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COVER LETTER

TO: Amendment Section
Division of Corporations

NAME OF CORPORATION: @f‘o%ﬁs IoNa l QQSOUJ\CQ EALkQ“S - :L.T\C ,

DOCUMENT NUMBER: %‘ S—O

The enclosed Articles of Amendment and fee are submitted for Hling.

Please return all correspondence concerning this matter to the foliowing:

Pm%sSI onqj Qe;owl“(ﬁl& )mr\gt j:\(_.

Firmy/ Compuny

P.0. Box 3197

Address

axraso+a Foo3420-2197

City/ State and Zip Code

CQ\&Q {5&1&6 Com

E-mawdrmc {10 be sed for ‘nlu nnual report notification)

For further information concerning this matter, please call:

To Klosterman Lad), 2d3-960

Name of Contact Person Arca Code & Davtime Telephone Number

Enclosed is a check for the following amount made pavable o the Florida Department of State:

$335 Filing Fee Os43.75 Filing Fee & 0183375 Filing Fee & (852,50 Filing Fee
Certificate of Status Certidied Copy Certificate of Status
{Anienal cupy s Certifea Copy
cielosed) {Addition] Copy

is enclused}

Mailing Address Street Address

Anmendment Section Amendment Seetion ,
Division of Corporations Division of Corporations ,
P.O. Box 6327 Clifton Building

Tallahassee. F1L 32374 2661 Exceutive Center Circle

Tallahassce, FI 32301




FLORIDA DEPARTMENT OF STATE
Division of Corporations

Qctober 17, 2017

JEFF KLOSTERMAN
POST OFFICE BOX 3197
SARASOTA, FL 34230-3197

SUBJECT: PROFESSIONAL RESOURCE EXCHANGE, INC.
Ref. Number: 681504

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

Please check the appropriate box on the amendment form regarding the |
adoption of the amendment(s).

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

If you have any questions concerning the filing of your document, please. call
(850) 245-6050.

Claretha Golden

Regulatory Specialist |l Letter Number: 717A00020969
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Articles of Amendment

to F” A
Articles of Incorporation
of

PROFESSIONAL RESOURCE EXCHANGE, INC.
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{(Name of Corporation as currently filed with the Florida Dept. of State) -

681504 ) ‘1"‘ R

(Documem Number of Corporation (if known) 5

2w
—
"t

!
Pursuant 1o the provisions of section 607.1006, Florida Stututes, this Floridy Prafit Corporation adopts the following amendment(s} td
its Articles of Incorporation;

A, If amending name, enter the new name ol the corporation:

The new
. - . - . . o~ e P m i - .
name must be distinguishable and contain the word Ccorporation.” “campany.” or Cincorperated” or the abbreviation

“Corn.” el ar Col7 or the desigrition “Core, ™ e ™ o 007 pretessional cornoration name must contain the
word “chartered, " Uprofessional association,” or the aldy eviaiion P

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

C. Enter new majling address, if applicable:
(Mailing address MAY BE A POST OFFICE RON)

. If amending the registered apent andfor registeved office address in Florida, enter the name of the
new registered agent and/or the new registered office nddress: |

Name of New Registered Agent jé Wm\l_(b_' K\OS e(m a h
19 52 (Racber AL

tFlovicda street adidrypss)

New Regiseered Office Address: . _53@‘5(5 , Florida %;q{ o |

Y . 2 Code

New Revistered Avent’s Signature, if changing Registered Apent:
[ herebv accepl the appoiniment as

ceuistered agent. T am jumilior with e obligations of the position.

Pave Tt 3 .




tf amending the Officers and/or Directors, enter the title and name of each officer/director being removed and title, name, and

address of each Officer and/or Director being added:

Ldttach additional sheots, if necessary)

Please noie the officer/direcior title by the first letter of the office idtle: '

P = President; V= Vice President; T= Treasurer: 8= Secretary, D= Direcior: TR= Trustee; C = Chairman or Clerk;
Executive Officer; CFO = Chief Finaneiwl Officer. I an afficersdivector tolds more than one title, list the fiest letter
held. President, Treasurer, Director would be PTD,

CEQ = Chief
of each f{fﬁc%

Changes showld be noted in the following manner. Currently John Doc is lisied as the PST and Mike Jones is !i.\'r:cd as the V. There is
:
a change, Mike Jones leaves the corporation, Solly Serith is noemed the Vand N, These should he noted as John Doe, PTas a Change,

Mike Jones. V as Remove. and Sally Smith, SV as an Adud.

Example:
N _Change BT John Dov
X Remove v Mike Jones
_N Add A Sallv Snuth
Type of Action Tule Nung Address

(Check One)

e P SR WL B 955 Rac ber AL

L Add Sqro.so'\‘al E?)L{DU(O

>( Remove

|

) ____ Change _E ;_Q_@T@'_DK\I‘)Q\_M&T\ \QS%EP\BGI\ ?C@r
X Add ng‘:jo'\‘a., FL_ 3‘4’&40

Remowve

X) Change

Add

Remove

4 Change

Add

—_ Remowve

3) Change

Add

Remove

&) Change

_Add

Remove s

Pase 2 of 4




F. If amending or adding additional Articles, enter change(s) here:

{Altach additional sheels,

if mecessary).  (Be specific)

F. If an amendment provides for an exchange, rechassification, ov cancelbation olissued shares,

provisions for implementing the amendment it nal contsined in the amendment itself:
G et applicable, indicare N/A)

Page 3ol d




The date of each amendment(s) adoptinn:

—

other than the

+

date this document was signed.

Effective date if applicable:

frter more than Y davs atier amendment file date}

Note: 1f the date inserted in this block does not meet the applicable stattory filing requirements, this date
document’s effective date on the Department of State s records.

Adoption of Amendment(s) {CHECK ONE)

[ The amendment(s) wasfwere adopted by the sharcholders. The number ol votes cast for the amendment(s)
by the shareholders was/were sufficient for approval,

[ The amendment(s) wasfwere approved by the sharcholders through voting groups. The following statement
nmust he separately provided for each voting group entitled to vote separately on the amendmentis):

“The nunber of votes cast for the amendment s} wasfwere sutlicient for apmaoval

. " by .u

fverting group)

03 The amendment(s) wasfwere adopted by the board of directors without sharcholder action and sharcholder
action wits not required.

[{ic amendment(s) was/were adopied by the incorporatons without sharchodder action and sharcholder
action was not required,

Dated ! O 3 ’

Signature

will not be hsted as the

¢ —
(By a director, p nher ofticer — 8 directors or officers have not been
selected. by an incorporagsf — i the hands of 4 receiver, trustee, or other court

appointed fiduciary by that tiduciury)

jc&v&\{ . Vderman

{ I\pc(l or pnnu.h nameAi person signing)

rg"a\

{Tisle of person signng)
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