{Requestor's Name}

(Address)

(Address)

(Chy/State/Zip/ohone #)

[] prek-up

[] warr [] maL

(Business Entity Name)

(Document Mumber)
Certified Copies

_ Certtificates of Status

Special instructions to Filing Officer:

Office Use Only

|
s
1)

-
o3

ERIRAAAAn

800183973418

D8/06/10--01013--018  #35.00

155
\ I8 Ag_ “'%f:’l

" P 61 !
g4 33
“%J. U’i\




« ]

E ' COVER LETTER

TO: Amendment Section

Division of Corporations
-

NAME OF CORPORATION: PTF 3 Restoration Project, Inc

DOCUMENT NUMBER: N08000006931

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

Pilease return all correspondence concerning this matter to the following:

Alfred Schweizer
(Name of Contact Person)

PTF 3 Restoration Project, Inc
' (Firm/ Company)

810 Biscayne Blvd
~ (Address)

Deland, Florida 32724
(City/ State and Zip Code)

aschweizer1@cfl.r.com
E-mail address: {fo be used for Tuture annual report nofification])

For further information concerning this matier, please call:

Affred Schweizer at¢ 388 , 7364822

(Name of Contact Person) ’ (Area Code & Daytime Telephone Number)

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

[ $35 Filing Fee [13$43.75 Filing Fee & [1 543.75 Filing Fee & 0 $52.50 Filing Fee
et $En Certificate of Status ~ Certified Copy Certificate of Status
o SR pal (Additional copy is Certified Copy
b . enclosed) {Additional Copy
Fic vF is enclosed)

Mailine Address . Street Address
Amendment Section Amendment Section
Division of Corporations T Division of Corporations
P.O. Box 6327 i Clifton Building
Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301



FLORIDA DEPARTMENT OF STATE
Division of Corporations

August 9, 2010

ALFRED SCHWEIZER
PTF 2 RESTOBATION PROJECT, INC.

910 BISCAYNE BLVD.
DELAND, FL 32724

SUBJECT: PTF 3 RESTORATION PROJECT, INC.
Ref. Number: NO8000006931

We have received your document for PTF 3 RESTORATION PROJECT, INC.
and your check(s) totaling $35.00. However, the enclosed document has not
been filed and is being retumed for the following correction(s):

The application/form submitied does not meet the requirements of this office;
please complete the aitached application/form.

Please retum your document, along with a copy of this letter, within 60 days or
your filing will be corsidered abandoned.

If you have any questions conceming the filing of your document, please calil

(850) 245-6964.

Irene Albritton

Regulatory Specialist Il Letter Number: 010A00019077

www.sunbiz.org
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. Articles of Amendment f*ﬁ -ygf}és

to ";'  TEeR
Articles of Incorporation %’ P K >
of F “ad
. . % %%
PTF 3 Restoration Project,Inc. S a %
of Corporation as currently filed with the Florida Dept. of % -
N08000006931

{Document Number of Corporation (if known)

Pursuant to the provisions of section 617.1006, Florida Statutes, this Florida Net For Prefit Corporation adopts
the following amendment(s) to its Articies of Incorporation:

A. M amenpding name, enter the new name of the corporation:

The new name must be distinguishable and contain the word “corporation” or “incorporated” or the

abbreviation “Corp.” or “ Inc.” ZConpany”™ or “Co.”” may not b used irs the name.
B. r incipal office ress, if applicable:

(Principal office address MUST BE A STREET ADDRESS )

C. w majling add if applicable:

(Mailing address MAY BE 4 POST OFFICE BOX)

D. I amending the registered agent and/or registe id
new registered agent and/or the new registercd office address:
Name of New Registered dgent: o
New Registered Office dddress: o (Florida street address)
, Florida .
(City) (Zip Code}
New Regis: ent’s Sign if changing R red e

I hereby accept the appointment as registered agent. I am familiar with and accept the obligations of the
position,

Signature of New Registered Agem‘,r ifchanging
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1‘ amending the Officers andfor Directors, enter the title and pame of each oﬁiger{g:mcggr being
itle, name, and address of each Officer and/or Director being add

(Artach additional sheets, if necessary)

Litle Name _ Address Type of Action
— —— L 1 Add
[ Remove _
- - O Add
[J Remove
- - 1 Add
] Remove
amending or addi itional Articl nier nze(s) here:
(attach additional sheets, if necessary).  (Be specific)
Adding Article:

Upon the dissolution of the organization, assets shall be distributed for cne or more

exempt purposes within the meaning of section 501 (c) (3) of the Internal Revenue

Code, or corresponding section of any future federal tax code, or shali be

distributed to the federal govemment, or to a state or local government, for a

public purpose. Any such assets not disposed of shall be disposed of by a Court

of Competent Jurisdiction of the county in which the principal office of the organization

is then located, exclusively for such purposes or to such organization or organizations,

as said Court shail determine, which are organized and operated exclusively for such

purposes.
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The date of each amendment(s) adoption: 3 August 2010
{date of adoption is required)

Effective date if applicable: 3 August 2010
(no more than 90 days after amendment file date)

Adoption of Amendment(s) (CHECK ONE)

3 The amendment(s) was/were adopted by the members and the number of votes cast for the amendment(s)
was/were sufficient for approval.

There are no members or members entitled to vote on the amendment(s). The amendment(s) was/were
adopted by the board of directors.

Dated 16 June 2010

Signature . ;
(Bythec an or vice chairfian of the board, president or other officer-if directors
have not been selpdted, by an incorporator — if in the hands of a receiver, trustee, or

other court appointed fiduciary by that fiduciary)

Alfred Schweizer B
(Typed or printed name of person signing)

- President
(Title of person signing)

Page 3 of 3



