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COVER LETTER

TO: Amendment Section

Division of Corporations

k INLINE INC.
NAME OF CORPORATION: | TIOSUNLINE INC

23000027125
DOCUMENT NUMBER: P2 0000271

The enclosed Articles of Amendment and fec are submitted for fling,

Please retums all correspondence conceming this matier to the following

Lovette Dobson

Name of Comtact Person

Firm/ Company
L, =2
17350 State Hwy 219, 4220 - =
- e
TP
Address - = |
e = .
Houston, TX 77064 o \ s
City/ State and Zip Code g @ ’-.r'ﬁ}
e = SV
Lt g
EFILEI234@INCFILE.COM : -
e =
E-miail address: {to be used Jor future annual repors notification) — cD
- o
For further information concerning this mater, please cath:
Loavette Duabson e I ) BER-462-3453
a
MName of Cuntact Person Arca Code & Daytime Tetephoue Nunibet

Enclosed is a check for the following umount made payable to the Florida Depariment of Siate;
S35 Filing Fee

(54375 Filing Fee & 154375 Filing Fee &
Certificate of Status

[L1§52.50 Filing Fee
Certified Copy Cenificate of Status
(Additional copy is Centified Copy
enclosed) {Additional Copy
1= enclosed)

Mailing Address Street Address

Amendiment Section Amendment Sectinn

Division of Corporations Privision of Corporations

PO Box 6327
Tallahassee, F1, 32314

The Centre of Talahassec

2415 N. Maonroe Siceet, Suiie 8§10
Tallahossee, FL 32303

(((H23000204733 3))
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Articles of Amendment
to
Articles of Incorporation
of

PATIOSUNLINE INC.

P2IONK27135

(Name of Corporation as currently filed with the Florida Dept. of State)

(((H23000204733 3)))

Page: /6

{Document Number of Comporation (iIf known)
its Articles of Incomporation:

Pursuant o the provisions of scetian 607.1006, Florida Statutes. this Florida Profir Corporation adopts the following amendment(s) to
A. I amending name, enler the new name of the corporation:

.
.

1§40 Greenskeep Dr. Suite IF

e new
name must be distinguishable and consain the sword “corporation.” "company.” or “incorporated " or the abbreviatiofZh orp. "
“fnel T er Col T oor the designation “Corp, " el or "Ca A professional corporation name must conlain Uz Wmd"“-"\
Y . . . e . . . - Al K
“chartered.” Cprofessional wssociation, " or the alibreviction "PA. - C= i3
/ " =
1140 Greenskeep Dr. Suite F ” = g
- o . : ireenskee . € . .-
B. Enter new principal office address, if applicabic: P st ' i
Principal office address MUST BE A STREET AD . .o v ym g S -
{ pal office address MUS ASTRE DRIESS) Kissimmee, FL 34741 L ™
[ -
=
2
(]
C. Enter new mailing address, If applicable: <
(Muailing adidress MAY BE A POST QFFICE BOX)

Kissimmee, FL 34741

NMame of New Registered Agent

I}, If amending the registered agent and/or vegistered office address in Florida, enter the name of the
new registered sgent and/or the new registered office address:

(Flaridu sirect adddress)
Noew Recivtervd Office Address:

(Cr

. Florida

i Coxedey
New Registered Agents Signature, if changing Registered Agent:

! hereby aceept the gupainement ax registered agent. [ am familiar with and accept the oblieations of the position.

Signanire of New Registered Agent of changing
Check if applicable
M The amendmenit <y iv/are heing filed pursuant 10 5. 607.0120 (1) (¢), F.S,

(((H23000204733 3)))
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If swimending the Officers und/or Directors, enter the title and name of cach officer/direetor being remosed and titde, name, and
address of each Officer and/or Director being added:

fAttach wdditional sheets. if necessarm)

Please noie the officer/direcror e Ins the first letter of the office wile:

P = President: V= Fice President: T= Treasurer: 8= Secretary: D= Director; TR= Trustee; C = Chairman or Clerk: CEQ = Chief
Fxecutive Qfficer; CF = Chief Financial Officer. I an officer/director holds more than one tiile, list the first letter of each office hefd,
Prosidens, Treasurer, Divectar swould he PTD.

