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vy COVER LETTER

FO: Amendment Section
Division of Corporations

R

NAME OF CORPORATION: ﬂu T - T A am  IMC
DOCUMENT NUMBER: \ 32462

The enclosed Articles of amendsrent and fee are submitied for filing.

Please retrn all correspendence concerning this matter Lo lhe fullowing:

JAVAUCGUN Thompsad

Nanw of Comtact Person

Paindt- 1T USA. (i, g

Firmy Company

130L0O STATE  LuAD %Y

Address

DAavic, fL 3117¢

City/ State and Zip Code

JAVAL G T B Paidr- ITUSA. (o

E-mail address: (to be used {or fuure annual repont natitication)

For fusther information concerning his matter, please call:

MU TP i Ski o 1ka-%ell

Nanwe of Contact Person Area Code & Daytime Telephone Number

Enclosed is u check tor the following amount made pavable to the Florida Depariment of State;

P S35 Filing Fec UJS43.75 Filing Fee &  TI$43.75 Filing Fee & J852.30 Fiting Fec
Cenlifieate of Status Certitied Copy Certificate of Ntatus
(Additonal copy is Cenified Copy
enclosed) {Addnional Copy
13 enclosed)
Muailing Address sStreet Address
Amendmens Section Amendment Section
Division of Corporations Mivision of Corporations
PO Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N Monrae Strect. Suite 810

Tallahassee, FL 32303



Articles of Amendment
o
Articles of Incorporation

of . T )

PANT- IT UCA. Comi, I C
(Name of Corporation as currently filed with the Florida Dept. of State)

NIY WL

(Docwment Number off Corporation (it kngwn)

Pursuant (y the provisions ol section 607.1066, Florida Statutes, this Florida Profit Corporation adopts the tollowing amendmeai(s} 10
its Articles of Ineurporation:

A, I amending name, enter the new name of the corparation:

The  new
Rume must he distinguishable and contam the word “corparation,” “company, " or “incurparated  or the abhreviation TCarp.
Vel or Col " or the designation “Corp.” Cine.” or "Cot. A4 professional corporation pame must contain the werd

“cheartercd.” “professional association,” or the abbreviation “PA,"

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

C. KEnter new mailing address. if applicable:

tMaiting address MAY BE 4 POST OFFICE ROX)

N, M amending the registered agent andfor registered office address in Florida, enter the name of the

new registered sgent and/or the new revistered office address:
Nume of New Regisiered Agent \.} V—\ VAUGHN  Thom A 6

13600 STWTE nouad 94

1 lorida street addressi

New Registered Office Adddress: DAVIE . Florida 35 { AN
iCity) Zip Codei

New Registered Agent’s Sienature. if changing Registered Agent:

Lhereby accept the appoiniment as registored agent. { um Jumiliar with and aceept the vblivations of the position.

7
.

Sr'grrrmmmcyme-n'd Agens if changing

Check if applicable
() The amendmentts) is‘are being tiled pursuant to s, 607.0120 (117 (). F.5.



ITamending the Officers andior Directors, enter the title and name of each officer/director heing removed and title. name. and
address of each Officer and/or Director being added:

Chirach additional sheers, i necessary)

Pleave note the agficer/fdivector e by the first lotter of the ofjice title:

Po=President; V= Yice Presidem: T= Treasurer: 5+ Secretary: D= Director: TR= Trustee: C = Chairman vr Clerk: CEO = Chier
Executive Officor; CFO = Chiet Foranciul Officer. If un officortdirector holds more than one tide. list the first lerter of cach office hetd
Fresidens, Trewsrer, Divecior would be PTD,

Chasrges showld e noted in the following manner Currently John Dae is listed ay the PST and Mike Jones is listed as the V. There i
w change, Mike Jones leaves the corporation. Salle Smith is named the 3 and S, These shavid be noted as John Doe, PT as a Change,
Mike dones, Vas Remove, and Sty Smith, SV us an Add.

Exampie:

X Change PT John Duc

X Remenve Y Mike luney
N A hAY Sally Smith
Tvpe of Actign e Name Address

{Cheek Oned

i ___ Change AN Led i SEhMER 1T660_STATE  nopd &Y
AW _DbAavic, ;1 3332€
R Remove

% Change LA PRI THoMP( 6 i 1D (TRTE fofn ¥4
¥ Add DAVE, 1 $7778

Remove

51 Change Pr JAVAY G THomiCond GO0 STAR pom ©F
LA A DAYIEC, 12 33719

Remuove

4) Change

Add

Remove

Ay Change

___ Add

Remove

4) Change

_Add

_ Remove




E. If amending or adding additional Articles, enter change(s) here:

tANach additional sheets, ifnecessam. (Be specific

. 1an mimendment provides for an exchange, reclassification. or cancellation of issued shares,
rovisions for implementing the amendment il not contained in the amendment itself:
Lif not applicable, indicete N/4)




The date of each amendment(s) adoption; 03 - M - 7—02- l .1t other thun the
date this docoment was signed,

Effective dare jf applicable:

{no more than 90 davs afier amendment Jile date;

Nute: 10 the date inseried in this block does nat meet the applicable stawtory filing requirements, this date will not be listed ax the
decument’s effective date on the Department of State's records,

Aduoption of Amendmentes) (CHECK ONFE)

X The amendment(s) wasfwere adopted by the incorporators, or board of directors withow sharcholder action and shareholder
action was not required.

i The amendmeni(s) was/were adopted by the sharcholders. The number of votes cast for the amendmient(s)
by the sharehobders was 'were suificien: for approval.

O The amendmentis] wasfwere dpproved by the shareholders through voting groups. The follonwing stcrenient
must be seprarately provided for coch voting sroup entitled to vote separately on the amendmentts)-

“The number of voles cast for the amendiment(s) was/were sufficient for appravat

by

(vening group)

Dated YL 12~ Z'O,ZJ -

Signature

At ar other officer ~ it directors or officers have not been
rpurator —ifin the hands of a receiver, trustee, or other court

Daginhn _ Thampson
(Typed or peifited name of persen siﬁning)

President

(Tile of person signing)




