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COVER LETTER

TO: Amendment Seetion
Division of Corporations

NAME OF CORPORATION: TP ) .

DOCUMENT NUMBF_R:/PqumQQ RO 5

The enclosed Articles of Amendment and fee are sobmiued for filing,

Please retum all correspondence concerning this matter to the following:

Rlawe A, Harris

Name of Contact Person

NAvoee COasT Auminom TAC.

Firm/ Company

% Pleasant Oar= 1iall

Address

(Steen, B 2924

(,ll\/ State and Zip Code

nealommom@amarl - Cong

E-mail address: (to be usedTor ke annual report notification)

Fuor lurther inforination concerning this matter, please call:

Pane Hareis 252,081 -39 850D

Namw of Contact Person Arca Code & Daytimie Telephone Number

Enclosed 15 a check for the following amount made pavable 1o the Florida Department of Siate:

$35 Filing Fee [J$543.75 Filing Fee & 0S453.75 Filing Fee & [0$52.50 Filing Fee
Certificate of Status Certitied Copy Certificate of Status
(Additional copy is Certificd Copy
enclosed) {Additonal Copy
ix enclosed)
Mailing Address Street Address
Amendment Section Amendment Section
Division of Corporations ivision of Corporations
P.O. Bux 6327 Clition Building
Tullahassee, FL 32314 2661 Executive Center Circle

Taltuhassec, FI. 32301




Articles of Amendment
to
Articies of Incorporation
af

Natuce (o<t A\um nom, 1 ¢

(\nme of Corpuration as ulrrcnlh ﬁled with the |‘|ﬂrldﬂ Dept. of State)

T {Doctnent Number of Corporation (it known)

Pursuant to the provisions of section 6071006, Florida Statutes. this Florida Profit Corporation adopts the tollowing amendne
itz Articles ol Incorporation: ’
1f amending name. enter the rew namie of the corporation:
Thel new

name muast be distinguishohle and contain the word Ccorporation,” Ccompany, oo Cincorporated ™ or the

“Corp..” e " or Col 7 o the designation " Corp, ™ “ine, " or “Co ™,
ward Cehartered,” “professional association, " or the abbreviation TP

~ ahbreviation

A professional corporarion name must conrdin the

B. Enter new principal office address, if applicable:
{Principal office uddress MUST B A STREET ADDRESNS ) R~
e
— )
o ™
S P
.- Lo
o

C. Enter new mailing address, if applicable;

(Mailing uddress MAY BEE A POST GFFICE BOX)

b

If amending the registered apent and/or registered office address in Florida, enter the name of the

D,
new resistered ggent and/or the new registered office address:

Name of New Regixtered Agent

(Flaridu street addreasy

. Florda

New Regisiered Office Address:
i)

zent’s Signature, if changing Registered A
{upt fumifior with and aceept the oblivations of the position.

New Registered A
L herehy aceept the appoiriment as registerced agent,

Signature of New Registered Agems if changing
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IT amending the Officers and/or Directors. enter the title and namye of cach officer/director heing removed and title
address of each Officer andfor irector heing added:

fettach additional sheews, iF mecessary)

Pleuse nete the officer/divector tide v the fiest fever of the office tide:

nan

i = Prevident; V= Vice Prevident; 1= Treasurer: 5= Secretary: = Director: TR= Trustee: C = Chairman or Clerk: (RO
Fxeentive Officer: CFQ = Chigf Financiol Officer. I an officer/divector holds more shan one ddde, ist the first fetier of vace.

held, Prosident, Treasiorer, Director would be PTI,
Changes sheuld be noted in the following manner. Currenddy Johur Doe is listed as the PST and Mike Sones is Usted as 1h

V.o

w chunge. Mike Jones leaves the corporation. Sully Smith is named the Vand S, These showdd be noted ax John Doe, PT as a (

Mike Jones, ¥V ax Remove, and Sally Smith, SV as an Add.
Example:

X Change er John TYoc
X Remove vV Mike Jones
_N Add SY Sally Smith
Type of Action Title Name Address
{Check One)
b _ome 1L D00E PERNANDEZ Ul Plegsant (

e A Csteen =
K T

C

2y _ Change l ] “2 ESH\ &_A J& ‘%(&q A}E

v Pemshel mrr“ Waldo 11

_ kemowe 22044

n Change

Add

Remove

4) Change

Addd

Kenwwve

5} Change

Add

Ramove

) Change

Add

Remove

Pape 20l 4




E. If amending or adding additional Articles, enter change(s) here:
(Attach additional sheets. if necessary).  (Be specilic)

F. If an amendment provides for an exchange, reclassification, or cancellation of issued shares,
provisiens for implementing the smendment if not contiined in the amendment itself:
(f not applicable. indicate N/
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The date of each amendment(s) adoption: . if uther 1

date this document was signed.

Effective date if applicable: q )ZﬁJ Iq

{1 maore mm! 00 duvs after amendment file date)

Note: f the date inserted in this block does not mect the applicable statutory filing requirements, this date will not be
document’s cfleetive date on the Department of Stawe’s records,

Adoption of Amendment(s) {CHECK ONE)

O The amendment(s) was/were adopted by the sharcholders. The number of votes cast for the amendinentis)
by the sharchalders was/were suflicient for approval.

[ The amendment(s) was/were approved by the sharcholders through voting groups. The following starement
nust be separately provided jor cach voting groap entitled to vore separately on the amendmenifys):

“The number of votes cast for the amendment(s) wasiwere sufficient lor approval

by

fvoring growy)

O The amendment{s) was/were adupted by the board of directors without sharcholder action and sharcholder
action was not required.

I'he amendmuent(s) was/were adopted by the incorporators without sharcholder action and sharchalder
action was not required.

Dated 212le ks
Signature /z’-:r _\

{13y a dircctor. president or ullrcrvﬂ'lfé'r'—drdlrcclors or ufTicers have not been
selected. by an incorperator — il in the hands ol a receiver, irustee, or other courl
appointed tiduciary by that fiduciary)

f%\&fmf C Hﬂr-ri's_.

listee

{Typed or printed name of person signing)

VP

(Tile of person signing)
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