Changes shoutd be nated in the following manncer. Currently Sohe Doc is listed as the PST and Mike Jones is listed as the V. There s
a change. Mike fanes leaves the carporation, Sallv Smith is named the ¥V and S. These should be noted as John Doe. PT as o Change.
Mike Jones, Vas Remonve.

and Salfv Smith, SV as an Add.
Example:
N Change PT John Doc
X Remove v Mike Jones
_X Add sV Sally Smith
Twpe of Action Title Name Address
(Check One)
X . D Alin Cabre F140 Greenskeep Dr. Suite F
1} Change
Kissunmee, FL 3474
Add
Remove
. X D Stephany Chirinos 1140 Greenskeep Dr. Suie B=3
3) Change . =
Kissimmee. FLL 34781 ., e i
Add O 'K}_
=l \ o oan
Remove . e ol ) .
1) X Change D Oswaldo Chirinos 1190 Gieenshoep DO S F ."-,_. s
I T = W
Kissi s, L3474 = i
Add Ismmec 7t - Q
Ik _
Remove o 2,
P Al Cabie P14 Greensheep Dr. Suite F
4) Change
X Kissimmee. FL 34743
Add
— Remove
~ . SVP Stephany Chirinos 110 Greenskeep D, Suite F
3) Change
hY Kissimmee, FI. 34741
Add
Remove
. T Oswaldo Chiripos I 140 Greenskeep Dr. Suite F
&) Change
X Kissimmee, FL 34741
Add
Remove

(((H23000204733 3)))
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E. I amending or adding additional Articles, enter change(s) here:
(Attach additional sheets, if necessarv).

Page; 5/6

(((H23000204733 3)))
(Be specific)

—

4 [—]
BRI

et

z = T
- r -
" 1 » T
-
> il
1} e
SR e
T L )
-T2 -
¢ o

¥. 1l an amendment provides for an exchange, reclassification, or cancellation of issued shares,
provisions for implementing the amendment if not contained in the amendnent itself:
tif not applicable, indicate N/4)

(((H23000204733 3)))
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The date of esch amendment(s) adoption: T otber b by
date this document was signed.

Fifective date i applicable:

fpocitere thons W dave afive sencidiiont file dured

Noter 10 date inserted i ihis Block does not meet the applicable statory Gling requirements, this date witl not be fsted as the
docuprent’™s chleerne date oncthe Deparimient of Stale s records

Adaption ol Amendnieni(s) (CHECK ONE)

e mrcndmentts) wasewere adopted iy e incorporators, or buaed oi dueciors withont shaseholder action and sharchaolder
Action wits nol reguned.

wo Ay amendnrenits) wasoseie adopied by the sharclalders. The nuindser of votes cast i the mmemdmeigsi
I the sharcholders wasavere sufficient for approsal,

Fhe amendmentes was were appraved By the sharcholdeis throngh voling groupe

Hhc fodtenno e steteaen
atinst o separarelv provided jor cacll sone groap entithed o vete separateh an the anieidmeniiong

“he mmber of votes cast Jor the aneadientisr sas were sulliceent fur approval

) re>
L =
. ]
35 - bl
- e en e e e —_— T mmmmmsmems s s e el e
fraey e L LC—: 20
o - = -
- T
z 1 gL
L TRIAAR .- Lo .
; S
Dated_ L < pr N LA
» < AT S
. / Ll i )
_. N , T &
Signature (S __/%( /(; . ‘ . e
(3 director, pre&Gem or ot otTicer

irdivectors or aflicers have nol been
iin the hands ol g regeiver, trusiee. o uther cour
appoinicd fiduciary by that Niductary

00

selected. by an incorporator

Al Cabie

{Tyvped or pristed name ot persen ~sizning}

Presideni

{ Fithe o persan signing)

(H23000204738 300



