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COVER LETTER

TO: Amendment Section
Division of Corporatipns

NAME OF CORPORATION: TLAOADA Mtﬁaﬂﬁ‘)or%f of [\ l/\C\B(éﬁ ;1UC
DOCUMENT NUMBER: D K5 0600653 O"\\

The enelased Articles of Amendment and foe are subminted for filing.

Please return all correspondence concerning this matter 1o the tollowing:

Kewvy  E Ao\/\l\/g() N
Name of Contact Person
EMS

A G—aﬁé—ﬂ d!lepy
Toll. €\ 22306

City/ State and Zip Code

Kent oOo% \OQ\D%MO\OQ&D()JF ()f\/\

E-mail address: (1o he used far lnure annual report notiffeation)

For further information concerning this matier, please call:

Ke vt AoWnEUN i SSo , 22464 S

Name of Contact Person

Area Cade & Daytine Telephone Number

tnclosed is o cheek for the following amount made payvable o the Florida Department of State:

K/S}S Filing Fee (J$43.75 Filing Fee & [(J$43.75 Filing Fee & (J$52.30 Filing Fee
Cenificate of Status Certificd Copy Certificate of Starus
(Addinonal copy is Certified Copy
chiclesed) t Additional Copy

is enclosed)

Mailing Address Strect Address

Amendment Sceetion

Division of Corporations Division of Corporations

P.U. Box 6327 The Centre of Tallahassce

Tallahassce. FL 32314 2415 N. Monroe Street. Suite 810
Tallahassece, FL 32303

Amendment Section



Articles of Amendment

te i =
Articles of Incorgoration Py L. 3:_ Lj
of

Flopadr Matpnspects of Te llahassee TN C . mangy g P 12

(Name of Corporation as currently filed with the Florida Dept. of State} 0

P AS 0605 6,SE0M el e

t Document Number of Corporation (if known)

Pursuant 1o the provisions of section 607.1006, Florida Statutes. this Florida Profit Corporation adopts the following amendiment{s) o
its Articles of Incorporanion:

A, I amending name, enter the new name of the corporation:

The new

nanne st hi distingnishable and contain the word “corporanon.” “company, " or “incorporated U or the abbreviation " Corp,
I, e Col " oor the desiguation “Corp.” “ine, " o "Co ™ A professional corporation name musi comain the word
“chartered, Vprojessional associution, " or the abbreviation © Pl h

B. Eater new principal office address. if applicable:
(Principal office address MUST BE A STREET ADDRESS )

C. Enter new mailing address. if applicable:
(Maitling address MAY BE A POST OFFICE BOY)

1. If amending the regisicred avent and/or registered olfice address in Florida, enter the name of the
new registered apent und/or the new registered office address:

Name of New Revisiered Jvent

(lorida strect address)

Noew Keviveered Office dddress: . Florida
FLinyg Zip Code)

New Registered Agent’s Sienature, if changing Registered Agent:
P herchy aveepn the appoiriment ax registered agent. { am jamiticr with anid accept the obligations of the position.

Sicnanre of New Registered Agent, if chunging

Check if applicable
3 The amendmenus) is-are being tiled pursuant o s, 607.0120 (11 (), F.5.



If amending the Officers and/or Dircctors, enter the title and name of each officersdirector being removed and title, name, and
address of eich Officer and/or Director being added:

fArach additional sheots, if necessaryy

{loase nowe the officerddivecior title hy the first leter of the office title:

P = President; V= Vice President; T= Treasurer: 5= Secretwy: D= Directar: TR= Trustee: C = Chairman or Clerk: CEQ = Chief
Exeentive Officer: CFO = Chief Financial Officer. If an officersdivector holds meve than one e, fist ihe fivst lener of each office held.
Fresident. Trewsioer. Direciar wonld be PTD.

Changes shouhd pe noted in the following manner. Cuarrently Jokn Doe is fisted as the PST and Mike Jones is bisted as the Vo There iy
a change. Mike Jones leaves the corporation, Sally Smith is named the Voand S, These showdd be noted ax John Doc. PT as a Change,
Mike Junes. V us Remave, and Sully Smith, SV as an Add.

Example:

X Chang Py John Doe

X Remove v Mike Junes

X Add S¥ Sally Smith

Type of Action Tide Name Address

(Cheek Oge) .

0 Mome P KEVT Edawgy 2463 Geee p iy
Al Tal{. €l 32308
_ Remove

n _Zﬁ'lmngc S.l Dépre G \SO\J\NSJ‘ 2463 Gr[—é f. [ftﬁ

_Add TR0 ,?{v- 273 Ag

Reminee
3 Change

Add

Remove

4 Change

Add

Remove

3) Change

Add

Remove

(i) Change

Add

Remove




E. If amending or adding additional Articles, enter change(s) here:
(Attach additional shects. i necessarvi. (Be specific

F. Han amendment provides for an exchange. reclassilication, or cancellation of issued shares,
provisions for implementing the amendment il not contained in the amendment itself:
(i non applicable, indicate N2}




-
I ( "]) 1.1'02 . iU other than the

The date of euch amendment(s) adoption:
date this document was sigied.

2> 200

tho more than 00 duvs chier amendment fHlc dates

Effective date if applicable:

~Note: If the date inserted in this block does not meet the applicable statutory fiing requirements, this date will net be listed as the

document’s effective date on the Department of State’s 1ecords.

Adeption of Amendment(s) {CHECK ONE)

Z The amendments) was were adopted by the incorporators, or board of directors without sharcholder action and sharcholder
action was not requiredd.

71 The amendmentis) was were adopted by the sharchoelders. The aumber of votes cast for the amendmenis)

by the sharcholders was were sullicient for approval.

7 The amendment(s) was were approved by the sharcholders through voting groups. The follovwing stutement
must be separately provided jor each voting grouwp entitled 1o vote separaicty on the amendiment(si:

“The number of vates cast for the amendiment(sy was/were suftictent for approval

be BEAT ¥ DD her &O\\/\NSJ -/

fvoring groni

'Ll 3 \2,07,/7—

Dated .

Signature \(J/I /AO

{By a dircctor, prwnt or other officer — if directors or officers have not been
porater — iFin the hands of a receiver. trustee, or other court

sclected. bvan in
appointed tiduciary by that fiduciaryy

Ke T £ \WASYNEA S,

(Typed or printed name of person signing)

Peoci Aoni

(Title of person signing)




