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COVER LETTER

TO: Amendnient Section
Division of Corporations

NAME OF CORPORATION: fﬂﬂ’f/l{’ﬁ\ Cl | 1;{/1 (.
nocumext nueer: 1115 401

The enclosed Articles of Amendment and tee are subnaitied for Hling,

Please return all correspondence concerning this matter to the following:

Timo bl Lobingw

Namk ot Contacr Person

Pawclfold, Tue

Firm/ Com

0700 NW 3hth e

Address

Miavm , F 25((,]

Cityf State and Zip Cede

Hwmr @ pavelfold.com

E-mail addruss: (1o be used Tod future annual report notification)

For further information concerning this mater. please call:

Tim_ Ringoy W5 B04-122 ]

Nuine of Contact Person Arca Code & Daytime Telephone Nunber

Enclosed is a cheek for the following ameunt made payable to the Florida Department of State:

835 Filing Fue Os43.75 Filing Fee & O543.75 Filing Fee & B1$32.50 Filing Fee
Certificate of Status Centitied Copy Centificate of Status
CAddinonal copy is Cernibed Copy
enclosed) tAdditional Copy

I> L'I]Chhl.‘th

Mailing Address Streel Address

Amendment Section Amendiment Secuon

Divimon of Corporitions [hviston ol Carporstrons
10) Box 6327 Clifton Bulding

Talahassee. FEL 32314 2661 Excecutivg Center Cirele

Tallahassce, F1. 32301



Articles of Amendment
tn

Articles of Incorporation
of

Pavelfpld, e,
7 (Name of Carporation as currently filed with the Florida Dept. of State)
(Document Number of Comporation (it known}

Pursuant to the provisions of section 607.1006. Florida Statutes, this Florida Profit Corperation adopts the follewing amendment(s) o

its Articles of ncorporation:

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

nanke must he distinuishable and contain the word “carporation,” “vompany,” or “incorporaied” o the abbreviation
LA professional corporation aame musi contain the

“Corp., ™ “ine, " or Co.." or the designation "Corp.” “lnc. ™ or "Co™
ward “chartered.] Uprofessional association. " or the abbreviation 0.7
1

B. Fater new principal office address, if applicable:
(Principal office address MUST BE A STREET ADIDRESS )

C. FEnter new mailing address, if applicable: gr
(Mailing address MAY BE A PONT OFFICE BOX) N

D). H amending the repistered agent and/or registercd office address in Florida, enter the name of the
new registered agent and/or the new registered office address:

Name of New Registered Agent N / P"

(Elorida soreer address)

New Repstered Offtce Address: N / Pr . . Flarida
) (Cinv) Zip Conde}
New Hepistered Agent’s Signature, if changing Registered Agent:
[ herchy aecept the appointment av resixiered ageid. T am fumidiar with and accept the obligutions af the position
! Signature of New Regrsiered Agent, f changing .
. _-: [‘__g:
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If amending the Officers and/ur Direciors, enter the citle and name of each afficeridirector being removed and title, name, and
address of each O)fficer and/or Director being added:

(Attach edditional sheets, if nevessary)

Please note the officeridivector title by the fiest letter of the ofiice title:

P o= Presidem: 1= Viee Presideni: 7= Dieasurer: §= Secretay, D= Divectar; TR= Trustee: C = Chaivman or Clerk: CEQ = Cluef
Everurive ()_ifin‘u.'r'." CFO = Chiet Financial (fficer. If an officeridirecior holds maore than ane title, list the first fetter of each office
hetd. Preaident, Treasurer, Divector would be PTD

Changes showdd be noted in the filiowing manner  Careently Joln Do is hswed as the PST and Mike Jonos is fisiod as the V. There i
a change, Mike Jones leaves the carparation, Sully Seith is named the Vand 5. These showld be noted as John Doe, PT as a Change,
Mike Jones, Vs Remove, and Sally Smith, SV as an 1dd,

Example:
X Change rr lobn oe
X Remove b5 Mihe bones
X Add sV Sally Smith
Type of Action _Title Name Address

{Check One)

0 K Chiange S Qﬁ'-/i;ﬁ‘r;g\ iZﬂbCH/‘ D. 10700 NW 3hth bve
Add Midmi \FL 221571

Remove

2 A Change D %ﬁqﬁlﬁﬂ)ﬂel Jr. L0T00 NW 2tk AVE
ad Midmi P 2167

Remove

D¥fome 1. Qlainon, Ty T 10700 NW 26w
o My FU 23l

Remove

DX cme  (PCEO Difwa Ewily B (0700 N 3bTh AV
o Migimt, FL 33107

Remove

31 Change

Add

Remove

1] Change

Add

Remove
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E. If amending or adding additional Articles, enter change{s) here;
(Attach additional sheets, if necessaryy.  (Be specific)

B

F. If an amendment provides lor an exchange, reclassification, or cancellation of issued shares,
provisions for implementing the amendment if not contained in the amendment itself:
(if not applicable, indicate N/1)

Nk

Page 3 of 4



The date of each amendment(s) adoption: . if other than the
date this document was signed.

Fffective date if applicable:

i mave than Y0 days afier amendpient file date}

Note: if the darte inserted in this block does not meet the applicable stanntory filing requirements, this date will not be listed as the
dincument’s effective date on the Depariment of State's records,

Adoption of Amendment(s) (CHECK ONF)

The arnendment(s) was/were adopted by the sharehalders. The number of votes cass tor the amendment(s)
by the sharehalders wasfwere sufficient for approval.

O The amendment(s) wasfwere approved by the sharcholders thiough voting groups. The following statement
must be separately provided for each voting group entitled to vote separately on the amendmentrs):

*The number of votes cast lor the amendment(s) was/vere sufficient for approval

by
(verting group)

O The amendmeny(s) wasiwere adopted by the board of directors without sharcholder action and sharcholder
action was not required.

O The amendment|s) was/were adopted by the incorporators without sharcholder action and sharchoider
action wis not requiied.

Dated q 2_L0

Signature //ﬁ/\/y\q

{Bya T director. pqulécm or other officer - 1 directors or otticers have not been
selected, by an incorporator — if in the hands of a ceceiver, trustee, or vther court
appointed fiduciary by ihat fiduciary)

Emily dYXw

{T_\_lpcd 08 printed name of person signing)

Presideint 4 CEO

(Title of person signing)
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