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COVER LETTER

TO: Amendment Sectron
Division of Corporations

NAME OF CORPORATION: PBL’}r Foun da’ﬁow { \ nC/
DOCUMENT NUMBER: N \ \900000 5 % O 3

The encloscd Articlex of Amendment and foe are submitted for filing,
. g

Please return all correspondence conceming this matter o the following:

James _ Sallings

{Name of Comact Person)

Pty Fundation | ine.

(Firny Company)

ddress)

Jacksille , Flovida 227254

WS B A2V !

(_it_v/ State and Zip Code)

Jos PRS2 Venture . (o

for futare’ dnnu‘ll report notification)
Fuor further information concerning this matter, please call:

~Jam ) Y Ling ¢ Q’l oul) 292~ 94+

{Name of Contact Pcr“n) (Aaea Ce (Ravtime Telephone Number}

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

;’Qs_zs Fiting Fee  (JS43.75 Filing Fee &  TJ843.75 Filing Fee & (3852.50 Filing Fee

Cerificate of Status Centified Copy Certificate ot Status
{Additiona copy is Certified Copy
enclosed) (Additivnal Copy is

Enclosed)

Mailing Address Street Address

Amendment Section Amendment Section

Division ol Corporations Division of Corporations

P.O. Bax 6327 The Centre of Tallahassee
Tailahassee, FL 32314 2415 N. Monroe Strect, Suite 810

Tuallahassee. IFL 32303



Articles of Amendment
to
Artictes of Incorporation

Pioxr  Toundation _["r Ine

(Name of Corporation as currenily filed with the Florida Dept. of State)

N2 0DDODSA03

(Iocument 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(sy to its Articles of Incorporation:

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

N_ & The new

frame must be distinguishahie and comain the word “corporation” or “indorporated ” or the ehbreviation “Corr. " or Clee”
“Company " or *Co." may not be used in_the name.

B. Enter new principal office address, if applicable: N_I_r'\’ n_ =
(Principal office address MUST BE A STREET ADDRESS) g2
o =TT
. o) R
[ r—
ER =
n mi
C. Eater new_mailing address, if applicable: N I e :;
tMailing address MAY BE A POST OFFICE BOX) A’ v C:j
—1 R~
: )

. Ifamending the registered agent and/or registered office address in Florida, enter the name of the
new registered agent and/or the new repistered office address:

Namue of New Registered Agent: M " ‘A_

(e fda strevt addressy

New R(‘j,’f.\'h'l‘t’d ()_Hf(‘t' .'h[t’h'(ﬁl

. Flurida
(7ip Conde)

(Cinv)

New Repistered Agent’s Signature, if changing Registered Agent:

[ horehy accept the appoiniment as registered agent. am familior with and accep the obligations of the position.

N/ Pr

Signature of New Re ristered A wnt, i changing
L ) by K LY




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

(Attuch additional shevis, if necessary)

Please note the officer/director title by the first leuer of the office tile:

£ = Presidens; V= Vice President: T= Treasurer: §= Secretar: D= Director; TR= Trustee: € = Chairman or Clerk: CEC) = Chivf
Exeeutive Officer: CFO = Chief Financial Officer. If un officer/divector holds more than one title, list the Jirst letter of cach office
held. President, Treasurer, Dircetor wonld be PTD,

Changes should be noted in the following manaer. Carrentiy John Doe is listed as the PST and Mike Jones is fisted as the V. There is
a change. Mike Jones leaves the corporation, Sallv Smith is named the Vand 5. These showdd be noted as John Doe. PT as a Chunge,

Mike Jones, Vas Remove, and Salty Smith, SV as an Add.

Example:

X Change I'T John Doce
X Remove vV Mike Jones
X OAdd SV Sally Smuth
Typeof Action Title Name Address

{Check One)

1} Change __;

_)(:_ Add

Remove

H Change
Add

Remowve
K Change
Add

Remove

+4) Change
Add

Remove

3) Change
Add

Remaove

) Change
Add

Remove

E. H amending or adding additional Articles, enter change(s) here:
(atteech additional sheets, i necessary). (Be specificy

N | A




The date of each amendment(s) adoption: 0£7 l' lb\' ‘%ll . 1 vther than the

date this document was signed.

Effective date if applicable: O_Q)_\ \ %_\ ZD?/\

84 N
ino more than ® deys after amendment file dutey

Aote: I the date inserted in this block does not meet the applicable stattory filing requirements, this date will not be listed as the
document’s eifective date on the Department of Staie s records.

Adoption of Amendment(s) (CHECK ONE)

O The amendment(s) was/were ddopted by the members and the number of votes cast for the amendment(s)
wasfwere sutficieni for approval.



There are no members or members entitled w vote on the amendment{s). The amendment{s) was/were
adopted by the board of dircctors,

Dated O % ‘r 671 ! 2‘02’1

Stgnature

hatve noUheen selected. byan incomorator  if in the hawds of s receiver, trustee. or
other court appointed fiduciary by that fiduciary)

mes  Stalling§

(Typed or printed name of ]wrsmVsigniug)

Chaivyian

(Title of person signing}




