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ATTORNEYS AND ADVISORS

August 9. 2024

VIA FEDERAL EXPRESS

Department of State

Division ot Corporations

Corporate Filings

The Centre of Tallahassec

24135 North Monroe Street. Suite 810
Tallahussee. FIL. 32303

Re: Articles of Amendment for TEAM MANAGEMENT OF PASCO INC,
Document No. S85488

Dear Sir or Madam:
Please find enclosed tor filing Articles of Amendment changing the name of TEAM
MANAGEMENT OF PASCO INC. Also enclosed s a check for the filing tee of $33.00 made

paviabic w the Florida Department ot State.

Please return all correspondence concerning this matter to me at the address below. For
further intormation concerning this matter. please contact me at the number set torth below,

Very truly vours.
Sylvia e. lind
Svivia b Lind. Esq.

Enclosures

OFFICE 727-253-4667 ¢ FAX 727-253-4679



COVER LETTER

TO: Amendment Section
Division of Corporations

. . - - TEAM MANAGEMENT OF PASCO, IINC.
NAME OF CORPORATION:

~ T T sy D854RN
DOCUMENT NUMBER:

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

Please return all correspondence concerning this matter to the following:

LINDA ZOLTON

Name of Contact Person

Firm' Company
4348 REEVES ROAD

Address

NEW PORT RICHEY, VL. 34632

Cuv/ State and Zip Code

LZOLTONASI@GMAIL.COM

E-mail address: (w0 be used tor future annual report notisication)

For further information concerning this matter, please call:

SYLVIA LIND 727 ) 2334667

7
a

Name of Contact Person Area Code & Davtime Telephone Number
3 f

Enclosed is 2 check tor the tollowing amount made payible o the Florida Depariment o State:

= 3 Filing Fee L IS43.73 Filing Fee & 843,75 Filing Fee & [1852.50 Filing Fee
Centiticate of Staius Certitied Copy Certificate of Staius
(Additonal copyis Certified Copy
enclosed) {Addinonal Copy

is enclosedd

Muiling Address Street_Address

Amendment Section Amendment Section

Division of Corporations Division of Corporanions

PO Box 6327 The Centre of Talluhassce
Tallahassee, FIL 32314 2415 N Mowroe Street. Suite 810

Tallahassee, FIL 32303



Articles of Amendment
to

Articles of Incorporation
of

TEAM MANAGEMENT OF PASCO.INC.
{Name of Corporation as currently {iled with the Florida Dept. of State)

]
w0
ta

O
o
S

{Document Number of Corporation (i knawny

Pursuant to the provisions of secton 607.1006. Florida Siawutes. this Florida Profit Corporation adopts the following amendment(s) o

s Articles of Incorporution:

If amending name, enter the new name of the corporation:
The  new

A
ZLMOHOLDINGS. INC.

name must be distinguishable and contain the ward “corporaiion,” “company,” or “incorporaied T or the abiwevianion " Corp,
A professional corporation neme musi contain e word

Checl T or Col 7 or the designation "Corp. " Thne. " oor 7007
Cchurtered,” Uprofessional axsociation, " or the abhreviation TP A

B. Enter new principal office address, if applicable:
(Principal affice address MUST BE A STREET ADDRESY )

€. Enter new mailing address, if applicable:
(Muiling address MAY BE A POST OFFICE BOX)

:—'- | Y
Tw -7,
= E
. , . . . . . . . —J7 [~
0. Ifamending the registered agent and/or registered office address in Florida, enter the nume of they | 2 5
new registered agentand/or the new registered office address: =l GC):
o —
Nume of New Reyistered Agent [ A o
P m
x O
(Floridu sireer address)
@
. . o , RPN s Tanu R
New Registered Opfice Address: . I']undi‘; AN
1) 1Zip Code)

New Ruedistered Agent’s Sigmture, if changing Registered Avent:
Dam pamitiar with and uccepr the obligations of the pogition,

hereby aecept the appainiment as registered agent.

Sienature of New Reglstered Agent, if changing

Check if applicable
1 The amendmentis) isfare being tiled pursuant to 2, 607.0120(11) (1, .S



If amending the Officers and/or Directors, enter the title and name of cach officer/director heing removed and title. name. and
address of eaxch Officer and/or Director being added:

tdttach udditional sheets, i necessary)

Pledse note the officerfdivecior title by the first letier of the ofjice dide:

o= President: V= Viee President; T= Treasurer: 8= Secrewar: 1= Divector: TR= Trustee; (0= Chairman or Clerk: CEO = Chief
Execurive (yjicer; CFO = Chief Finuncial Opficer. I an officer/divector holds move than one title. list the first letter of caeh office held.
President, Treasurer, Director would he PTD.

Chunges should he noted in the Jollowing manner. Curvenidy John Do is listed as the PST and Mike Jones is listed as the V. There s
a change, Mike Jones leaves the corporaion, Sally Smith is named the Vand 5. These should be noted as John Doe, PT us o Change.
Mike Jones. Uas Remove, and Nuflv Smith, SV as an Add.

Fxample:
& Change T Jahn Doc
X Remove \ Mike Jones
X Add SV Sallv smith
Type of Action Title Name Address

{Check One

) Change

Add

Remove

2) Change

Add

Remove
Ry Change

Add

Remove

4 Change

Add

Remove

5 Change

Add

Remove

s Change

Add

Remowve




L. If amending or adding additional Articles, enter chanve(s) here:
{ Anach wdditional sheets, (f necessarvy.  (Be specijics

F. If an amendment provides for an exchanve, reclassification, or cancellation of issued shares,
provisions for implementine the amendment if not contained in the amendment itself:
(I nor upplicable. indicate NN




July 1, 2024
The date of each amendment(s) adoptien: . it other than the
date this document was sighed.

Effective date if applicable:

o more than 20 davye afier amendmeni jile date)

Nater It the date inserted in this block does not meet the applicuble statutory filing requirements, this date will not be tisied as the
document’s etfective date on the Deparmment ot State’s records.

Adoption of Amendraents) (CHECK ONE)

= The amendmentts) was/were adopted by the incorporators. or board of directors without sharchoider action and sharcholder
acion was not required.

I The amendment(sr was/were adopted by the shareholders. The number of votes cast for the amendmentis)
by the sharcholders was/were sutticient tor approval,

3 The amendmentrs) wasiwere approved by the sharcholders through voting groups. The following statement
must be separarely provided e each voring proup entitled 1o vote sepuyatelv on e amendmentis):

“The number of vores cast tor the amendmeniésy wasiwere sutficient tor approval

by

fLating group)

Daeg ~ 08/08/2024

Signantre LMC?—/»J/ ?ﬁ‘%ﬂ/

(Bya direcmr.«residcm or uther officer - it directors or orficers have not been
sefected. by an icorporator — it in the hands ot a reveiver, rustee, ar other court
appointed fiductary by that fiduciary)

Linda Zolton

{Tvped or printed name of person signing)

Vice President

{Title of person signing)



