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FLORIDA DEPARTMENT OF STATE
Division of Corporations

September 13, 2019

DONNA BRYSON
3222 COMMERCE PLACE STEC
WEST PALM BEACH, FL 33404

SUBJECT: PDC DEVELOPMENT CORPORATION
Ref. Number: 609203

We have received your document for PDC DEVELOPMENT CORPORATION
and your check(s) totaling $35.00. However, the enclosed document has not
been filed and is being returned for the following correction(s):

Articles of Correction must be filed within 30 days of the date that the original
document was filed.

We are enclosing the proper form(s) with instructions for your convenience.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned. =

e

=

tf you have any questions concerning the filing of your document, please-callfr%
(850) 245-6050. ~—
L2

Catherine M Wood
Regulatory Specialist Il Letter Number: 713A00018966

~J
r

www.sunbiz.org

NDivicion of Cornorations - PO ROY 6297 -Tallahaczee Flarida 39214
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COVER LETTER

TO: Amendment Section
Division of Carporations

NAME OF CORPORATION: PDC DevelOpmen’r COfp.
DOCUMENT NUMBER: 0094203

The eoclosed Artieles of Amendniens and fee ure submitted for filing.

Please return all correspondence concerning this maiter 1o the fellowing:

Donng  Brj$on

Name of Contact Person

PDC Developrrent Corp

Firnlf"C01npa|1y

3222 Commerce Place, sSuite C

Address

west Raim Beacih F. 33407

City/ State and Zip Code

donna@_Shapiropeytin, com

E-mait address: (1o be used for fture afual report ndiitication)

For turther information concerning this matter, please call:

Donna  Bndon a B!, T3 .5862

Name of Gehtact Person Arca Code & Davtime Telephone Number

Enclosed is a cheek for the following amount made pavable te the Florida Deparunent of State:

K $33 Filing Fee Os43.75 Filing Fee & [IS43.75 Fiting Fee & [I832.50 Filing Fee
Ve Certiticate of Status Certitied Copy Certificate of Status
alread\/ Pﬂ,l (Additional copy is Cerutied Copy
enclosed) {Addnional Copy

15 enclosed)

Mailing Address Strect Address

Amendmen Section Amendment Section

Division of Corporations Division of Corporations
PO, Box 6327 Clitton Building
Talluhussee, FL 32314 26601 Executive Center Circle

Talluhassee, FL 32301



Articles of Amendment
to
Articles of Incorporation

of

POC  Development Gxvp .

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

004203

{Docwment Number of Corporation {if kngwn)

Pursuant 10 the provisions of section 6071006, Florida Statutes. this Florida Profit Corporation adopts the following amendment(s)
its Articles of ncorporation:

A, I amending name, enter the new name of the corporation:

The  newm

nume must be distinguishable and contain the word “corporation,” “company, " ar Cincorpurated” or the abbreviation
“Corp, U o Col 7 or the designation “Corp, ™ “Ine, " ur "Co o A professivnal corporation name must contain the

word “chartered, " Cprofessional association, ” or the abbreviation "PA

B. Enter new principual office address, il applicable:

{Principal office address MUST BE A STREET ADDRESS ) ~o
- o
= =
r.- m [® %
S s B ¥
ORI NSk
C. Enter new mailing address, if applicable: - (o) .
(Muailing address MAY BE A POST OFFICE BON] o T A I
T - 4
: o Sa !
i o
o

D. 1If 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 Avend

(Farida street address)

. Florida

fZJ") Cude)

New Revistered Qffice Addresy:
{Cizv)

New Registered Agent's Signature, if changing Registered Agent:
!t hereby accept the appoiniment as registered agent. D am fomiliar wich and accept the ohligarions of the position.

Signature of New Registered Agent. if changing
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If amending the Officers and/or Directors, ¢nter the title and name of each officer/director being removed and title, name, amn
address of each Officer and/or Director being added:

(Attach additional sheeis. if necessary)

Please note the officeridivecror tite by the first letter of the office title:

P = President; V= VFice President; T= Treaswrer: S= Secretary, D= Director; TR= Trustee; C = Chairman ur Clerk; CEO = Chi
Excewtive Officer: CFO = Chief Financial Officer. If un officeridirector holds more than one titde, list the firse letter of cach offic
hetd. Presidenr, Treasurer. Director would be PTI.

Changes should be noted in the following manner. Currently John Doe is listed «s the PST and Mike Jones is lisied ax the V. There
a change, Mike Jones leaves the corporation, Sally Smith is named the Voand 8. These should be noted ax John Due, PT as a Chang.
Mike Jones, Voas Remave, and Sallv Smith, SV as an Add,

Example:
X Change 8t John Doe¢
X Remove v Mike Jones
_N Add Y Sally Smith
Type of Action Title Name Address

{Check One)

1) i Change P RO nnle Pcrm/

Add nome Is m:’sspe[k:d
On Sunbiz as

Remove
Pertony slB3 Pertnoy
= =
2} Change
Add

Remove

3} Change
Add
Remove

43 Change
Add

Remove

Ry Change

Add

Remove

o) Change

Add

Remove
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E. If amending vr adding additional Articles, enter change(s) here:
(Anach additional sheets, if necessarvy.  (Be specific)

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

Page 3 ot 4



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

Effective date if applicable:

(no more than 91 dayvs afier amendmont file date)

Note: If the date inserted in this block does not meet the applicable statutory tiling requirements, this date will not be listed as tr
documeni’s effective date on the Department of State’s records.

Adoption of Amendment(s) (CHECK ONE)

O The amendment(s) wasfwere adopted by the sharcholders. The number of votes cast for the amendment(s)
by the sharcholders wasiwere sufticient for approval.

O The amendmenits) wasfwere approved by the sharcholders through voting groups. The following staiemen
must be separately provided for each voting group entitled o vate separately on the amendmeni(s):

“The number of votes casi for the amendiment(s) wus/were sufticient for approval

by _
(vating grow)

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

O The amendment(s) wasfwere adopted by the incorporators without sharcholder action and sharchoider
action was not required.

Dated ‘”20} 19

‘
Signature @)

(By a director, president or otficr orffeer — it directors or officers have not been
selected, by an incorporator — 16 in the hands of a recetver. trustee, or other court
appuinted liduciary by that fiduciary)

Kevin Shapiro

(Typed or printed name of person signing)

Vice Pregident

(Title of person signing)
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