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- COVER LETTER

TO: Amendment Section
Division of Corporations

NAME OF CORPORATION: ___JpHN TRRMEL) TIMC. OBLANDS.

pocument NumBer: __P 2000092 3o%

The enclosed Articles of Amendment and fee ave submitted for filing,

Please return all correspondence concerning this matter to the following:

LA “PANZAREL LA

Nome of Contact Person

N N

Firm Company

(949 W, SAND LAKE TD.

Address

CRLANDO _FL 47R09-

City/ State nnd 2ip Code

For further information concerning this mauer, please calt:

hiNDA PINTARE LA, o (4D ) REL G112

Name of Contact Person’ Atea C Code & Duytime Ickphonc Number

Iinclosed is a check for the following amount made payable to the Florida Department of State:

m S35 Filing Fee {7]543.75 Filing Fee & (1543.75 Filing Fee & {3 $52.50 Filing Fee
Certificate of Stutus Ceitified Copy Certificate of Status
(Additional copy is encloscid) Certificd Copy
{Additional Copy is enclosed)

Mailing Address Street Address

Amendment Section Amendment Section

Division ol Corporations Division of Corporations
P.O. Box 6327 Clifion Building

Tallahassee, FL 32314 2661 Exccutive Center Circle

Tallahassee, F1, 32301




B Articles of Amendment
to [T
Articles of Incorporation Vol Ll
of .
o _ | 11OCT 19 A 9: 26
T Name ' SSECRETARY OF o1are

(Namg of Corporation as carrently Hiled with the Florvida Dept. of State) -TF\GL’L'AH

F 2100009 2%0%

{Document Number of Corporation (if known)

ASSEE FLGTDR

Pursuant to the provisions of section 607.1006, Florida Stawes, this Forida Profit Corporation adopts the following
mnendment(s) Lo its Articles of Incorporation:

A, Hamending name, enter the new name of the enrporalion;

The new
e st he distingnishable and contain the word “corporation,” “compuny,” or “incorporated” or e
ubbreviativn “"Corp.,” “lue," or Co.,” or the designation "Corp,” "Inc,” or “Co". A professional corporation
icme must coniein the word “chariered,” “professional association,” o1 the abbreviation "P.A."

B. Enter uew principal oifiee address, if applicable:
(Principal office address MUST BE A STREET ADDRESS )

C. Enler new mailing nddress, il applicable:
{Mailing addvess MAY B A POST OFFICE BOX)

D. Iamending the registered apent and/oy registered office addyress in Flovida, enter the name of the
new registercd agent and/or thie new registered office address:

Name of New Revisiered Agent:

New Registered Office Address: (Florida streef adddress)

, Florida
(Ciry) (Zip Cade)

New Registered Agent’s Signatuwe, if changing Repistered Agent:

I hereby aceepr the appoininent as registered agent. T an fumilioe with and aecept the obligations of the positioir.

Signune of New Registered Agemt, if changing
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I amending the Officers siwdfor Directors, enter the title and name of each oflicer/dircetor being
k) N . . n
removed and tile, name, and address of each Officer and/or Director being added:
(Aruch additional sheets, ifnecessary)

Title Name Address Tvpe of Action
?&E%—'MT i RELL ﬁ' /@ Add
. £ O Remove
ERLANDO, FL 2035
1 Add

O Remove

0 Add
3 Remove

K. Wamending or adding additienal Articles, coter change(s) here:
(wttach additional sheets, if necessaryy.  (Be specific)

I, I an amendment provides foy an exchange, lCL]il'thIIl‘llll(lll oI cnncclhnmn ol imlul sh'uc
provisions for implementing the amendne
(i not applicable, indicate N/Ad)
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" The date ol cach nmcmlmént(s),ndpplion: OCT. !5 201 \

T
(dute of adoplion is required)

Elteetive date il apphcable: QCT. 158 49|

(o move than 90 days afier (.'mefrdm:.’nrf le deite)

Adaption of Amendment(s) (CHECK ONT)

R e amendment(s) wasfwere adopted by the shareholders. The nuinber of votes cast for the amendment(s)
by the sharcholders was/were sufficient for approval.

[:] The wmendment(s) was/were approved by the shareholders through voling groups. The following statement
must be sepevaiely provided for each voring group ewtitivd to vore separately on the amendmeni(s):

“The number of votes cast for the amendment{s} was/were sufficient for approval

F

” fp)

(\'urmg Iy

L] "The amendment(s) washwere adopied by the board of directors withount shareholder action and shareholder
action was not required.

(L The amendment(s) washvere adopled by the incorporators without shaveholder action aud shareholder

aclivn was not required.
Dated [6-41- I!

Stgnature / mmfﬁ

(13y~1 cluecto: p1es:dent or gHer officer — if divectors or oificers have nol been
selected, by an incarporator - 1 i the hiuds ol u receiver, trustee, or other count

appeinted Hiduciary by that fiduciary)

__ Lidppa

(Typed or printed name of person signing)

L XREQTOR

TTitle OF ersOn s1g‘hmg)
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