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13884530509
COVERLETTER
TO: Amendment Section
Division of Corporations
TTPL N INC
NAME OF CORPORATION; |1V CNAMLSING
P23000064940
DOCUMENT NUMBER: |~ 00006 .
The enclosed .drticles of Amendment and fee are submitted for ffling,
Please return aHl correspondency concerning this matter to the following:
ED KOTLLR
ame ol Contact Person
TAX ZONE INC .
Firm/ Company ;:_’,
3865 COMMODITY CIR STE 4 -
Address ) ety
ORLANIYG, FL 33819

City/ Swee and Zip Cade

ACCOUNTART@ TAXZONEFL.COM

E-mail sddress: (o pe used for future annual repont nnttficatron)

For further information concerming this matier, please call:

ENKOTLER 307 BER-311}
e e o 3 al { )
Name of Contact Person

Arra Crede & Diavtime Terephone Number

Enclosed is a chueck for the fullowing sinount made payable to the Fiorida Depantment of State;
B $1S Filing Fee L3843.75 Biling Fee & (084375 Filing Pee & {J1452.50 Filing Fee
Contificate of Swtus Ceriified Copy Certilicale of Status
{Addivanal copv is Cuentified Copy
enclosed) {Additicnal Copv
is cnclored)
Mailling Address
Amendmznt Section
IYvision of Corporaiions
P.G. Box 6327
Tallabassee, TL 32314

Street Address

Amendmuent Section

Pivision of Corporutions

The Centre of Taltzhassee

2435 N, Monroe Sireet, Suite 810
Taliahassce, FL 32303

c2:6 W 613U

From: Tax Zone
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Articles of Amendment
14]

Articles of Incorparation
of

TTPIL NAITS ING

{Nomie of Carpoeration as curvently Hled with the Florida Dept. of Siate)

P""ﬂ()ﬂUUéﬂ)U(‘

(iInzument Number of Corperation (it known)

From Tax Zone

Pursuant to the provisions of section 607.1006, Floride Statwes, this Florida Prafit Corporation ad: ipts the tollowing amendment{s) 1o
p P E )

s Anicles of Incorporation:

Ao Hamending aanre, enler the new sgime of the corporation:

The new
name must be distinguiskable and contaiy the word “corporation,” “company,” or "incerperated ” or the ubbreviation "Corp.,
“Ine, " or Col," ar the desigration " C -arp. Y Mne " or “Co” A professionel corporation name must contein the word
“chartered,” “professionai assoctation, " or the abbreviaiion "P.A"

“

B. Enter sew priovipal alfice address, i applicalyle:
(Principal affice address MUST REE A STREET ADDRESS )

. 3
U SO PUSEY USR-S
- =
Co Enter new muiling sddcesy, if spplicable: QA - 7] ity
LAt IW MAAE nddresy, 1 Bppheatie; 3OS THGHWAY .
(Mailing address MAY BE A POST OFFICE HOX) il s ﬂ
’)l - FULEELES
VENPOR! 13IR97 ==z - -
DAV L L T
= IV}
VU =S
' o &I
D. W anending the regislered apent and/or registered oftice adedress in Flurida, enter the nue of the r:,’
new regigiered aeent andfor the new vegistered affice address: ; [
TRINGUTEN HOANG
N of New Regisiecod doeny o —
C(Florida strect addrese T
e Xegiviered Office Address: CFlorida _
(Ciiv) ip Coxler

Mew Registered Agent
I herchy accepr

s nignabwre, ebanaing Resisteral Apenl:
the appointment ay vevistered agent. Lam jiamiiiar with asd coeept the obligutions of the pogition,

Signature of New Registered Agent, if changing
1 £ i pALUY

Checli IT applicable
{3 The amendmentfs) isture being fed pursuant 1o s 607.01 200011 (¢), F.8.
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If amending the Officers and/or Directors, enter the title and nnme of each afficer/director being removed and title, name, and
address of each Officer and/or Dircetor being added:

(Arach additivnal sheets, if necessary)

Please note the officeridirecter title by the firct feuor of the office ditle:

P = President; V= Vice President; T= Treasurer; S= Secretaryy D= Direcior; TR= Trusice; € = Chairman or Clerk; CEO = Chief
Executive Qfficer, CFO = Chief Financial Officer. {fon officerddirector holds myre than ane title, list the first letier of cach office held.
Presidens, Trewsurer, Director would be PTD.

