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Articles of Amepdment
te
Articter of Tncorporutien
of

Tronsformation Company Tac
(Name of € groerason as ;uxlg;.zii' iﬂgﬂ !ﬁh {he Florids Depts of State)

(Document Number of Corporetian (i knowd)
retion ndopis the following amendnent(e) ¢

P2400006(497

Pursuant 1o the provisions of section 607.1006, Florida Siagnes, this Florida Prefit Corpe.

Ity Asticles of Incorpention’

A ing naoe, ent ¢ gew name of (he

TRANSFORMATION CARPENTRY, INC.
me ot bt dustinguirhable and contain the word “corporation.” “company,
“Iac,” or Ca.* ar the designalion “Corg." “inc,” or "Co" A profes
“charicred, " “profesnanal assaciation, * ar the gbbreviation “P.A"

The new
=~ or “ncorporcied " o the abbrevisaon "Corp..”
ional corporanion AOME mUs! contair the wor

B. ncipal address, I applicable:
(Priacipal affice address MUST B D, }

C. E ilng address cabls:
{Muiling address MAY BE A POST QFFICE BOX _

ERIN

D. 1 og the d mgent gpdsor re: epter the pame of t TR
dress; ~:
=

M w L5]*:

(Flaruda street address)
Flcrida

New Registerad Office dddras :
Cirsp (Ztp Crde}

ered Agent:
am familiar with and accepl the obligenions of the positon.

New Register *

n
T hereby accept the appointmant as registered agent. |

Signature of New Regustered Agent. if charging

Check if spplicable

T The amendment(s) is/are being filed purruantio 5. 607.0120 (0 1) (=), F.5.
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If arnending the Officers and/or Directors, enter the title and name of cach officer/director belag rerm

address of cach Officer and/or Director belog added:
(Ariach addiional sheets, If necessary)
Dlease note the afficer/director tile &y the first letter of the offics tide:

Prosident, Treasurer, Diresior would be PTD.

Changes should be nated in the joliowing manner. Currently John Doe is listed as the PST and
a change, Mike Jencs leaver the corporation, Sally Smith (s named the V and S. These should be noted as Jo

Mike Jones, ¥ as Remove, and Salky Smith, $V ar an Add

oved and title, name, and

P = Pregidemt; Ve Vice President, T Treasurer; S= Secretary, D= Directar; TR= Trustee; C = Chairman or Clerk; CEQ = Chief

Execusive Officer; CFO = Chief Financial Officer. [f an officer/director hodds more than one e, liat the first [eiter of each office held

Mike Jones is listed a2 tha V. There ft
hn Doe, PT as o Change,

Brample:
¥ Change PT  iohaDoc
X Ramave v Mike Jones .
X Add sV SellvSoith -
Typeof Astion Tidls Name s z \
(Chasck One) - JE
1} ___ Change ey - ] -‘.
fdea = F
Add N L.
e
m e

Remove

2) Charge

Add

Remove

—

1) Change
Add

Remove

4) Change

Acd

i e

Remove

5) ___ Change

Add

Remove

6)  Chenge

Add

Remove
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E. If amending or adding sdditional Articles, enter chagge(s) here:
(Amach additional sheets, if necessary).  (Be speclic)

[}
]
. +
--‘-. .
Lf.
P — =]
Lt =
B [
—"-"; .
[ £
[ -

F. [f gn gmendment provides for an exchange, reclassiflieation, or cancellation of ixsued ghares.
endme! e

rovisiens {a lementing t endment If not contained |
(if not oppiicable, thdlcare MAY
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Ihe date of each amend ment(s) adoption: , if other than the
date this documnert was signed.

Fliective date }{ applicabie:

(no more than 90 days after amendment fiie date)

Note: 1f the date inserted ir this dlock does not mest the applicebls statvtory filing requirements, this date will not be lListed g5 the
doctrnent’s cFocive date an the Department of Stats’s records.

Adoption of Amendment{s) (CHECK ONE)

N Toe ameadment(s)} way/weme ndopted bty the incorporators, or bord of directoss without sharcholder eotion end sharehoider
action was not required.

[ The emendment(s) wea/werc adopied by the ghareholders. ‘The oumber of voies cast for the amermdment{(s)
by the shareholdess was/were sufficient for spproval.

O The smandmeni{s) wasfwere approved by the sharehalders through votizg groups. The following starement ,
must be separately provided Jor eacn voting group ennitled 1o vote separately on the cmendmant(t):

wite number of votes cast for tbe xmendment(s) waa'were suicien: for approvel -
oy 7 ST .
{voring growp) Lo
O 22/ S IR
. -
Dated /,,-’O./Q"i. iLw Nocerd
i ! i
Signature '_AvA F. N
{By & direg@r, yresicent or other otficer ~Hoirectors or officers have not been
sclocted, yfincorporator — if in the bands of & receiver, rusice, of other court

appointed Tciary oy tha fiduciary}

\JE)L\I\ —‘]/f:c:l/\

{Twyped o7 prin'.edgmmc of person sigaing)

=

(T:e of persoz gignitg)




