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COVER LETTER
TO: Amendment Section
Division of Corporations
NAME OF CORPORATION: TWC/MIRASOL, INQ.
DOCUMENT NUMBER: P98000017315:

The enclosed Articles of Amendment and fee are submitted for filing.

Please return alf correspondence concerning this matter to the following:

Sharen K, Gray
Name of Contact Person

Triad Professlonal Services, LLC
Firm/ Company

1720 Windward Parkway, Ste. 380
Address

Alpharetta, GA 30005
Ciry/ State and Zip Code

jpaden@triadpros.com
oAl address: (10 be us 0r luture annual report notLfication

For further information coneerning this matter, picase call:

Sharon K. Gray at( 770 777-2091
Name of Cantact Person Aren Code & Doytime Tolephone Number

Enclosed is a cheek for the followlng amount made payable to the Florida Department of State:

[ %35 Filing Fee J $43.75 Filing Fee & $43,75 Filing Feo & ] $52.50 Filing Fee
Certificate of Status Certified Copy Certificaie of Status
(Additional copy is enclosed) Certifled Copy
(Adaltional Copy is enclosed)
Mailing Address Strect Address
Amendment Section Amendment Section
Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Buitding
Tallahasses, FL 32314 2661 Executive Center Clrcle

Tallahassea, FLL 32301

|
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Articles of Amendment
to

Articles of Incorporation
of

TWC/MIRASOL, INC.

(MNawe of Corporation ns currently filed with the Florida Dept. of State)

P98000017315

(Document Number of Corporation (If known)

Pursuant to the provisions of section 607.1006, Florida Statutes, lhls Florida Profit [Corporation ndopts the following

amendment(s) to its Articles of Incorporation:

A. M amending pppe, enter the new name of the corporation:

The new

name musi be dixtinguishable und contain the word “corporation,” "company,"
abbraviation “Corp..” "Ine., " or Co.," or the deyignation "Corp, ”k"!nc. "or "Co",
name must contain the word “'chariered,” "prafessional assaciation, !’ or the abbreviat

Entcr now principal of! exy, if applicalle:

or “incorporated” or the

‘4 professionol corporation
bon "P.A."

B.
{(Principal office address MUST BE A STREET ADDRESS )

C. Enter new dreas, if npplieable:

(Mailing uddress MAY BE A POST QFFICE BOX)

new rogistered agent and/or the now rggmercd office nddress;
Name of New Regixtered Agent:

cr the name of the

New Regixier : 2N {Florida street address)

, Florida

{(City) (Zip Code)

New Repistured Agent's Signature, if changing Rogistered Asent;

! hereby accepl the appointmen: as regisiered agens, [ am fomiliar with and accept the

nbligations of the position,

Signature of New Regiviered Agent, If cha

Page 1 of3
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IHamending the Officers and/or Directors, enter the title snd name of each officer/digector heing

remaved and title, name, and address of each Qfficer and/op Dicector heing added;

(Atrach additional sheets, | necessary)

Title Name Address. Type of Action
DV Jeffery A. Mickle 14200 Mirago! Boutovard 0 Add
Balm Beach Gardans, FL_33415 I Remove
i
Bv $. Todd Merril mm_mmmamm.ml._ Add
Tamgpa EL 33807 [ Remove
eem 0 Add
| [ Remove

additianal

(arfach additional sheets, if necessary).  (Be specific)

F. 1fxnamendment nmﬂgcg for an exchange, reclnssifieation, or eanceliation of iasved shares,

rovisions for im mendment if not ¢contained in_the ameondment itseff;
{If not applicable, indicare NiA)

Pape 2 0f'3
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The date of cach amendment(s) adoption: October 7, 2011
(date of adoption is required)

Effcetive date i€ applicable:

(ro more than 90 days afler amendment file datc)

Adgption of Amendment(s) {CHECK ONFE)

[ The amendment(s) was/were adopted by the sharchalders. The number of votes cast for the amendment(s)
by the sharcholders wag/were sufficient for approval.

D The amendment(s) was/were approved by the shayeholders through voting groups. The following stalement
must be separutely provided for each voting group entitled to wole separarely on thelamendment(s):

“The number of votes cast for the amendment(s) was/fwere sufficient for approva

=

by R
{voting group)

The amencment(s) was/were adopted by the board of directors without shareholder action and sharcholder
action was not required.

O the amendment(s) was/were adopted by the incorporators without sharsholder action and shareholder
action was not required.

Dated 10/14/2011

BIMM&_%_M_ I
(By a direntor, president o other officer — if directors or officers have not been

selected, by an ingorporator — [f in the hands of a receiver, trustee, or other court
appointed fiduciary by that fiduclary)

Caroline G. Estrada
(Typed or printed name of person signing)

Assistant Secretary
(Title of person signing)
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