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' . (] COVER LETTER

TO: Amendment Section
Division of Corporations

NAME OF CORPORATION: P‘l\' TG\ (b\it v O\'\t %\fé &t lronmra.'n'\a\ Eu\ﬂﬁm‘)ﬂ&rw"iw.

DOCUMENT NUMBER: N \6 O GOO O ’r 75_1

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

Please return all correspondence concerning this matter to the following:

Name of Contact Person)

('3&\_?0 Aot

B\Qﬁ\( Halle, Taredd Welaw & Eam&klo‘\ Ceder L ac

(Firm/ Company)

VO R G

(Address)

Myskka Cirg Flonde 34551

{Cily/ State and Zip Codde)

Jo\vocqmpe@ ahoo, com

F-mail address: (to'be used for future annual report notification)

FFor turther information concerning this matter, please call:

Goeg. Yoalain W 94\ TR 7170

{Name of Contact Person) {Aten Code)  (Daytime Telephone Number)

Enclosed is a check for the following amount made payable 10 the Flonida Department of State:

ing rec . 1IN FeC & - 1hng rec & N iling ree
& $35 Filing ¥ OJ3$43.75 Filing Fee & (J$43.75 Filing Fee &  [J$52.50 Filing F.

Certificate of Status Centified Copy Centificate of S1atus
(Addiional copy is Certitied Copy
enclosed) { Additional Copy is

Enclosed)

Mailing Address Street Address

Amendment Section Amendment Section

Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building

Talluhassee, FIL 32314 2661 Exccutive Center Cirele

Tallahassce. IFL 32301



Acrticles of Amendment
to
Articles of Incorporation
of

5\ Cove _\?;mo“\ \ C %\«X & _E-Nl\fo ‘\‘r“\J’J"\]VO'k Eé'\.\C}i\oh QYéijYQ—K.hL

Vo e

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

0% 1 Y]
WA 06000 1797
{ Document Number of Corporation (if known)

Pursuant 1o the provisions of section 6171006, Flonda Statutes, this Florida Not Fer Profit Corporation adopts the tollowing

amendment(s) o its Articles of Incorporation;
The new

A. Hamending name, enter the new name of the corporation:
Plack Hile Yacrdl tWQeWase & b en Caier Lne

name st be distinguishable and contain the word “corparation”™ or “incorporated ™ or the abbreviation “Corp. " ar “ine.”

NQ54 N\\ze\\ \28
Muaka Ty FL 34351

“Company” or “Co.” may not he used in the name.

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

C. Enter new mailing address, if applicable: Vo Bot A\
M\.\O‘\L\‘L\ (_,\‘\'\_;H F\ 2429)

(Mailing address MAY BE A POST OFFICE BOX)

. 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 Registered Agent:
tFlorida sireet address)

New Registered Office Address:
. Floruda
(Zip Code)

(Cityt
New Registered Agent’s Signature, if changing Registered Agent:
[ hereby accept the appointment as regisiered agent. T am jumifiar with and accept the obligaiions of the position,
-
=
o g
~n =
S S
- - - — - o
Signature of New Registered Agem, if changing S‘_‘_"_""’ cT 77
e @
mEE i S—
R o
. o T
{
X .
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If amending the Officers and/or Directors, enter the title and name of each officer/director being removed and title. name, and
address of cach Officer and/or Director being added:

{Atiach udditional sheets, if necessary)

Please nate the officer/director title by the first lester of the office title:

P = President; V= Vice President; T= Treasurcr: §= Secretary: D= Director; TR= Trustee; C = Chajrmun or Clerk: CEQ = Chicf
Executive Officer: CFO = Chief Financial Officer. I an officoridirector holds mare than one title, list the first letter of cach office
held. Presidemt, Treasurer, Director would be PTD.

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

Example:
X Change
X Remove
X Add

Type of Action

{Check One)

i) Change
X Add

Remove

2y Change
o Add

Remove

3) ___ Change

Add

Remove

4) Change
Add

Remove

3) Change
Add

Remove

6} Change
Add

Remaove

Pr John Doe

v Mike Jones

SV Sally Smith

Tile Numne Address

TR Robeet Coy 7530 14%h St West D-3
Bradenton A 745
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k. If amending or adding additional Articles, enter change(s) here:
(antuch additional sheets, if necessary).  (Be specific)
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‘he date of each amendment(s) adoption: 7 /3 O } \ —’
atc this decument was signed. i

. iT other than the

ffective date if applicable:

tnir more than 91 duyvs afier amendment file date)

iote: I the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
ocument’s cffective date on the Department of State’s records.

doption of Amendment(s) (CHECK ONE)

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

T There are no members or members entitlied to vote on the amendment(s). The amendment(s) was/were
adupted by the board of directors.

Dated —] }&5 ) \—7

Signature \@

{By the chairman Y vicg)ehairman of the hoard, president or other officer-if’ directors
have not been selected. by an incorporator - if in the hands of a receiver. trustee. or
other count appointed fiduciary by that fiduciary)

CJTP-C\_ Pou\cu(\

{Typed or printed name of person signing)

pf es\A Q\{‘(

(Title of person signing)
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