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COVER LETTER

TO: Amendment Section
Bivision of Corporations

NAME OF C()RP()R.-\TI().\':}Y \ 3‘(\"\' ‘Q—X‘U\\L&Q‘. \E Y Vi GAN Q ;\'P

DOCUMENT NUMBER: _{ 200000 S L 6LIA

The enclosed Articles of Amendment and fee are submitted 1or filing,

Please retumn all carrespondenee concerning this natter o the following:

G\{“\ Qelo__ NhevesS

o~
Name of Contact Person

o Campany
pany

20000 Koyal Vein QA TR

\eeS \quo(\jz o “g\mk\g =

Citwd State und Zip Code

AnieveS 12 \A @ Qe .o

thail address: (1o be used for fture anmoal rc\p}rt notiticition)

For further information concerning this matter. please call:

G"&e\c}e WieweS w oRQ 2470 - LKAD
Name of Contact Person

Arca Code & Daytime Telephone Number
Enclosed is a check for the following mmount made pavable to the Florida Department of State:

m/SJS Filing Fee [1$43.75 Filing Fee &

(843,75 Filing Fee &
Certificate of Status

Certitied Copy
(Additenal copy is
enclosed)

[1852.50 Filing Fee
Certificate of Stutus
Centified Copy
cAdditionat Copy

1z enclosed)
Mailing Address

Street Address
Amendment Secetion Amendment Section
Division of Corporations

Division of Corparations
P.O. Box 6327

The Centre of Tallahassee
Tallahassee, FLL 32314 2415 N Monroe Street, Suite 810
Tallahassee, FL 32303



Articles of Amendment
1o

Articles of Incorporation
of

P o\h—\’ f\ﬁ\weﬁ QQVVLQQ_S Cox 0.

(Name of Corporation as currentiv filed with the Florida Dept. of State)

P2 60 o0 FlelaZA

{Document Number of Corporation (it known)

Pursuant to the provisions of section 607.1006, Florida Stawies. this Forida Profit Corporation adopts the ollowing amendment(s) to
its Articles of Incorpuration:

A If amending name_enter the new name of the corporation:

_ Ploam Shine | %l\'\r\%k\a\ \ThQYW\[ Tl nevs

name must be distinguishable and comtain the word “corporation, . J compuny, " or “incompor the ubbreviation “Cornp.,
“inel " or Col, 7 oor the desigration “Corp, ™ ne,” “Cut A professional corporation nume nust contain the word
“chartered, " Uprofessional association, " ar the u/lhn*\'frrlf(w A

B. Enter new principal office address, if applicable:

(Principal office address MUST BE A STREET ADDRESS ) e
e
ot ™~
T a4 .
C. Enter new mailing address, if applicable; (e . . .-
(Mailing address MAY BE A POST QFFICE BOX) [ Sen i o) i,
ROV
m U:: © L
~ T
2 —
rm o
D. If amending the registered agent andfor registered office address in Florida, enter the name of the
new revistered apent and/or the new registered office address:
Nume of New Registered Agem
tFlorida street uddress)
New Revistered Mfiece Address: . Florida
(i) {Zip Code)

New Registered Agent’s Signature, if changing Registered Agent:
! hereby cocept the uppoiniment ax registered agent. L am femilior with and acceps the abligations of the position.

Ngnaiure of New Registered Agens i chonging

Check if applicable
O The amendment(s) isfare being filed peesuant to s, 607.0120011) (o), .S,



If amending the Officers andfor Directors, enter the title and name of each ofticer/director being removed and title, name. and
address of each Officer and/or Direcior being added:

(Attach additional sheets, i necessary)

Please note the afficeridivector title by the first feaer of the office title;

P = President; 1= Viee Prosiden: T= Trewsuror: S= Secretary: D= Diveeror: FR= Trustee: © = Chairmun or Clerk: CEQ = Chigf
Execwnve Offiver: CFO = Chief Financinl Officer. I un officerdivecior holds wore than one tide. list the first lewer of each office held.
Prosident, Treasurer, Divector swould be PT1D.
Changes should be noted i the folloveing manner Courventdy Joha Doc s listed as the PST and Mike Jones i listed as the V. There is
@ change, Mike Jones leaves the corporation, Sulh: Smith is wamed the 1 and S, These shoutd be noted as John Doe, PT as u Change,
Mike Jones, V7 ax Remove, and Sallv Smith, SV as un Add.
Example;

X Change T John Doy

N Remove v Mike Jones
X Add sV Sally Smith

Type of Action Tiile Name Address
{Check Ong)

1} Change B ’ e

Add : -

Remove

R Change

- Ao
-

Vs
t
Y

Add

Gllh Md Hi<

Remove
3) Change

Add

Remove

4) Change

Add

Remaove

5 Change

Add

Remove

Ly Change

Add

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

Effective date if applicable: —7 \ l’[l 2@ L}

frer move than 90 davs afier amendment file dutei

. if other than the

Note: If the date inseried in this hlock does not meel the applicable stautory filing requiremients. this date will not be listed as the
document’s etfective date on the Department of State's records,

Adoption of Amendment(s) {CHECK ONE)

;/Thc amendment(s) wasiwere adopied by the incorporators, or board of directors without sharcholder action and sharcholder
action was not required.

O The amendment(s) wasrwere adopied by the sharcholders, The nember of votes cast for the amendmentys)
by the shurcholders wasfwere sulticient tur approval,

O The amendmuentis) wisiwere approved by the sharcholders through voting groups. The fillowing statement
muesi fre separatetv provided for eacl voting greag enditled w vote separatelc on the amendment(s):

“The number of votes cast tor the amendmentis) wasfwere sufficient tor approval 57-:‘
(s
by ;
(vering group) .
R o )
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N\ 2025 Ge om i
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Dated \ A I
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Signature W —r  —
) e ™ [+ 2
By a director. president or other oftiter — it direetors or ofticers have not been

selected, by anincorporator  ifin the hands of a receiver. Irustee, or other court
appeinted fiduciary by that fiduciary)

G\%\O\ NiedeS

hY
{Typed or prtnu,d naime of person signing)

_ Neardent

(T lllt of person signing)




