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COVER LETTER

TO: Amendment Section
Division of Corporations

NAME OF CORPORATION: Pocts Toternchone\ | T,

DOCUMENT NUMBER: B344 50732

The enclosed Arficles of Amendment and tee are submitted for filing.
Please return all correspondence concerning this matter to the following:

,D(h’\‘\\’.\ 3. A(\y‘f\'re-

Name of Contact Person

f'>u\\i\)6\\’\; f-\B\’Y\;(ﬁ'_ "" éu\\.lUCWM ’.\—')A

Firm/ Company

2555 Ponte de {eon RWI.  SAc 220
Address

Cod Geboles  FL 331310

Citv? State and Zip Code

“Uan. Admire C sullvanadmire . oo

E-mail address: (1o be used for Tuture annual report notitication}

For further intormation concerning this matter. please call:

Daniel S Adeire a( 3OS ULy - 61T
Name of Contact Person Arca Code & Dastime Telephone Number

Enclosed is a check for the following amount made pavable to the Flerida Department of State:

E/sss Filing Fee 184375 Filing Fee &  T0S43.75 Filing Fee & TI$52.30 Filing Fee
Certificate of Status Centitied Copy Certificate of Siatus
{Additional copy is Certitied Copy
eclosed) (Additional Copy

15 enclosed)

Muailing Address Strect_Address

Amendment Sceetion Amendment Section

Division of Corparations Division of Corporations

.0, Box 6327 The Centre ot Tallahassce
Tallahassee. F1. 32314 2413 N Monroe Street, Suite §140

Tallahassee. F1L 32503



Articles of Amendment
10
Articles of Incorporuation
H vy
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(tvame of Corporation as currently filed with the FloridiTept, of State}
"nin S Ay,
AF

DAAso> 1 7: 09

{Docwment Number of Corporation {it’l\m)\\"ﬁ-j'-' .,

e,

i

- TN
Pursuant to the provisions o' section 607,1006, Florida Statutes, this Floride Profit Corperation adopts the following amendments) to
its Articles of [ncorporation:

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

The  new

name pest be distingnishuble and comain the sward “corparation, ™ “company, " or Vincorporated " or the abbreviation "Corp ™
“inel T or Col oo the designation “Corp. T Cihie,T or "CoT A professionad corporation name must contain the word
“chartered, T Uprofessional association.” or the abbreviation TP

. LAY -
B. Enter new principal office address, if applicable: Z.L'\O ( A:) (VD] 60[ b"
(Principul office address MUST BE A STREET ADDRESY ) . . —

Migmy  FL 2314 F

C. Eanter new mailing address, if applicable:
fMailing address MAY BE A POST OFFICE BOX)

1. If amending the registered agent and/or registered office address in Florida, enter the name of the
new registered agent and/or the new registered office address:

Nume of New Registered Agent S~iy “l [SIlAW AC\.""'\NQ v S\A\\\I\)O-'\ X PA C !C) fDQﬂ‘\e\ Mm“ft
2555 Tooe O jeon RO, e 320

(I lorida strect addreasss

Now Revisiered Optice Address: CC\R C\_\ C"’T 0\3\6 G CFlorida__ D30 BL\

irvy i Codes

New Registered Agent’s Signature, if changing Registered Agent:
P hereby aceep the appoiniment as registered agert. Fam jamdior with and aceept the obligations of the position,

— ==

Sigrmudw"/.v(-w Registered Agem, if changing

Check if applicitble
— The amendmentesy is are being tiled pursuant w s, 6070120 (1 1 (e). F 5.



If amending the Officers und/or Directors, enter the title and name of each officer/director being removed and tide. name, and
address of ¢ach Officer and/or Directur being added:
tAtach additicmal shects, if necessaryy
Please note the officerdirectaor title by the firse fenter of the aftice titde:
P = Presidens; V= Vice Prexident; T= Treasurer; 8= Secretary: D= Director, TR= Trustee; O = Charrman or Clerk: CEQ = Chigf
Fxecutive (Opficer: CFO = Chict Financial Opficer. Ifan officer’direcior holeds more than ane title, List the firse letrer op cach office held.
President, Treasurer, Director waould be PTD.
Chansees should be noted in the fotfovwing manner. Carvendy John Doe Is Disied as the PST and Mike Jones is Histed as the UV, There is
« change, Mike Jones leaves the corporation, Sallv Smith is nemed the Vand 8. These should be noted as Jolm Doe, PTas a Change,
Mike Jones 1V as Remove, and Salfv Sprith, SV us an Add.
Example:

X Change PT

John Doe

X Remove

[

Mike Jones
_x Add hAY Sallv Smith

Type of Action Title Name Address
(Check Oned

[y _ Change 56(-((“’0(\1 A()CUY\ Beec
_Add
_& Remove

2y _ Change CEO Tincth 1 Ta 0O

Grioboe
I Add
_ X Remove
3) __ Change (Fo Alexande ¢ HU‘\'% 2uoy Mo ba™ St
Amenic.s :
X Add Mum,  Fo 33144

Remove
41 Change CJ’:O Aﬂ‘(\& El‘;\i(. Vece 3 2ycy Mg 65\% >t
X Add Us /Camt)o\ Muew FL 334 F

Remove

Resione
3y __ Change J('_i‘Q A}it\‘::: f\)lé.\ SCN 2900 AN (}C\% SJ(
_ X Add V5 Canedes Miatw , F L 3347

Remosve

) Change

Add

Remove




E. Hamending or adding additional Articles, enter change(s) herg:
(Abtach welditionul shevts, if necessarvy,  (Be specitic)

F. If an amendment provides for an exchange, reclassification, or cancellation of issucd shares,
pruvisions for implementing the amendment if not contained in the amendment itself:
Uit e upplicable, indicate N




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

Effective date if applicable;

(e more than 90 davs atier amendmen Hile duaie)

Note: [f the daic inserted in this block does not meet the applicable stunutory tiling requirements, this date will not be listed as the
document’s effective date on the Department of State’s records.

Adoption of Amendment(s) (CHECK ONFE)

& The amendmentts) was/were adopted by the incurporators. or board ot directors without shareholder action and shareholder
action was not required,

1 The amendmenits) was'were adopted by the sharcholders. The number of votes cast for the amendment(s)
by the sharchuolders was/were sufticient for approval.

T The amendmentis) was'were approved by the sharcholders through voting groups. The pollowing staremoent
must he separately provided jor cach voting group entitfed 1o vore separarely on the amendmentis):

“The number of votes cast for the amendment(s) was/were sufticient for approval

by
fvOLing grotg

Dated Z / o? 7&02%

Signature T Q U@&M g

(By a director, president ur other officer — Ledirectons or s officers have not been
selected. by an incorporator - if in the hands ol a receiver, trustee, or other court
appointed hiduciary by that fiduciary)

Anna  Flswe Perfez

(I'vped or printed name of person signing)

CFO - 05 | Canada

{ Title of person signing)




