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COVER LETTER

.o Amendment Section
Diviston of Corporations

Py
ME OF CORPORATION: TA G PO i—ﬁj j/(/C

HCUMENT NUMBER: ?02‘300_0_0/8_53_5/ ‘

Canwlosed Arrictes of Amendment and fee are submited for tling,

o return all correspondence coneerning this matier o the tolloming:

' ""l‘f"‘;,
T Tors Z i,/lcjdzc/{ i

Namy o Conact Person

Farnd Com

SO0 C_/f/__fj.i//f@)ﬂ pFrz 65 Be o

Adidiess

__@c.‘/—n.e__/ A;—_- zc/ &5

Ciry/ State and Zip Code

I Qj:azkx}.&zy“) '_mm/- LY

E-mar] addiess: tto b used tor future annual repodt notriicanion)

Sriher inlurmation concerning this matier, please ¢all-

ﬁi’f-ﬁm / /L_)/ ,Mﬁg,__j\z W 3S2  EYY-5e/7

Name of Contact Person Area Code & Davtime Telephomne Number

Deed s a cheek for the following amount made puyable 1o the Florida Department of Stage:

S Fihing Fee BI843.75 Filing Fee & ZI823 75 Filine Fee & 832,50 Filing Fee
Certificate of Siius Cerubied Copy Cerufbicate of Status
(Adihtional copy s Cutitied Copy
enclosedl {(Additional Copy

1> enclosed)

Muiling Addresy Street Address
Amendment Seetion
Division of Corporations
P.0). Box 6327
Tallahassee, FLL 32314

Amendment Section

Division of Corporations

The Centre of Tallahassed

24135 N, Monroe Street, Suite 310
Tallahassee, FIL 32303



Artivles of Amendment ) ;
R n
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. Articles of Incorporation 2_.73
: 323 Juki = ..
-2 Pii : I

of
TGO A Zj il SR s
: s

{:\'u‘uv of Corpuration as l‘ur‘r‘\'anr filed sith the Florida T)‘i'u(. ;fI:.‘.Sr:u‘{

PR 3ecovr8024

(Documen: Number of Corparaton (i known)

[

uant v the provisions of section 607, 1006, lorida Statuies, Uhis Flevida Profit Corporation adepts the following amendmen(s) wo

witicles ot lncorporation:

Hoamending name, enter the new name of the corporation;
The new

« npst he distinguishable and concain the word “corporeiion.” “company. " or “incorporaled " or the abbeeviation " Corp.,!
e, or TCo T professional corparation name must condain the word

R

Sor Co, 7o the designativn " Corp,
weered,” Cprotessional association,” or the abbreviation

Fater nes principal office address. if applicable:
incipd office address MUST BE 4 STREET ADDRESY)

Foter new mailing address, il applicable:
Viuiling adifross MAY BE A POST OFFICE BOX)

[Famending the registered agent aod/or repistered otfice address in Florida, enter the name of the

pew registered agent and/or the new registered office address:

Numme of New Registered lypeni

e lovida stroet widldcas)

. . Flonda
i Code)

New Rewistered Otiice Address:
Ui

uw_Registered Apents Signature, il changing Registered Agent:
{am jamiliar with and accepr the abligarions of the position.

vehv aoeepn the appointment as regtstered wuen,

Signtattere of New Registered Agent, if changing

veli i applicable
Che amendimenti(sy isfare being filed pursuant e s, 607 0120 (11 te), F.8,



wiending the Officers andfor Divectors, enter the title and name of each officer/director being removed and tite, name, and
iress gl each Officer and/or Dircctor being added:
coi additional sheeis, i necessary)
sie note the officersdivecior title by the first letier of the ojfice 1ole:
President; V= Fiee President; T= Treasirer: S= Seorcrary. 1D - Diecior, TR= Trustee; C = Chairman or Clerk; CEQ = Chiep
cwrive Ogfieer: CFO = Chief Financial Oileer. Ifan officersdivecior holds more than one tide. list the jirst fetier of each ojfice held,
slent, Treusurer, Divector would be PTD
e showld e noied in the following nianner, Currest's John Doe s listed as the PST and Mike Junes is lisoed as the V. There iy
age. Mike Jones leaves the corporditon, Selly Smeltis semed ibe Vand 8, These should be noted as Joln Doe, PTas o Change,
clhmes, Vas Renove, and Salle Seath. ST av an Adid.
I

Coange T Juihn Doe
Sonove v Miky Jongea
vdd Y sully Sinith
-t Action Title Nanie Auddress

sohtme)
_ Change U _._Zy/*_fé?é_ MC’ ﬁ:/ww Foer bf. S Hyer )}@7 5 Bewy
%(I(i OKA [4 A,‘ ﬁ: Lf‘/‘f/ 75

_ Remove

_ Vhange

~Add

_ Remove
_ __ Change

L Add

_. Remove

__ Change

o Add

__ Remove

_. Change

L Add

_ Remove

__ Change

oA

_ Remove




.

[ amending or adding additional Articles, enter chingels) here:

suach additional sheets, if necessarvi. (Be specipic}

JLan amend ment provides for an exchange, rechssification, or cancellation of issucd shares,
rrovisions fer implementing the amendment if not contained in the amendment itself:
(¢ not applicable, indicare N7t




t cate of cach amendment(s) adoption: _ '-St/ll{é’_ gé 52 0;7(.3 . i other than the

s clocument was signed.

tive date il applicable: _
(e mrore then St doys after amendment file date)

it the date mserted in this bluck does not meet the appheairte sttutory ling requirements, this date will not be listed as the

waent’s effective dote on the Depurtiment of State’s records

option of Amendment{s} tCHECK ONE)

% he amendment(z) was/were adopted by the mcorporatons, or beard of directors without shareholder action and shareholder

SHon was not required.

Che amendments) wasiwere adopted by the shareholders, Fhe number of votes cast for the amendmeni(s)

e the sharcholders was/were setticrsnt G approval,
cteamendmenttst wasfwere appros ed by the sharchokdens throv gy voating wroups. The felfewing: statement
st be separately provided for eacl volime group eniide Do vele separately on the wmendimentis):

“The number of votes cast for the aoendment{=) wisAaere sufficient for approval

by - —
f‘]-'(JfJ'Hg g!'”h‘.ﬂ}

Dited —S;’“f- 2/ ﬂoﬂz;?_
(91 {W\

v director(y fexident or other officer 1 directors or eificers have not been
selected, by animcorporaior -- 11 .n the winds of a receiver, trustee. or other count

Stgnature

appointed tduciny by that tdugaey)

Fers L. LSzeson, DR

(Typed ur preted nne of persar signing)

CCEFO

(Tike of person siznmy)




