amendment Section
Divigion of Cerporations

TOWN TRANSLATIONA INC
NAME OF CORPORATION; O 00~ TRA ON/
P23000014014

DOCUMENT NUMBER:

The enciosed Artictes af Amendment and {ee are submitted for filing.

Please 1ctum ali correspondence concerniag this matter w the following:

ED KOTLER

Name of Coniact Persun
TAN ZONE [NC

Firnv Company
8865 COMMODITY CIR ST 4

Address
CORLANDO, FL 32814

City/ State and Zip Code

ACCOUNTANTETAXZONEFL.COM

#-mall address: (o be used for futue annuai report potficeon)

For fusther information concerning this matter, please call:

ED KOTLER W7 £88-3:31

ul { )

mume of Cuntact Person Area Code & Dastime Telephone Number

Enciosed is a check for the following amount made payable to the Flotida Department of State:

B 535 Filing Fee 17%43.75 Filing Fec & 1784375 Filing Fee &  [J852.50 Filing Fee
Certificate of Siatus Cenified Copy Certificnte of Status
(Additicnal copy is Certified Copy
enelosed) (Additonal Copy
15 caclosed)
Dplailing Address Sureet Adidress
Amendment Section Amendment Seetion
Division of Corporations Division of Corporaiions
PO, Bos 6327 The Cenwre of Tullahassee
Talluhassee, FL 32314 2413 N. Monroe Sweet, Suite 810

Tullahassee, 1 32303

Fram- Tax Zo
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. 2
Articies of Amendment
{n
Artieles of Incorpuration
of o
o/

OTOWN TRANSLATIONA INC

{(Napse of Corporation as carrently fled with the Flovida Dept. of State)

25060014014

{Dacument Number of Corporation (i known}

Pursuant to the provisions of rection 607.1006, Florida Statutes, this Floridu Profit Corporation sdopts the following amendmeni(s) o
i Articles of Incorporation:

Ao Hamending name, enter the sew name of the corporation:

O'TOWN TRANSLATIONS INC -
¢

name muse he distinpuishable and contain the ward “corporation,” "company, " or “incorparated " ar the abbreviation " Corp.,
“fnel, " or Col T oor the designation “Corp " Cing, ar o A prafessional corporation nume musi contain the waord
“chartered,” “professivaal association,” er the abbreviation “P.A

nesw

:

B. Enter pew principal office nddress, il opplicables e .
(Principal gffice address MUST BE A STREET ADDRESS)

C. Enter new musiling nddress, if applicable:
fMailing address MAY BE A POST QFFICE ROX) ——e

D. Hamending the revistercd seent aml/ar repistered office aokdress in Flovida, caler the name of the
new reglstered apent amnd/or the new registered gfice sddress:

Noume of New Resistered Agent

(Florida street uddress)

e . Flurida___

New Revivierad Qfiice dddrecy:
i) {2ip Codes

New Registered Agent’s Shenature, if changing Resistered Agent:
[ hereby ccoopt the appointment ¢ registered agent. [ am familior with and aceepi the obligutions of the position.

Signature nf New Regisiered Agent, ([ changing

Clheck if applicalde
i’ The amendmeni(s) izure being filed pursuant to s 607.0120{1 1} (), 7.5
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If amending the Offlcers and/or IHrectors, enter the title and name of each officer/directer being removed and title, name, and
address of ench Officer and/or Dircctor being udded:

tAtach additional sheets, if necessary)

Please rote the officeridirector tite by the first lotter of the offive title:

P = Progident; V= ¥ice President; T~ Treasurer; 5= Secresary: D= Dirsciar: TR= Trustce; C — Chairman or Clerk: CEO = Chief
Evecutive Officer: CFO) = Chief Financial Officer. If an officer/direetor holds more than one (itle, list the firstietter of each offiee held.
President, Treasurer, Direcior would be PTD.

Changes should be noted in the fallowing munner. Currently John Dae is lizied as the PST and Mike Jones iy lisicd as the V. There is
a crange, Mike Jones leaves die corporation. Sally Smith is named the ¥ and 8. These should be noted as John Doe, PT as u Change,
Aike Jones, Vas Remove, and Saliy Smith, SV us an Add.

Example:
X _Change T dohn Do
X Remove vV Mike Jongs
X Add oV Sally Smith
Tyng uf Aclion Title Name Address

(Check Oned

1} Change

Add

. Remove _

2 Chunge

Ranove . —

3) . Change

. Add e e e et e o e

_ Remove

4} Change e e

Add

Remaove —

3} Chauge

Add . L

. Remove

5} Change

Add

o Remuove e i
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E. Ifamending or adding additionid Articies, enter chirnpe(s) here:
(Attach additional sheets, if necessary).  (Be specific)

F. ifan amendment provides for un cxchanpe, reclassiication, or cancellation ek issucd ghares,
provisions for implementing the nmendment il nal contained in the apmendment itsell
(i not apphicable, indicate N/A)
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The date of cach amendment(s) adoption: . it ather thap the
dute this document wus signed.

Fifeetive date il npplicable:

{nz more than 90 days afier amendment file date)

Note: [1 the dste inserted in this block does not meet the applicable statutory filing requirements, this date wili not be listed us the
ducwment’s effective daie on the Depanmen: of Siate’s records.

Adoptinn of Amendment(s) (CHECK ONE)

# The amendmeni(s) wes'were adopted by the incorporators, or voard of directues without shareholder action und siareholder
action was not required.

3 The emendment(s) was/were adopted by the sharcholiders. The number of voies cast fer the amendimem(s)
by the sharcholders was/were sufficient for approval.

73 The amendment{s} wag/were spproved by the shnreholders through voling yroups. The foiluwing siatenient
st b separately provided for each voting group entitled to vote separately on the amendment(s).

“The number of votes cast for the amendment(s) waa'were sufficient fot approval

by
{voting group)

g v ST ~ . VT2
Dated - —‘E}-'b EA-“%‘)J L;;{)Q—"“?

]
R T T -
Signaturc . ;&w‘iﬂ ,f.’/l p :_‘:'_f_:l_ﬁ,,‘. (‘!1‘“{'{("
(Ry a director, president of ather officer - if directors or officers have not been
selected, by ar incarporaior - H i the hands of a receives, trester, vt other court
appointed Bdikciary by that fiduciary}

\] a \ﬂ‘f‘\.-j 4 Teer A

(Typed or printed neme of person signing)

t

(Title of persun sigoing)




