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COVER LETTER

TO: Amendment Sectivn
Drivision of Corporations

NAME OF CORPORATION: ?5 er ?DMY\ d'd)ﬂ b\/\ l \Y\Q/ P’?

= . ___
g - - -
\ \ I,
NIWHDROD 52,074 2Tt
DOCUMENT NUMBER: . P
o2l
The cnctesed Articles of Amendment and tee are submitted for filing. 0 Py
N e T
- A - F
Please return all correspondence concerning this matter to the following: L T

Do Qva\\mm

{Name of Contact IPerson)

P51 Toundahon, \Y\o

(Firm/ Company}

HRES Baqbevm @d

{Address)

ackenwn e ’ Hﬁ\q da 425L

(i State dlld Zip Codey

1 fo (0 Py A fundanon. o1

T-manl address: (o Be used Tor future anmead report notilication)

For further information concerning this matter, please call:

James  Srallinas . oy -252-947%]

{Name of Comact Person \) (Area Code)  (Bavtime Telephone Numbery

Enclused is a check for the lallowing amount made payable w she Florida Depariment ol State:

QSRS Filing Fee  D3%43.73 Filing Fee & OS43.75 Filing Fee & O3$52.50 Filing Fee

Certificaie ol Status Certified Copy Certificate of Stutus
{Additional copy is Certified Copy
eiclosedy (Additionai Copy is

lineclosed)

Mailing Address Street Address

Amendment Section Amendment Section

Division of Corporations Division o Corporations

IO, Box 6327 The Cenire of Taflahassee
Tullahassee. V1L 32314 2415 N Monroe Street, Suite 810

Tallahassee, ¥ 32303



Articles of Amendment
to

Articles of Incorporation
of

PS1A - Toundanhon inc

P

]
tvame of Corporation as currently filed with the Florida Dept. of State) Y

N1 ODDDD 580 3

(Document Number of Corporation (it known)

Pursuaal o the provisions of section 617, 1006, Florida Statutes. this Florida Not For Profit Corporation adopts the following
amendmentis) o its Anicles of Incorporiation:

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

N ) r)r The new

nenne must be distinguistiable and corain the word “corporation” or "im'urpr’rmm."" or the abbreviation “Corp. ™ or “ine.”

“Ceompany ™ or “Co” sy nat be wsed in the name M }

B. Enter new principal office address, if applicable;
{Principal office adidress MUST BE ASTREET ADDRESS)

. Enter new mailing address, if applicable:
{(Muiling adidress MAY BE A POST QFFICE BOX)

N f

1. If amending the registered agent and/or registered office address in Florida, enter the ninne of the
new registered agent and/or the new registered office address: )
’ '

(Fleriche steeet adideessy

Nummie of New Resiviered yent:

New Hevisiered Cyfice Address:

. Florida
(i Cadet

(Citvy

New Registered Agent’s Signature, il changing Registered Agent:

Feam familiar with and veeept the abligations of the position.

N g

Sigmature of New f'\"'.s:f.\‘u‘f'l'd Agen, i ehainging

[ herehy aecept the appaintment as registerod agent,




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

tolttach additional sheets, i necessary)

Plecase note the officersdirector title by the first letter of the office title;

£ President; V= Viee Presidene: T= Treasurer: S= Secretary; D= Direcror: TR= Trusiee: ¢ = Chairman or Clerk: CEO = Chief
Fxeciaive Officer: CFO = Chicf Financial Officer. 1Fan officeridivector olds more ey one titde, list the fivst lester of each office
held. President. Treasurer, Director waould be PTD,

Changes shordd be noted in the following manner. Currenty John Doc is listed as the PST and Mike Jones is listed as the 1 There &
w Changre, Mike dones leqves the corporation, Sable Smitl is nemed the 1 and S, These shouddd e noted as Joln Doe, BT as a Chang,
Mike Jones. | as Remove, and Satly Smith, ST as an ddd.

Example:
XN Change r John Dog
N Remove ¥ Mike Jones
N Add ha% Sallv Smith
Type ot Action Title Name Address

1Cheek Oney

1y _ Change E ) M %%g %\4 b»{ YY\/L KC‘ .
T A Dax T VIS
_‘é_ Remowe “
2) _ Change E
_ A
x LTOVY
e
— Remonve
4y Change _! ) W_ MQ{ r —-qé%é g ' Bagg &C\ .

& Add

Remove

Ry, Chunge
Add

Remaove

) Change
Add

Kemove

. If amending or adding additional Articles, enter chanpe(s) here:
tartach additional sheets, if necessarvi. (He specific)

M}r‘-\/




The date of each amendment(s) adoption: O\ D ) % l \ it ather than the

dute this document was signed,

Effective date il applicable: 0\ \ O\ \/LDL\

(o more than 90 daysVafier ameadment file date)

Note: [fthe date inserted inthis block does not meet the applicable statutory liling requitements, this date will not be listed a3 the
document’s effective date on the Department of State’s records,

Adoption of Amendment(s) (CHECK ONE)

O Fhe amendments) wasfwere adopted by the members and the number of votes cast tor the amendmentis)
wasfwere sufhicient tor approval.



There are no members or members entitled to vote on the amendments). The amendimentisy was/were
adopied by the bourd of directors.

e OI1D1202)

Signunure

rd
- L = PR S s — S
(B thd mlrlfan or \'u‘G"hm?um of the board. president or other oflicer-if directors
have not 1 selected. by antipeorporator 40 in the bands o a receiver. trustee. or

other court .lppnumd ilduuar\wﬂf’it’r uciary)

James Stallivig

{Typed or printed nume of persen uynnu’

Charmnan

(Title vl persen signing)




