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Articles of Amendment

to
Articles of Incorporation
of
T.F.R., Inc.
(Name of Corporation as carrently filed with the Florida Dept. of State)
PY7000025599
{Document Number of Corporation (if known)
Pursuant to the provisions of section 607.1006, Florida Statutes, this Florida Profit Corporation adopts the following amendment(s) to
its Articles of Incorporation: .
A. H amending name, enter the new npame of the corporation:

name must be distinguishable and contain the word “corporation,” “company,” or "incorporated” or the abbreviation “Corp.,”
“Inc.,” or Co.,” or the designarion “Corp,” "Inc,” or "Co’
nter new principal

“chartered,” “professional association, ” or the abbreviation “P.A
B.

The new
tee ad

A professional corporation name must contain the word

s, if applicable:
(Principal office address MUST BE A STREET ADDRESS )

C. Enter new maijling address. if applicable:
(Mailing address MAY BE A POST QFFICE BOX)
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D. Ifa the registered agent and/or registered office address j jda, egter the name of the - o
new stered nt and/or the new registered office address: o
Name of New Registered Agent
(Florida street address)
New Registered Qffice Address:. , Florids,
(Ciny)
vewr Registered Agent’s Signa

H changi

(Zip Code)
R

istered Agent;
I hereby accept the appointment as registered agent. Iam familiar with and accept the obligations of the position.

Check if applicable

Signature of New Registered dgent, if changing
(1 The amendment(s) is‘are being filed pursuamt to 5. 607.0120 (11) (&), F.S.
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If amending the Officers and/or Directors, enter the title and name of each officer/director being removed and title, name, and
addressy of each Officer and/or Director being added:
(A#tach additional sheets, if necessary)
Please note the officer/director title by the first letter of the office fitle:
P = President; V= Vice President; T= Treayurer; §= Secretary; D= Director; TR= Trustee; C = Chairman or Clerk; CEQ = Chigf
Executive Qfficer; CFO = Chief Financial Qfficer. If an officer/divector holds more than one title, list the first letter of each office held.
President, Treasurer, Director would be PTD.
Changes should be noted in the following manner. Currently John Doe is listed ag the PST and Mike Jones is listed as the V. There i
a change, Mike Jones leaves the corporation, Sally Smith is named the V and S. These should be noted as John Doe, PT as a Change,
Mike Jones, ¥ as Remove, and Sally Smith, SV as an 4dd.
Example:

X Change PT John Dge

X Remove v Mike Jones
_X Add SV Sally Smith

Neme Address
(Check One)

Apgela R, Ross 930 Thomas Ave., Suite 1

<

i) Change
X Leesburg, FL 34748

Add

Remove

2) _ Change N
Add

Remove
3) Change

Add

Remove

4) ____ Change -

Add

Remove

S} Change

Add

Remove

6) __ Change
Add

Remove
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E. H amending or sdding additional Artides, enter change(s) here:
{Attach additional sheets, if necessary).  (Be specific)

F. If an amendment provides for ap exchange reclessification, sr cancelistion of Issped shares,
rovisionsa for implementin £ a t [ 1) d In the amend ment jtself:

{(if not applicable, indicate Ni4)

(({(H20000099759 3)))
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’fhpdnindach:m@mwﬂl)adopm: - » {f other thee the
date this documett was signad.

Effective dats if mplicable:

(ho more than 90 days afizr amendment file datr)

Note: X the dare inserted in this block does ot meet the spplicable stanrtory filing requiremants, this dute will not be listed ag the
document’s sffective duie on the Depertment of State’s records.

Adoptian of Amendmsrts) {CHECK ONE)
B The smendment(s) was/were adopied by the Incotporators, or board of divectors without ehareholder action and shareholder
action was 0ol required.

1 The amendmeant(s) was/were adopted by the sharsholders. ‘The mumber of votes cast for the amendment(s)
by the sharehoiders was/were safficiens for approval.

D The amendment(s) was/were spproved by the sharehaldars fhrongh voting groups. The following stazement
must be separately provided for each voting group entitled to vote separaisly on the amendment(s):
*The umwnber of votes cast for the xmendmot(s) wes/were sufficient for approval

'by 0 .»
(voting growup)

_ ‘%»f—%—

(By a dizectir, president ar other officer — if directors ar officers have not been
selactad, by an incorporetor — if in the hndy of a receiver, trastoc, ot other conrt
appoimed fidnciary by that fiductary)

’fé""y /- kosr

{Typed or printed namo of person signing)

FresiDen f
(Tétlo of person signing)
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