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COVER LETTER

TO: Amendment Section
Division of Corporations

NAME OF CORPORATION: P&mﬁ\% Pov \ﬁ 5\190\\1 SCN\(‘JE/ I(\(‘
DOCUMENT NUMBER: K B43&H

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

Please return all correspondence concerning this matter to the following:

Jé'??f’)(\( \X 06&0\(\

Name of Contact Person

Pu(mc\mt%o 14 sm\z 4ervice Int

Virhy Compan_\

%0 N witkham %\ 10

Address

Melbhopne. . 1. 32838

City/ State and Zip Code

M&d\ﬁ@@oo\s(‘@%m\@ we« Lo

E-mail address}(to be uscd Jor future Annual report notification)

For further information concerning this matter, plcase call:

Teseeny Sosedn ZOR) ) 2591105

Name of Contact Persbn Area Code & Dayu’me Telephone Number

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

1 $35 Filing Fee (843.75 Filing Fee &  [J$43.75 Filing Fee & \iﬂssz.so Filing Fee
Certificate of Status Centified Copy Certificate of Status
{Additional copy is Certified Copy
enclosed) (Additional Copy
is enclosed}
Mailing Address . Street Address
Amendment Section Amendment Section
Division of Corporations Division of Corporations
PO, Box 6327 The Centre of Tallahassee
Tallahassce. FI. 32314 2415 N. Monroe Street. Suite 810

Tallahassee, FL. 32303



Articles of Amendment

e EFFECTIVE DATE
rtlclesofincorporatlon / Q/ﬂ D
Pma dw/P clg Suﬂb\\l ¢ ‘ﬁrxnmfﬁ\c, ‘AQ/UU \ =02

(Name of Corporfation as currently filed with the Honda‘Depl. of State)

{Document Number of Corporation {if known)

Pursuant to the provisions of section 6071006, Florida Statutes. this Flerida Prafit Corporation adopts the following amendment(s) (o
its Articles ot [ncorporation:

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

N A

name must be distinguishable and contain the word “corporation
“Ine.. " or Cu " or the designation "(.'nrp. "
“churtered, " “professional association,

The new
U tcompany, " or “incorporated” ar the abbreviation “Corp.,
“Ine,” or "Ca’.

A professional corporation name must comtain the word
“or the abbreviation “PA.”

B. Enter new principal office address, if applicable: N"P\
(Principal office address MUST BE A STREET ADDRESS))
C. Enter new mailing address, if applicable: } 3 ::::
(Mailing address MAY BE A POST OFFICE BOX) '\l 'P‘ — = —
' : =2 ot
i~ 7
[ |
= i
[>. 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: .o
[#%)
. O
Name of New Registered Agent \_]ﬂ- @Q)N $6€§;{\ T
3230 . Wickdngrn $& 10
(Florida streel address)
New Regisicred Qffice Address: . Florida
(Citw) Zip Code)

New Registered Agent’

s Signature, if changing Registered Agent:
! hereby accept the appointment us registered agent

! am familiar with and accept the obligations of the pusition

\j e pbr

\Jﬂ‘r .s,numreJqf New Registered Agent, If chunging

Check if applicable
I'he amendment(s) isfare being filed pursuant 1o 5. 607.0120 (11) (e). F.S



If amending the Officers and/or Directors, enter the title and name of each officer/director heing remeved and title, name, and
address of each Officer and/or Director being added:

tAttach additional sheets, if necessarv)

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

P = President: V= Vice President; T= Treasurer; §= Secretary; D= Director; TR= Trusiee; C = Chairman or Clerk: CE() = Chief
Executive Qfficer; CFO = Chief Financial Officer. [f an officer/director holds more than one title, list the first letter of euch office held.
President, Treasurer, Director would be PTD.

Changes should be noted in the following manner. Currently John Doe is listed as the PST und Mike Jones is listed as the V. There is
a change, Mike Jones leaves the corporation, Sallv Smith is named the V and S. These should be noted as John Doe, PT as a Change,
Mike Jones, V as Remove, and Sallv Smith, SV as an Add.

Exampie:
X Change PT John Doe
X Remove v Mike Jones
N Add SV Sally Smith
Tvpe of Action Title Na Address
{Check One)

1) __X_Change L Ibmd\! ID—QQ‘Q\T\ MMEJ_L
_ Add -Ln_\ﬂhmh_, FL ?333_3

Remove

2) L Change ST- m(b\ G.DM\\ &’)I\ DM&&‘* H\féﬁ ¥ q \
_ Add Insolondie Eh . 3&93__

Remove
3) Change

Add

Remove

4} Change

Add

Remowve

3) Change

Add

Remaove

o) Change

Add

Remove




E. If amending or adding additional Articles, enter change(s) here:
{Anach additional sheets, if recessary).  (Be specific)

Qe ™ Copmen, Shack

Teflery Wegn A0 Aners

CND{ GLD{Q[‘)\\ 10 Ahoars

F. If an amendment provides for 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/A)




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

F.ffective date if applicable: .Gd\k_'-‘\ej \ } 9\05\0

frno more than 90 davs after amendment file date)

Note: If the date inserted in this block does not meet the applicable statutory filing requirements. this date will not be listed as the
document’s effective date on the Deparntment of State’s records.

Adoption of Amendment(s) (CHECK ONE)

O The amendment(s) was/were adopted by the incorporators. or board of directors without shareholder action and sharcholder
action was not required.

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

T The amendment(s) was/were approved by the shareholders through voting groups. The following statement
must be separately provided for each voiing group entitled to vote separatelv on the amendment(s).

“The number of votes cast for the amendment(s) wasfwere sutficient for approval

by

{voting group)

Dated S\\ W\2o2Y
Signature Q_.WQQAQ&\ Q (o b -

(By a director, pr&dcm‘or other officer — if directors or officers have not been
selected, by an incorporator — if in the hands of a receiver, trustee. or other courn
appointed fiduciary by that fiduciary)

Crgo- Tosegn,

(Typed or printed name of person signing)

Ree o .

(Tite of person signing)




