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COVER LETTER

TO: Amendmem Section
Division ol Corporitions

Peter 1. Tuhinski, MDD EA.
NAME OF CORPORATION: _ ' =

POTOOCHNG] 263

DOCUMENT NUMBER:

The enclosed Articles of Amendment and fee are subnitted lor filing.

Please return all cormespondence concerning this matter to the following:

Miguel Villacorta

Nanie of Contact Person

Poter L. Bahioskt, MDA

Firnv Compiany

SO0 ast Broward Blvd, Suie 103

Address

Fort Lauderdade, FLL 33301

City/ State and Zip Code

dnmenelvillacorta@ gl .com

E-mail address: (10 be used for futare annual report notification)

For further information concerning this nuer. please call;

NMiguel Villacorta L 303 EERE [t
a }

Name of Contact Person Area Code & Davtime Telephone Number

Enctosed is a check for the Tollowing amount nide pavable 1o the Florda Department of Stale:

{J 533 Filing Fee W$43.75 Filing Fee &  (O$43.75 Filing Fee & [3832.50 Fiting Fee
Cenificite of Stas Cenificd Copy Certificaic of Status
{Additional copy 1s Certitied Copy
enclosed) (Addinonal Copy

is encloscd}

Mailing Address Street Address

Amendment Section Amendment Section

Division of Carporations Division of Corporations
P.O. Box 6327 Clifton Building

Tallahassee. FL 32314 2661 Executive Center Circle

Tallahassee. FL 32301




Articles of Amendment

to
Articles of Incorporation
of
Peter L. Babinski, NLD. P.AL
{Name of Corparation as currently filed with the Florida Dept. of State)
POTOKHIL 203

{Document Number of Corporition (if known)

Pursuant 1o the provisions of scction 6071006, Florida Statwes. this Florida Profit Corporation adopts the following amendime
its Arnticles ol Incorporation:

A. If amending name, enter the new name of the corporation:

name must be distingeishable and coniain the word “corpovaiion,” “compane”
CCorp, T i or Col o the designation “Corp, " Cine, T or "Co

=2
=

The  new
ar Cineorporated” ur e abbreviarion

A professional corporation name nnest contain the
ward Cchartered. " T preessional associanon. o the abbreviation U7

B. Enter new principal office address, if applicable:
(Principad office address MUST BELA STREET ADDRIESS )

2
[ o }
ey 5
o 1,
- <) 4
. | o
C. Enter new mailing address, if applicable: —
(Muailing address MAY B A POST OFFICE BOX) - 1.
, s -
- —— ot
‘ -—l
D. If amending the registered agent and/cr registered office address in Florida, enter the mnne of the
new registered agent and/or the new registered office address:
. Mivuel Villacorta
Newne of New Revistered Avenl =
B00 ast Brow:rd Blvd, Suite 103
(Fleridda street adidress}
) . Toet Landerdale R R X 15
New Repistered Office Address: . Florida

(Citv)

{(Zip CUenle)

New Registered Agent’s Siensienre, if changing Registered Agent:

Fhereby accepi the appoiniment as registered agent. L am famifiar wult and aecept the ebiiyaiions of the position.

-

/ Cu,pjr ve of New Registered Agent, if chaiging
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If amending the Officers and/or Directors, enter the title and name of each officer/director heing removed and title, name!
address of each Officer and/or Director being added:
{Arrech additional sheers, if necessary)
Please note the officeridirector pitle by the firstletier of the office nile:
P = President: V= Vice President: T= Treasurer: 5= Secretary: D= Direcior; Th= Trustee: C = Chairman or Clerk: CEO 3 G
toecutive Officer; CFO = Chief Finaacial Officer. [ an officerldirector holds maore than one titfe. list the first letter of cac 4
hedd, President, Treasurer. Direcior wotld be P,
Changes should be noted in the following manner. Currendy John Doe is listed as the PST and Mike Jones is lisiwd as the V.
a change, Mike Jones leaves the corporation, Sallv Sniith ix named the V' and 5. These should be noted as John Doc P as a Chd
Mike Jones, V as Reniove, and Sallv Smith, SV as un Add.
Example:

N Change PT John Doe

N Remove Vv Mike Jones
N Add SV Sally Sniith

Tvpe of Action Title Name Address
(Check One)

D] BABINSKL PETER AL, KOO EAST BROWARD BLVD,
1 Clange

B3
Add

AY FORT T AVIDERDALRL, I, 33301
Remove

1 Nicuel Villucorta SO0 ast Browsrd Blvd
2} Clhange i " ‘

X Add Sate 13

I'ort Landerdale, 1. 333001
Remove

3} Change

Add

Remove

4) _ Clange

Add

Remove

3) Change

Add

Remove

) Change

Add

Remove
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L. If amending or adding additional Articles, enter changeis) here:
(Awach additional sheers, if necessary).  (Be specifie)

I, If an amendment provides for an exchange, reclassification, or cancellation of issued shares.
provisions for implementing the amendment if not contained in the amendment itself:
Uif not applicable, indicare NiA)
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October 1, 2019 _
The date of each amendment(s) adoption: . il other thay
date this document was signed.

Qctober 1, 2019

Effective date if applicable:

{rno more than K davs after amendment file daie)

Note: Il the date inserted in this block does net meet the applicable stnwory filing requircmients, this date will not be lisied «
document’s effective date on the Depantnent of State's records.

Adoption of Amendmentis) (CHECK ONE)

W The amendment(s) wasiwere adopled by the sharcholders. The mnnber of voles cast for the amendmeniis)
by the shircholders was/Awvere sulficient for approval.

O The amendmeni(s) wasivere approved by the sharcholders through voting groups. 7he following stetcmont
mitst e separately provided for each voiing group entitled 1o vene separately on the amendmeni(s):

“The number of voles cast for the amendment(s) wasAvere sufficicnt for approval

by

(vortfug eronp}

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

O The amendniciu(s) wasiwvere adopted by the incorporators without sharehotder action and sharcholder
action was not required.

October 1, 2019

Dated
™ \
Signature Q\?zt(i"‘\rl‘ ' 35""[:*'—'\12; ‘A’D

{By adirccior, president or ather officer — if directors or officers have not been
sclected. by anincorporator — if in the lunds of o receiver, tnsice. or other coun
appointed Qduciary by that fiduciary)

IPeter 1., Babinski, MDD,

(Typed or printed name of person signing )

Hrector

{Tutle of person signing)

Page 4 of 4




