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~

COVER LETTER

TO: Amendment Seetion
Division of Corporations

NAME OF CORPORATION: Tl’" \ H’ ' q( '}' gm{‘% I %
—— ZA< 000 S SI=T])

The enclosed Articles nf Amendment and fee are submittod for filing.

Please return all correspondence concerning this mmcr to the following:

i nnahe
DI Ditt Suwice Tie .

Irml COmpany

g/lq AddfCSS :
\d 2209 |

Chyl State and Zip Code -

\ Lo,
-mai| agddress: (t¢ be psed for future annual repornt not 101

Far further information ¢

Nnme of

ing this matter, please call:

< alh B2, 8S8 4010

Narnt of Contact Person Area Code & Daytime Telephone Number

Encloscd is a cheeh for the following amount mads payable to the Florida Department of State:

O 535 Filing Fee (34375 Fiting Fee & (184378 Piling Pee &  [J$52.50 Filing Fee
Certificate of Status Certifled Copy Certificate of Status
{Additional copy is Certified Capy
encloged) {Additional Copy
is enclosed)
Malling Address Strest Address
Amendment Section Amendment Section
Division of Corporations Division of Corperations
P.O. Box 6327 Cllifion Buiiding
Tallohassee, FL 32314 2661 Executive Center Circle

Taliahassee, FL 32301
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Articles of Amendment
to
Articles of Incorporation

"00. 1969 1D

(Documcnt Number of Corporation (if known)

Pursuant to the provisions of section 607.1006, Flotids Statutes. this Florida Profit Corporation adopts the following amendment(s) to
its Articles of Incorporation:

A. I amending name, enter the new name of the corporation; ' :
Toiple, H Seghcand S, WorKIne

name must be disinguishable dnd contain the word corpomﬁan cnmpany‘:" v “incorporated” or the abbreviation
“Corp..” “Inc.," or Co." or the designation "Corp.” “Inc." or “Co". A professional corporation name mus! conigin tha

word "chartered " "professional association, ” or the abbraviation "P.A."

B. n d i i
{Principal office address

)

C. Enter.new majling address, i{ aoplicable; .

(Malling address MAY BE A POST QFFICE BOX)

{Florida street address)

New Registered Office dddress: , Florida
{Zip Code)

(Ciry)

i bcmby accepf thc appomrmem a: ngmered agaru . lam fmiliar with and accept the obligations of the position.

:j'-,

Sigmorure of New Registered Agent, if changing
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' a

If amending the Officers and/or Directors, enter the title and name of each officer/director being remaved and title, nnme, and
fddress of cach OfMicer and/or Director being ndded:

{Attach additional sheets. {f necessary)

Please note the officer/director tile by the first leitar of the office title:

P = President; V- Vice President: T~ Treasurer; S= Secretary; D= Dirgcior; TR= Trustee: C -+ Chairman or Clerk. CEQ = Chief
Executive Officer; CFQ = Chigf Financiat Officer. If an officer/direcior holds more than one title, list the first lstter of each office
held. President, Treasurer, Director would be PTD.

Changes should be noted in the following manner. Currently John Do is listed ax the PST and Mike Jonss is listed as the V. There Is
a change. Mike Jones leaves the corporation. Sally Smith is named the V and S. These should be noted as John Dox. PT as a Change,
Mike Jones, ¥V as Remove. and Sally Smith. SV as an Add.

Example:
X Change BT Jobn Doe
X Remove v Mike Jongs
X Add 8V Sally Smith

Type of Action
(Check One)
1} ___ Change % gTB.\'OT\/\.() M%UV\ 27? /UE /S’)f'ﬁ

){_Add ‘ s/ 5'7(/2'/1’ /:7

2) ____ Change

Add

Remove

13 Change

Add

Remove

4) _ __Change

e, Add

' Remove

3) ___ Change

Add

Remave

6) ____ Change

Add

— Remove

Page 2 of 4
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{Attach additional sheets, if necessary).  (Beé specific)

A (if not appllcalc. Indicare N/A)

Page3 of4
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The date of each amendment(s) adoption: L} ] [ 9— ! l 3
Effective date |f npplicable:

(o prore thon 90 days gqfter amendment file date)

Adopton of Amengment(s) (CHECK ONE)

[J The amendment(s) was/were adopted by the shoreholders. The number of votes cast for the amendment(s)
by the shareholders was/were sufficlent for approval.

O3 The amendment(s) was/wers approved by the shareholders through voting groups. The Jollowing statement
must be separaiely provided for each voting group ensitled to vote separaiely on the amendment(s):

“The number of votes cast for the amendment(s) was/were sufficient for npproval

by -
fvating group)

1 The amendment(s) was/were adopted by the board of directors withaut shareholder action and sharcholdet
action was not required.

D’é&mcndmmﬂ 8) was/were adopted by the incorporators without sharcholder action and sharcholder
action was not required.

Dated LHIS—I\?)
LS9y SV

{By a director, president or other offipet - if directors or officers have not been
selocizd, by an 1ncorporawr ~ifin ands of a receiver, trustee, or other court

Trey tHornnah,

{Typed or primedﬁmme of persem signing)

Dwne”

(Title of person signing)

Page dof 4
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