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COVER LETTER

TO: Amendment Section
Division of Corporations

NAME OF CORPORATION: /Poir\-‘re_ LJQ <’\"r P\e S] O‘Qf\+ OL.Jf\Qd
C,Oﬂ\H\uu\\:\—*B\ TNC.
pocunmext numeer: . IN. DlLeDDODO TR OS]

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

Please remern all carrespondence concerning this maiter to the following:

Christ+ine Robert+s

{Name of Contact Person)

Podte Llest ROC, INC.

(Firmv Company)

3L Serwole Blud. Lot O-L (OFFice)

{Address)

OGP B 8

(City/ Staie and Zip Code}

Povntellest ofLice @ G mea . com

TE-mail address: (1o be used for future annual report notification)

L—O._(‘C\O.
J

For further information concerning this matter, please call:

C;lﬁf“.\ﬁ"\’\‘(\e_ %b@_(--‘r"b at r:}'a—,\._ 6&4‘, %qa4

(Name of Contact Person) (Area Code) (Daytime Telephone Number}

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

ﬁfsu Filing Fee  [J$43.75 Filing Fee & [J843.75 Filing Fee &  [J852.50 Filing Fee

Certificate of Status  Certified Copy Certificatc of Status
(Additional copy is Centified Copy
enclosed) {Additional Copy 1s
Enclosed)

Mailing Address Street Address

Amendment Section Amendment Section

Division of Corporations Division of Corporations

P.O. Box 6327 Clifton Building

Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301



Artfcles of Amendment R i
to
Articles oflncorporntion 'JD'J'J f'“l 2 F? 12: hS

POW\’VL \J\)E/D}*’ Q&b\&wk Owﬂe& C,ommwﬁ"” Zn&

(Name of Corporation ns currently flled with the Florida Dept. of State)

Nolbooooo 7 8§29

{Document Number of Corporation (if known)

Pursuant to the provisions of section 617.1006, Florida Statutes, this Florida Not For Profit Corporation adopts the following
amendment(s) 1o its Articles of Incorporalion:

\. Ifamending name, enter the new name of the corporation:

N l A The new

nene must be distinguisheble and comain the word “corporation” or “incorparated " or the abbreviation “Corp. " or “ine.”
“Company” or “"Co.” may not be used in the name.

L]
B. Enter oew principal office address, if applicable: S a L_Q "—D \Mh&d .

(Principal office address MUST BE A STREET ADDRESS ) ‘ v 4k =
L_o._rﬁc::\ CL 353 3FH
C. Euter new malling nddress, if appleable: s
(Mailing adiress MAY BE A POST OFFICE BOX) JM_L@&MM .

Lot ¥ -
L—CLT‘C\SD P 3ARIF R

D. i amending the registercd agent and/or registered office address in Florida, eoter the name of the
new registered agent and/or the new registered office address;

Name of EJ ew Registered Agent: V—r\ox L_E.'VL/%‘ef Q A
DoZo4 ()5, Hheou lq N,

(Florida sir c?faddm.l)

lew Ragistered Office Address: 31'/6'37
. ‘53 !m BQ Cg)‘ ,Flondnﬁ

(City) (Zip Cade)

New Registered Agent’s Sigpature, if changine Replstered t;
1 hereby accept the appointment as registered agent. I am famntliar with and accept the obligations of the position.

bopprr Aisiin

/:(r'grimure of New Regr‘srere&’ Agent, if changing
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If amending the Officers and/or Birectors, enter the title and name of each officer/director being removed and title, name, and
address of each Officer and/or Director being added:

{Attach additional sheets. if necessary)

Please nate the officer/direcior title by the first letter of the office title:

P = Presideni; V= Vice President; = Treasurer: §= Secretary; D= Direcior; TR= Trustee; C = Chairman or Clerk; CEQ = Chief
Executive Officer; CFOQ = Chief Financial Officer. {f an officer/director holds more than one title, list the first leier of each office
held. President, Treasurer, Director would be PTD.

Changes should he 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 leaves the corporation, Sally Smiih is named the ¥ and S. These should be noted as John Doe. PT ns a Change,
Mike Jones, V as Remove, and Sally Smith, SV us an Add.

Example:
X Change
X Remove
X Add

Type of Action
{Check One)

t) Z Change
Ad

d

Remaove

3) X Change

Add

Remove

4 _X Change

Add

Remove

3) 2§Changc

Add

Remove

6) _X_Change

Add

Remove

BT

D

John Doe P\'L_ L_
Mike Jones
Sally Smith ,&OCer W\QM‘OQfS
Name Address (S0 ?C'LFL
O AR 5‘5\\/

Ak Barda 1S Semunly Blead.

N

T

Loty #<_
L_c._rcbo‘, L 531!

@(x | 6(00\(_‘33 CTRAaMme S

(39

aloowoe,

S Swact2 ' <amo as

>

| \-.’e-tl

(shislacne Didbham " SANY

D

Xien Chirlaco

D Tecr. P\lcle,(‘ “RDNQ AS
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Page 2 continued:

Type of Action:

7) XChange

Add

Remove

8) AXChange

Add

Remove

9) XChange

Add

Remove

Title:

v

Name; Address;

Michae | Tumer  (BS] Semealw Rlug
Lot S-|

Lcu*c:)ol T 3773

Gullbect Himes " ame D9
QAloose

Kewun Hor\-(-gdwz(\-\ r‘ FaMo xS
— y
Al~ose.

Poy D cont. Pag ¢



E.

Due to an incorrectly posted Board Meeting Notice, we must retract all amended Rules and Regulations
sent on January 19, 2021.

We need to revert back to the previous Rules & Regulations before the changes were sent in January of
2021,

Thank you.
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The date of each amendment(s) adoption: , 1l other than the
date this document was signed.

Eftective date if applicable:

(1o more than 90 days after amendment file date)

Note: [f the date inserted in this block does not meet the applicable statutory filing requiremenis. this date will not be listed as the
document’s effective date on the Department of 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 for the amendment(s)
was/were sufficient for approval.

C{ There are no members or members entitied to vote on the amendment(s). The amendment(s) was/were
adapted by the board of directors,

Dated u \\-( a\ ao a&

Mg W Z

(B} the chairman or vice chairman of the board, president or other officer-if directors
have not been selected, by an incorporator — if in the hands of a receiver, trusiee, or
other court appointed fiduciary by that fiduciary)

ot I BigarS

(Typed or printed name of persen signing)

VICE PRESIDENT

(Title of person signing)
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