Changer should b2 neted in the folloneing manner. Currently Sohn Doc is listed as the PST and Alike Jones iy listed ay the V. There is

da charge, Mike Jones leaves the corporgrion, Saily Smith is snamed the V oand 5. Trese should be noied as John Doe, PT us a Chunge,
AMike Jones, Vas Remeve, and Sally Smith, SV es an Add.

Exumple:
X Chanpe I Jubin Dog
X Remove v Mike Jones
X Ade SV SallySmith
Type ofAction Jitde Name Addregs
{Check One)
X . p TRI NGUYEN HOANG 11701 LAXE VICTORIA
1 ____ Clange e
NS #
----- Add G\Rli—h:_SAVE 43108
PALM BEACH GARDENS, FL 334100
Remove R
=
2) Change i =
———— - ) N
Add -0 Tﬂ
o — B ( e Mm bR imap ek man e a i B ] e ——— e e min g
e
o Renne e T o "r
1y Change o v = Y
-
A R A V- I £J
L Remove W
4} Change
AN

_ Reingve

5 . Change

CAdd

Remove

&) Change

Add

Renmiove
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E. I amending or ndding addiliond srficley, cuter chanue(s) here:
{Atlach additional sheets, i necessaryt.  (Be specific)
v =T
- 3
- ,_’f_ Le2)
<R
1 -0 s
- o e e - e TR e e Ty
ok o I
B T A &.}'-.'_ ™ m
TR =
— g o
o —_T ™
e e . S
F. Wan amendment provides fur on exchange, veclaasification, or cameelution of ivsued shares,
provisions for implementing the smendment if not cyntained in the amendmenlt itself:
(if not apphicable, indicate N/

From Tax Zone
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The date of each amendment(s) ndopiion:

dute this docament was sipned.

1888530505

Effective datc il applicallc:

Note: I the date

{ro more than 90 days afier amendment file daie)

docurment’s effective date on the Departiment of State’s recards

Adoption of Amendment{s)

(CHECK ONE)

actinn was not required.

£ The amendment{s) wasiwere adopred by the incorparators. or hoard of direstors without shareholder action apd shaicholde
P 3 ¥

B The armendment(s) wagwere adopted hy the

by the sharcholders wasiwere sulficient fur approval

parcholders, The number of voles cast for the amendment(s)

0 The emendmem(s) was'weie approved by the sharchoiders through voting goups. The foflowing siatement
must be separately provided for each voting group eantied to vote separvansy on the amendmeni(s)

The number of votes cast for the amendment(s) wasiwere sufficient for approval

by

Paral

Signalur

fenting proupy)

o

i ' PN e TS
-;-,'Ir 5 i"-"’f ,_-I:r "‘_:':-‘J‘""

o
[ O r-"
bl { e A il
‘ ] m
. e }” B !" i LS
Y ol x;_‘u:. : ‘ o
(B_v adirceior, presidemt or uu.«-r uNiie

J‘-hlrt- s o officers |
sefected, by an fucorpmator - 47

appomted iduciary by that {lduciary)

A

tve ot been

inthe nh..d) ef weceiver, imsiee, or othet coun

6 WY 61 dISEL

€2

Ty pudd ar prisited nume of peoon vigning)

o
AV

____,Aqu Gl If f‘l

(Title of person signing)

Frem Tar Zone

. 1f other than the

iserted in this bluck does nut meet the applicable statulory filing reguirements, this daw will not be listed as the



