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COVER LETTER

TO: Amendment Section
Division of Corporations

NAME OF CORPORATION: PNK H enLs OF SHAFOI%D- QRLANDO e

DOCUMENT NUMBER: NI200000 S1HO

The enclosed Articles of Amendment und {ce are submitted for filing,

Please retarn all correspondence concerning this matter to the following:

[ ey " Leman

{Name ot Contact Person)

~N/A

" (Firm/ Company)

P.o.Box HI0943

{Address)

Lake monroe , FiLL 32747 - 0443
! (Ciy/ Sute and Zip Code)

PNKH(':QLG CFL D GmaiL.com

E-muil address: (1o be used for future annual report notification)

FFor further information concerning this matter. please call:

[ Leman a2l ) 37 b3l
{Namc of Contact Persan) (Arca Code & Daytime Telephone Number)

Enclosed is a check (or the following amount made payable to the Florida Department of Swate:

X835 Filing Fee  [1$43.75 Filing Fee & TI$43.75 Filing Fee & [0$52.50 Filing Fec

Certiticate of Status Certitied Copy Certiticate of Status
{Additiomal copy is Certilicd Copy
enelosed) (Additional Copy is

Enctosced)

Mailing Address Street Address

Amendment Seetion Amendment Seetion

Division of Corporations Division ot Corporations
P.0(). Box 6327 Clifton Building

Tallahassee. FI1, 32314 2661 Executive Center Cirele

Tallahassee. F1. 32301



Articles of Amendment
to
Articles of Incorporation
of

i
Pk Hears OF Sadeorp - Orianno INc
(Name of Corporation as currently filed with the Florida Dept. of State)

Ni2000oO 57340

{(Document Number of Corporation (if known}

Pursuant to the provisions ol section 617.1006. Florida Statutes, this Florida Not For Profit Corporation adopts the ollowing
amendment(s) to it Articles of Incorporation:

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

Pk Heare Centrac Frorioa, Inc The new
ncme must be distinguishahle and contain the yord “corporation” or “incorporated ™ or the abbreviation “Corp. " or “Ine.”
“Company” or “Co. " mm not be used in the name.

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

———
P
C. Enter new mailing address, if applicable: r’: r'ﬁ'
(Mailing address MAY BE A POST OFFICE BOX) Po.Box H10943 3>
35 o
__Lake monroE,FL 32947 09%F
A
M
T
. . . . . . T
D. If amending the registered agent and/or registered office address in Florida, enter the name of the S
new registered agent and/or the new registered office address: ;‘—3—?:’
I»

Name of New Registered Agem: ~l/Aa

(Florida street address)
New Regisiered Office Address:

. Florida
(Cirv) (Zip Code)

New Registered Agent’s Signature, if changing Registered Agent:
I hereby aceept the appoinmment as registeved agenl. D am familiar with and accepr the obligations of the position.

Nignature of New Registered Agent, if changing
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10:% Hd 6-43SEL-



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

tedirach addditional sheets. if necessary)

Please note the officersdivector title by the first lenter of the office title:

P = President; V= Vice Presidens; T= Treasurer; 8= Secretary: D= Director; TR= Trustee: C = Chairman or Clerk; CEO = Chief
Fxecutive Officer; CFO = Chief Financial Officer. If an officer/divector holds more than one title, list the first letter of each office
held. President, Treasurer, Divector would be PT1.

Changes should be noted in the following manner. Curremly Johan Doc is listed as the PST and Mike Jones is listed us the 1. There is
a change, Mike Jones feaves the corporation, Sally Smith is named the V and 8. These should be noted as Jofr Doe, PT as a Change,
Yike Jones, IV as Remove, and Sally Smith, SV as an Add.

Example:
X Change PT John Duoe
X Remove v Mike Jones
X Add SV Sallv 8mith
Type of Action Title Name Address
{(Check One)
X Change VD Sracey LavineSTon 1300 Centeat Fage Do

Add SANFORD ,Eg‘él 12

Remove

2) _X Change STo Kaeryl SranLeY 1203 Livuam Cuags Ove
A Sadfoen P 32114

Remove

3) % Change PD Ih‘dﬂ Lermand | T L B

Adid Snad i 2

Remove

4) Change

Add

Remuoye

3} Change

Add

Remove

6) Change

Add

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

(artach additional sheets, if necessary).  (Be specific)

N A

Li
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.

The date of each amendment(s} adoption: LO 1013 . if other than the
date this document was signed.

IEffective date if applicable:

fno more than M0 days after amendment file date)

Adoption of Amendment(s) {CHECK ONE)

O The amendment(s) was/were adopted by the members and the number of voles cast [or the amendment(s)
was/were sutficient for approval.

m There are no members or members entitied to vole on the amendments). The amendment(s) was/were
adopied by the board of directors.

Dated Aucosr 30,2013
| Samie. N
Signature [ iy fome
{By the chairman or vice @hairmun of the board. president or other officer-if direetors

hay ¢ not been selected. by an incorporator — if in the hands of a receiver. trustee. or
other court appointed iduciary by that fiduciaryy

Tivin . Lemad

(Typed or printed name of person signing)

PIlESrDENT'
(Title of person signing)
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