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COVER LETTER

TO: Amendment Section
Division of Corporations

NAME OF CORPORATION: TF ee (W % /ﬁa ﬂ&?{’m(’ﬂ/ ,,/;/] <.
DOCUMENT NUMBER: \ 70§ 749

The enclosed Articles of Amendment and {ce arc submitted for filing,

Picasc retum alt correspondence conceming this matter to the following;

Jimmy Rag Semhy  Se

Nanx of Conlact Person

Trecwo ks Mangeymed 1<
Firm/ Cofnpany .
Y34 sw (4§ aque TS5
Address

’_)n g 1’L 2235

City/ State and Zip Code

J Ly Tf‘&wovbmof%e qma[/. O

E-mail address: {to be used for future #nnual repdn notification)

For further information concerning this matter, pleasc call:

Jn/ﬁmu D—“‘{ &Y\ H/\ gﬂ at ( qg\“ 520 9ol

" Name of Contact Pcrson Amea Code & Davtime Telephone Number

Enclosed is a check for the following amount made payable to the Florida Departinent of State:

O $35 Filing Fee )B%n_?s Filing Fee &  [J$43.75 Filing Fec &  [J$52.50 Filing Fec
" Centificate of Status Cenified Copy Cenrificaie of Status
(Additionil copy is Centificd Copy
enclosed) (Additional Copv
is enclosed)
Mailing Address Street Address
Amendment Section Amendment Section
Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building
Tallahassee. FL 32314 2661 Executive Center Circle

Tallahassce. FL 32301



Articles of Amendment
to
Articles of Incorporation
of

TReewodls  Mangeemes?

{Name of ('nrnur.mrm A8 cr“‘rtmh filed with the H(lr‘ld.l Dept. of State)

/o5 79

{Document Number of Corporation (if known)

Pursuant to the provisions of scction 6071006, Florida Statutes. this Florida Profit Corporation adopts the following amendime
s Anicles of Incomporation;

A, If amendins name, enter the new name of the corporation:

The  new
name must be distinguishable and contain the word “corporation.” “company, " or “ncorporated” or the abbreviation
“Corp.,” “Ine,” v Co., " or the desicnation “Corp.” e, or “Ca ™0 4 professional corporation name must contein the

word “chartered,” “professional association,” or the abhreviation “Pa”

1 [ - C " .
B. Enter new principal office address, if apphicable: L‘{—g 5 l 'b\.'k‘ 1 L'{‘X q Le

(Principal office address MUST BE A STREET ADDRESS ) ') I ) - -
{ase , 2 55852
b
C. Enter new mailing address, if applicable: . ~5 D
(Muailing uddress MAY BE A POST OFFICE BOX) =g T
g1 2 N
e

_s‘::"}
8 W
o

D. If amending the registercd agent and/or registered office address in Florida, enter the name of the — —
new registered agent and/or the new registered office address: =

Name of New Revistered Avent q mm-"}{ Q‘“\-i g{h 'L’l 5 (2_,
7775 Schbng Pl Cryuce T3

(I lorida street addressi
~—

New Registered Office Address: et YY1 Yte . Florida 3 > 32’!
{invd (Z2ip Codej

]
.,

“va
K
e

New Registered Agent’s Signature, if changing Repistered Agent:
{ herebyv accept the appoiniment ggegistered agend) Léy familiar with and accept the obligations of the position.

o Ladlmnf s

~I 7T
G \ \ywmnm' of New Ke, vistered Agent, i changing

Pave 1 of 4



If amending the Officers und/or Directors, enter the title and name of each officer/director being removed and title, name

address of cach Officer and/or Director being added:

tlttach additional sheets, if necessary)
Please note the aglicersdivector tide by the jirst letier of the office title:

P = President: V- Viee President: T= Treasurer: 5= Secretary: - Divector: TR= Trustee:

Chairman or Clerk: (10 =

Fxecative Officer; CFO = Chief Financial Officer. If an officer director holds more than one title, list the first letter of cach

held President, Treasurer, Directoy wenld be 1T,
Changes should be noted i the fillowing manner. Currently John Doe is listed as the PST and Mike Jones is hsted as the 1. Th
a change, Mike Jones leaves the corporation, Sallv Smith is named the UV and S, These shonudd be noted as John Doe, PT as a C,

Mike Jones. Vax Remove. and Salfv Nmith, 317 as an Aedd.

John Doe

Example:
X Change Pr
¥ ik Jones

X Remove
SV Sally Smith

X Add
Tvpe of Action Tiue Name
{Check One)

i Jesa Ca_y‘]‘v\')

] Change

Add

x Rcmonve
2) Change

X ‘ Add
Remove .
LA

3) Change

\)\MML! &\\{ A X

Add

Remove

Address

€539 Siv 1d¥qu

HCL |

-DC{\J‘:J\ A 25332

1778 Sty forr

* e

Janrea ¢ L 3352/

4) Change

Add

Remove
o
/'t\_.s’

3) Change

Add

Remove

NG

f) Change
Add

Remove
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E. If amending or adding additional Articles, enter change(:
{Attach additional sheets, if necessarvi.  (Be specific)

F. If an amendment provides fur an exchange, reclassification, or cancellation ol issued sh

provisigns for implementing the amendment if not contained in the amendment itsclf:

{if nen applicable, indicate N/:)

Ares

8 WY 6I{Kng)

.
.

£
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AR f\,"-{ j el “ . if other th.

T

The date of each amendment(s) adoption:
date this document was signed.

Meay | 2¢1¢

ina more than 90 davs after amendment Jile date)

Effcctive date if applicable:

Note: If the date inscried in this block docs not meet the applicable statutory Nling requirements. this date will not be listed
document’s efTective date on the Department of State’s records.

Adoption of Amendment(s) (CHECK ONE)

O The amendmeni(s) wasiwere adopted by the sharcholders. The number of votes cast for the amenditienys)
by the sharcholders was/wvere sufficient for approval.

O The amendiment{s) was/were approved by the sharcholders through voting groups. The foilowing statement
miist be separately provided for each voting group entitled to vote separately on the amendment(sj:

“The number of volcs cast for the amendment(s) was/vere sufficient for approval

by
fvoling group)

The amendment(s} was/were adopted by the board of directors without sharcholder action and sharcholder
action was not required.

03 The amendment(s) was/were adopted by the incorporauors without sharcholder action and sharcholder

action was not required.

|

; ; ' i (2 ":{—{ iy

PNl gy %
; /%‘ L &

— sty g =
Signature ‘ s RS —',n;: —

{Bva afrector. president or other officer — if directors or officers have not been < o

selecied. by an incorportor - if in the hands of a recciver. trustee. or other coun &= = i
appointed fiduciany by that fiduciary) o > -]

— 7 : Pl C_E :; T,

Tesus M CasTRO =2 -

— o bt

b

{Tvped or printed name of person signing)
s
T Fesrcden]”

{Title of person signing)
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