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COVER LEETTER

TO: Amendment Section
Division of Corporations

NAME OF CORPORATION: TJour ‘\/ﬂy I/ /'\/Cz
DOCUMENT NUMBER: —Po't L o000 [/9L7/

The enctosed Arficles of Anendment and fee are sabmitted for filing.

Picase return all correspondence concerning this matter to the fotlowing:

ety Lueht
_MI/@gm@;-—gf eh! 224

Firm/ Company

Stho foe Jone! Fud Sers D,

Addiess

? City/ State and Zip Code

Oty TR/C@ oo me.

E-maiT adckess: (to be wsed for future annual report notification)

For further information concerning this matier, please call:

%Wy Kouehd w79 HF— /076

Nam¢/of Coniset Person Area Code & Dlaylimc Telephone Number
Enclosed is a cheek for the following amount made payable Lo the Florida Department of State;
] 225 Filing Fee $43.75 Filing Fee & [J$43.75 Filing Fee & [152.50 Filing Fee
Certificuie of Status Cerified Copy Certificaie of Status
{Additional copy is Certified Copy
enctosed) (Additional Copy

is enclosed)

Mailing Address Street Address

Amendment Section Amendment Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Cenure of Tallahassee
Tallnhassee, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FI. 32303



Articles of Amendment
[14]

Articles of Incorporation
of

Towcvey 34, C.

{Name gf( urpor'umn as currentty fled with the Florida Dept. ol State)

P oLcpan /957

{Document Number of Carparation (if known)

Pursuant to the provisions of section 607.1006, Florida Statutes, this Flerida Profit Curporation adopls the following amendmeni(s) to

its Articles of Incorporation:

A. If amending name, enter the new name of the cerporation:

The new

name must be distinguishable and contain the word “corporation,” “compuny. " or “incorporated " or the abbreviation "Corp., ™
“Inc.,” ar Ca." or the designation "Corp," “lnc," or "Co™. A professional corporation nume nist cenfain the word

“chartered. " "urofessional association,” or the ubbreviation "P.A.”

B. Enter new principal office address, if applicable:

(Principal office address MUST BE A STREET ADDRESS ) ¢ ~
seto s
.- )
- [
fr ™GO
C. Enter new mailing address, if applicable: e (e
(Mailing address MAY BIZ A POST OFFICE BOX) ":' -
ro

- z
:" . o

13, If amending the registercd spent and/or registered office nddress in Florida, enter the name of the

new registered agent and/or the new registered ofltee address: 7(
Nume of New Revistered Agent ﬂ I;PW Z - é’ﬁ 5/[
3217 De/ St DiE

ida streel addressi
New Registered Office Address: &ﬂﬁ,@/ . Florida ‘155_ 2 5_

(Criv) (Zip Cade)

New Registered Agent’s Sipnature, if changing Registered Agent:
! hereby accept the appointment as regj of ngent. fam fu rr!uw with and accept the obligations of the position.

P —

.S.'gnmw e of N R gu!ef ed Agent, [f changing

Check if applicable
O The amendmeni(s) is/are being filed pursuant o s. 607.0020 (L1) (), F.S.



If amending the Officers and/or Directors, eater the title and name of each officer/director being removed and title, name, and
address of cach Offtcer and/or Dlirector being added:

[Atiach additional sheets. if necessary)

Please note the officer/director title by the first letter of the office litle.

P = President: V= Vice President: T= Treasurer; §= Secretary; D= Director; TR= Trustee; C = Chairman or Clerk: CEQ = Chigf
Evecutive Officer; CFQ = Chief Firancial Officer. IV an officerfdirecior holds more than one title, list the first letter of each office held.
Presiden:, Treasurer, Director would be PTD.

Changes should be noted in ihe following manner. Currently John Doe is hisied as the PNT und Mike Jones 13 listed as the V. There is
a change, Mike Jones leaves the corporution, Sally Smith is named the Vand S These should be noied us John Doe, PT as a Change.
Mike Jones, ¥ a5 Remove, and Sally Smith, SV as an Add.

Example:
X Change T john [ue
N Remove v Mike Jones
X Add SV Sally Smith
Type of Action Title Name Address
(Check One)

oo P Mape Ml Jbos Le=STreT
o Loy Myers, HBH/
X vomore Shor LeESTre7

114 /]7)‘” e 74%/ ey 72 BT

Add

w4 S (£ 17

_X7 Add \ .
- 27 ) ot ivE”
2 __")(icmgc ﬁ 0 A &&&éf L TS,

Remove

5i Change

Add

Remove

) Change

Add

Remove




F. I amending or adding additional Articles, enter chunge{s) here:
(Antach additional sheets, if necessary).  (Be specific}

F. If an amendment provides for an eachange, reclassification, or cancellation af issued shares,
provisions for implementing the amendment if not contained in the amendment itself:
(if nor applicable. indicate N/A)




-
The date of each amendment{s) adoption: l O [ Lg l Zalllj . 1f other than the
I

date this document was signed. I

Eiffective date if applicable:

(o more than 90 days after amendment file dare)

Note: If the date inserted in this block does not meet the applicable statutory filing requirements, this date will ot be listed as the
document’s effective date on the Department of State’s records.

,\/d()ption of Amendment(s) (CHECK OXNE)
# The amendmeni(s) was/were adopied by the incarporators, or board of dircetors withoul sharehelder action and sharcholder

acton was not reguired.

Tl The amendment(s) was/were adopted by the sharcholders. The number of votes cast for the arnendment(s)
by tie shareholders was/were sufficient for approval.

3 The amendment(s) was/were approved by the shareholders through voting groups. The fuliowing statemeni
mst be separately provided for each voting group entitled 1o vote separately on the amendment(s):

“The nuimber of votes cast for the amendment(s) was/were sufficient for approval

by
fvoting group)

Daed_____~ )

Signature

(By aWTrecte?, prcsndkm or 8ferafficer - if directors or officers have not been
selected, by an incorporsior - if in the hands of a recetver, trustee, or other court
appoinied fiduciary by that fiduciary}

@/m@/ Z %ﬂéﬂf@')

(Typc'c‘/sr‘f;rinled name of persoh signing)

ecrotrs S TTeaturer”

(Title ofpcrsor(sféning)




