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' ' COVER LETTER

TO:  Amendment Section
Division of Corporations

Change of Address

Name of Corporation

P13000056043

The enclosed Statement of Change of Registered Office/Agent and fee are submitted for filing.

SUBJECT:

DOCUMENT NUMBER:

Please return all correspondence concerning this matter to the following:

Mary Mitcheli

Name of Contact Person

Firm/Company

2398 Commercial Way, Suite 198

Address

Spring Hill, FL 34606

City/State and Zip Code
pixney@outlook.com

E-mail address: (to be used for future annual report notification)

For further information conceming this matter, please call:

Tom Mitchell 1392 238-5767

Name of Contact Person Area Code & Daytime Telephone Number

Enclosed is a $35.00 check made payable to the Department of State.

Mailing Address: Street Address:

Amendment Section Amendment Section

Division of Corporations Division of Corporations
P.O. Box 6327 Clifion Building

Tallahassee, FL 32314 2661 Exccutive Center Circle

Tallahassee, FL 32301

CR2E045 (03/12)



Articles of Amendment

to
Artitles of Incorporation
of
PIXNEY, INC.
ame of on B§ curren: th the Flo Dept. of

P13000056043
(Deocument Number of Corporation (if knoym)

Pursuent to the provisions of section 607.1006, Florida Stattes, this Florida Profit Corporation sdopts the following amendmen{s) to
its Articles of Incorparation:

A. If amending name, enter the pew name of the corpommtign:

The new
nare must be distinguishable and contain the word “corporation,” “comparny,” ov “incorporated” or the abbreviation
“Corp.,” “Inc.,” or Ca..” or the designation “Corp,” “Inc,” ar “Co". A professional corporation name must contain the
word “chartered,” “professional association,™ or the abbreviation “P.A."

B. Enter new principal office addresy, If spglicable: _ 22K Commeacine W B v/

(Principal office address MUST BRE A STREET ADDRESS ) S 1 _P
89«1\0\%@.\\ FL N eole
e AT e Foa Sae s 50X) 2249 (o AL Whf

(Florida street address) y
New Registered Qffice Address: ; Florids__ S Y o0 b
(Cib) (Zip Code)

7 hereby accept the appomrment as regutered agenl Tam mllmr wdh and accept the obligations of the position.

Sigmature of New Registered Agent, if changing
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H amending the Officers and/or Directers, emter the title and name of each officer/director being removed and title, name, and

sddress of each Officer and/or Director being added:

(Attach additional sheets, if necessary)

Please note the officer/director title by the first letter of the office tile:

P = President; V= Vice President; T= Treasurer; S= Secretary; D= Director; TR= Trustee; C = Chairman or Clerk; CEQ = Chief
Executive Officer; CFO = Chief Financial Officer. If an officer/director holds maore than one fitle, tist the first letter of each office
held. President, Treasurer, Director would be PTD.

Changes should be noted in ihe following manwner. Currently Jokn Doe is listed as the PST and Mike Jones is listed as the V. There is
a change, Mike Jones leaves the corporation, Sally Smith is named the V and S. These should be noted as John Doe, PT as a Change,

Mike Jones, ¥V as Remove, and Sally Smith, SV at an Add.

Example:
X Change BT John Dge
X Remove ¥ Mike Jonges
X Add sV Saily Smith
Type of Action Title Name Addregs
(Check One)

1) D.Chmgc I
[ ] au
D_F.emovc

2) D Change _
L1 aae
1 Remove

3) EL Change —_—
D_ Add
] Remove

4) El Change
[ am
D_ Remove

5i Dclumge ——

[
D_ Remove

6)DChangc —_—

[ aa
L] Remove
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E. If amending or adding additienal Articles, emtex changels) here:
(Attach additional sheets, if necessary).  (Be specific)

Ad Voo ld O
Coe Puvey =0C TWe Follawain =
@ AR Lo pﬁ?ofbsc

& P"L\N C..s_gm. Opess
® Q%jg oo ﬁf A Nawg Ade B00res &
@ m\—C(rafL/ codete R D&"‘OJL

@ 0. By S Popasses

7.3AE CoommeRepl wA\/
Sote A9
S \i\% \4\ - ’E\le\b

F. If an amendment grovidel for an exchmgg mclu:lncltion, or uneellaﬁog of igsued shares,
N z COMIRTNEE] N TG (371 JeIN:

(lf not apphcab!e mdicaa‘e N/A}
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The date of esch ameadment(s} adaption: » if other than the
date this document was gigned.

Effective date if applicable:
{no more than 90 days afier amendment file date)
Adoption of Amendment(s) (CHECK ONE)

he amendment(s) was/were adopted by the sharcholders. The number of votes cast for the amendroent(s)
by the shareholders was/were sufficient for appraval.

Dﬂ\e amendment(s) was/were approved by the shareholders through voting groups. The fliowing statement
must be separately provided for each voting group entitled to vote separately on the amendment(s):

“The number of voles cast for the amendment(s) was/were sufficient for approval '

”»

by

{voting group)

the amendmeni(s) was/were adopted by the board of directors without shareholder action and sharcholder
action was not required.

D’I'hc amendment{s) was/were adopted by the incorporators without shareholder action and sharcholder
action was not required.

Dated l\lfl‘?_-]\'l

o O Spf NG04

(B{r & director, pmsldqf or other officer — if directors or officers have not been
selected, by an incorporator — if in the hands of a receiver, trustee, or other court
appointed fiduciary by that fiduciary)

W\aw N \)Tc&ﬂb‘

dr printed name of person signing)

P@.@s O MO

' (Tim{ofperson signing)
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