(Regquestor's Name)

(Address)

(Address)

(City/StatefZip/Phane #}

[] Pekur  [] war [] maL

(Business Entity Name)

(Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

L ]

900341705319

MR DT R N E LI i AT AT & e
o
B R fonmt
. P
- L (e
Lo m
T =< L. -
fRE ™
PR X :;7 iy
] g: <O
,;':J‘;,J'
Gew =
= adm
w i
BRI
MAR 25 2020 BN
—

-
il



COYER LETTER

TO: Amendment Section
Division of Corporations

NAME OF CORPORATION: thE)S— P\’C’)F\LLE Bﬁ)\Ch CC{UO FPV[I&@ | ADEOC iNnC.,
pocument sunmeer: __ H{oOOI1 R

The enclosed Articles of Amendment and fec are submitted for filing.

Please return all correspondence concerning this matier to the following:

Stegmnic Herr-f\(hx‘

Name of Contact Person)

Lamont Man cm&emen-k

(Firm/ Company}

A0 1OUtL Ayenue

(Address)

Treaacre,. Sien el FC 357100

{Citv/ State and Zip Code)

— Slegmnic@lamontmaracament. Con

yiication)

For further information concerning this matter, please call:

&%f;pfnhm Headnig 571 300 - 344

{Name of Contact Person) {cha Code)  (Davtime Telephone Number)

Enclosed is a check for the following amount made payable to the Flortda Department of State:

[0) $35 Filing Fee  [%$43.75 Filing Fec & (J843.75 Filing Fee & $52.50 Filing Fee
Certificate of Status Certified Copy Certificate of Status
(Additional copy 1s Certified Copy
enclosed) {Additional Copy is
Enclosed)
Mailing Address Street Address
Amendment Section Amendment Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassce, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee. FL 32303



Articles of Amendment
to

Articles of Incorporation
of

PAcs - A-Coe Peackh Male| 10¢ .

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

ToOCOD

(Document Number of Corporation (if known}

Pursuant to the provisions of section 617 1046, Florida Statutes, this Florida Not For Profit Corporation adopts the following
amendment{s) to its Articles of Incorporation:

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

e A -Callle dearn cencla Bose L ASECC NG . e new

name must be distinguishable and contain the word “corporation” or “incorporated” or the abbreviation "Corp.” or "lnc.”
“Company” or *Co." may not be used in the name.

B. Enter new principal office address, if applicable: j(ﬂ G)L\\ C .U\:O\)t]
(Principal office address MUST BE A STREET ADDRESS ) g+ R}tp p} h Q L/ 55,‘ Okp

C. Enter new mailing address, if applicable: . __1\’3 tq
{Mailing address MAY BE A POST QFFICE BOX) 3 .EO lO L\

Teasure s cmc £ Bk

D. 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:

Name of New Regisiered Ageni: I_GY‘OO{H“ rmmm‘ﬂﬂ%—
Q=0 \QLHa Benue.

(Flurtda street address)

New Registered Office Address:

TreGSUre o\ roie 3310

(Cirvy (Zip Code)

New Registered Agent’s Signature, if changing Registered Agent:
{ hereby accept the appoimtment ay registered agent.  Tam fumiliar with and accept the obligations of the position.

et

- o .__ v I
Signature of New Registered Agent, rfdtcm‘s_,rm,g-;_hE e
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If amending the Officers and/or Directors, enter the title and name of cach officer/director heing removed and title, name,
and address of each Officer and/or Director being added:

(Attuch additional sheets, if necessary)

Please note the officer/director title by the first letter of the office title:

P = President; V= Vice President; T= Treasurer; S= Secretary; D= Director; TR= Trustee; C = Chairmun or Clerk; CEQ = Chief
Executive Officer: CFQ = Chief Financial Officer. If an officer/director holds more than une title, list the first letter of each office
held. President. Treasurer, Director would he PTD,

Changes should be noted in the following manner. Currently John Doe is listed as the PST and Mike Jones is listed as the V. There is
a change. Mike Jones leqves the corporation, Sally Smith is named the V and 8. These should be noted as John Doe, PT ay « Change.

Mike Jones, ¥ as Remave, and Sally Smith, SV as an Add.

Example:

X Change BT John Doe
X Remove v Mike Jones
X Add SV Sally Smith
Type of Action Title Name Address

(Check One)

h__cmnge TYEQUET DA Lcmq gm%pmimg%mem
_ Add RO O Fiye
_A Remove ’ﬂ—ﬂl S € lSlQMJ FL33T0
2) ___ Change ;f:g mmelﬂ 'P)Ucmmn SN '\’Wf \ 6 n’\eﬂ{'
>< Add 20 1oYda ye, E}
Remove

L "T*t‘tmne island G 2370
3) >& Change U BN Qle(:\ff,

_ Add d’i» IOLHW Fe

__ Remove Trreasi oL iﬁanc-l £l 3370k

4) Change
Add

Remove

5) Change
Add

Remove

6) Change
Add

Remove

Page 2 of 4
E. If amending or adding additional Articles, enter change(s) here:
(attach additional sheets, if necessary).  (Be specific)
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The date of each amendment(s) adoption:

. if other than the
date this document was signed.

Effective date if applicable:

(no more than 90 daxvs after amendment file date)

Note: If the date inserted in this block does not meet the applicable statutory filing requirements, this daie will not be listed as the
document’s cffective date on the Department ot State’s records.

Adoption of Amendment(s) (CHECK ONE)

O The amendment(s) was/were adopted by the members and the number of votes cast tor the amendment(s)
was/were sufficient for approval.



m/Therc ar¢ no members or members cntitled to vote on the amendment(s}). The amendmeni(s) wasfwere
adopted by the board of directors.

Dated ;l/ ¥, '7/ 20

Signature V%ITJ/"ZM % ,(%IMYM}’L)

{By the chairman or vice chairman of the boafd, president or other officer-1f directors
have not been selected, by an incorporator — if in the hands of a receiver, trustee, or
other court appointed fiduciary by that fiduciary)

B PERQDA L gTUEG EoN

{Typed or printed name of person signing)

heprelont:

{Title of person signing)
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