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. COVER LETTER

TO: Amendment Seetion
Division of Corporations

NAME OF CORPORATION: P Ka}".‘“ Ps. Flarde Plpha = 1 re .

4

DOCUMENT NUMBER: N1S 6oeaq44646

The enclosed Articles of Amendment and Jee are submitted lor tiling,

Please return all correspondence concerning this matter to the following:

Teever Reweld

{Name of Contact Persony

Pl Kepp- 5

LFirm/ Company)

j920 Ha,'{qcrt Geove (Circle Fr\'—ézq

(Address)

‘ra\\od\agscc! Florida 32304

{City/ State and Zip Code)

newetl trever @ yohoo . Com

Femailaddress: (To beused Tor Tuture annual report notilication)
For further information concerning this matter. please call:

—

Ireves Newse [ 3(703)' 203 - 89¢§

(Nume of Contact Person) tArea Code)  {Daytime Telephone Numbert
Enclosed is o cheek for the following amount made payable ta the Florida Department of State:

{3 835 Filing Fee %43.75 Filing Fee & 84375 Filing Fee & (085230 Filing Fee

Certificate of Status— Certified Copy Centificate of Status
(Additional copy is Certitied Copy
enclosed) (Additional Copy s

Linclosed)

Mailing Address Street Address

Amendment Section Amendment Section

Yivisiun of Corporaiions [Hviston of Corperations
PO Box 6327 Cliften Building

Tallahassee, FI, 32314 2661 Exaceutive Center Circle

Talluhassee. IFLL 32301



Articles of Amendment
to
Articles of lncorperation
of

Phi kaypse Fp; Floride Ajphe , Znc.

(Name uf(_‘orpur;ltim{ as currently filed with the Florida Dept. of Stale}

NASoco01 A (H1g

(Documeni Numbeir of Corporation (il known)
P

PPursiant o the provisions of seetion 617.1000, Florkda Statuies, this Flarida Nov For Profit Corporarion adopts the following
amendment(s) W its Articles ot Incorporation:

A, Hamending name, enter the new name of the corporation:

N /P\ Fhe new
name st he distingnishable and contain the word “corporation” or “incorpervated ™ or the abhreviation “Corp. " ur “ine.”
“Company” or “Co.” nray nal be used in the name.

|
B. Enter new principal office address, it applicable: N /A A (A
(Principal office address MUST BE A STREET ADDRESS ) A ?;_
— )
2
o2
S -2

C. Enter new mailing address, if applicable: [ad f.'J. %
{(Mailing udidress MAY BE A POST OFFICE BOX} N / P«, -, f—
——

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 Registered Ayent: Tf‘(VO r N L e n
14925 Her Yaye Grove Chccle

f:}lurrdu streel address)

’T?—Hl A . Florida :'2_) - _::)(-» -

ity ip Codey

New Revistered Qffice Addrosy:

New Registered Agent's Signature, if chanpging Registered Agent:
Pherehy aceept the appoimtment as regisiered agent T am famdicr with and aceept the obligations of the posiron

T eoT et

Signature of New Registered Agent, if changing
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If amending the Officers and/or Dircetors. enter the title and name of cach officer/director being removed and title, name, and
address of each Officer and/or Director being added:

(A trach adeditional sheets, if necessary)

Please note the officersdirecior tide by the first lener of the office title:

o= Presidens; 1= Vice President: 7= Treasurer: S= Secretary: 1= Director, TR - Trustee; C = Chairman or Clerk: CEOQ - Chief
Fxecutive Officer: CFG = Chief Financial Officer. {f an officer/divectar holdy more than one titte, list the first letier of each office
hetd, Presidem, Treasurer, Direcior would be T,

Changes should be noted in the following manner. Currentiv John Doe is listed as the PST and Mike Jones is listed as the V. There iy
a change, Mike Jones leaves the corporation, Satly Smith iy named the 1 and S These should be noted as Johin Doe, PT ay a Change,

Mike Jones, Vas Remaove, and Satly Smith, SV as an -1dd.

Example:

X Chunge er John Doe
X Remove ¥V Mike Jones
N Add sV Sally Smith
Tvpe of Action Title Name Address

{Check One)

UZ{__Chungc P LUCS"g Lood {420 H(f;fczt- Groyve Cire.
AW ﬁ.lukasnc,l FL 3230y

Remove

) X Change VY Christion Martincz [92o Heriteye Grove Cire.
_Add Tallekogyer, [FC 32304
Remove
S)K_Chungu SEC Trevey Newell 1120 ﬁ.-_/;)-ﬁg,_ Lo Circ.
_ Add Tallabhagsce £ 32304

Remove

+) Change

Add

Kemose

3 Change

Add

Remove

) Change

Add

Remowve

Page 2 of 4



. Hamending or adding additional Articles, enter change(s) here:
tartach additicnal sheets. i necessary).  (8e specific

N/ A
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The date of each amendment(s) adeption:
date this documeat was signed.

. if other than the

Effective date if applicable:

(it more than 90 duavs after amendment file dare)

Note: It the date inserted in this block dues not meet the applicable statutory tiling requirements. this date will not be disted as the
document’s clfective date an the Depatment of State’s records,

Adoption of Amendment(s) (CHECK ONE)

£ The amendnent(sy wasiwere adopted by the members and the number of votes cast for the amendmentis)
was/were sutficient tor approval.

E' There are no members or members entitled o vote on the amendment(s). The amendment(s) wasfwere
adopted by the board of direcilors.

[uted g_/l"1 /l%
/&—‘"
Signature W

(By the chairman of vice chairman of'the board, president or ather ofticer-in directors
have not been selected. by anincorporalor — ifin the hands of o receiver. trustec. or
other court appointed fiduciary by that iduciarvy

Trever  Newse|\

(Typed or printed naome of person signing)

Treecoees

CTitle of person signing )
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