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FLORIDA DEPARTMENT OF STATE

Division of Corporations =~

July 15, 2021

CARMEN SANCHEZ
15250 SW 8 STREET
MIAMI, FL 33184 US

SUBJECT: PGA PAL INC.
Ref. Number: N16000009866

We have received your document and check(s) totaling $35.00. However, the
enclosed document has not been filed and is being returned to you for the
following reason(s):

The form you submitted is for a BENEFIT/ SOCIAL PURPOSE CORPORATION,
but your entity is a NON PROFIT CORPORATION. Please complete and return
the enclosed blank form(s).

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6050.

Jasmine N Horne
Regqulatory Specialist Il Letter Number: 521A00016336

www.sunhiz.org



COVER LETTER

TO: Amendment Scction
Division of Corporations

NAME OF CORPORATION: P G._’rl\ PAL ‘ M C

DOCUMENT NUMBER: N | LO OO OQ d q L(b(ﬁ'(ﬂ

The enclosed Articles of Amendment and fee are submitted for fiking.

Please return all correspondence concerning this matter to the following:

Carun Senchez.

(Name of Contact Person)

PEA PAL INC

{Firnv Company)

RN W 8 S

(Address)

M By 534

(City/ State and Zip Code)

C OV menpsaniiz 1 (@ Oas ) .G

L-mail address: (io be used Tor Tuwture@ninual report notHicatio)

For further information coneerning this matter, please call:

Marmen Sanehuz . 305 Yed Bl 9

(Name of Cantact Person) (Arca Code)  (Daytime Telephone Number)

Enclosed is a check for the following amount made payable to the Florida Deparunent of State:

‘yiSSS Filing Fee  [JS43.75 Filing Fee & [TI543.75 Filing Fee & 0$52.30 Filing Fee

Certificate of Status Certified Copy Certificate of Status

(Additional copy is Certified Copy
enclosed) (Additional Copy is
Enclosed)
Mailing Address Street Address

Amendment Section
Division of Corporatiuns
P.O. Box 6327

Amendment Section
Division of Corpaorativns
The Centre of Talluhassee



Articles of Amendment I R
to Tee
Articles of Incorpoeration

DEA PAL NC.

(dame of Corporation as currently filed with the Florida Dept. of Staile)

NI 000C0ap (ol

(Document Number ot Corporation (if known}

Pursuant to the provisions of section 6171006, Florida Statuies, this Flovidu Nor For Profit Corporation adopis the following
amendmeni(s) to its Articles of Incorporation:

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

N , Af The new

name must be distinguishable and contain the word “corporation” or "."nf'm;r)omfed "ar the ahbreviation “Corp. " or “Ine.”
“Company” or “Ca. " may nut be used in the name.

B. Enter new principal office address, if applicable: M ! ,ﬂf
(Principaf office address MUST BE A STREET ADDRESS ) !

{Muiling address MAY BE A POST OFFICE BOX!

C. Enter new mailing address, if applicable: T\; j A
o

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

Nume of New Registered Agent: Q [’Nf l’ﬂf‘ h SO m h f— Z’
12250 SwW &5V

(Floridu strevr uddress)

M \a i _ Florida 0)3 )q L'

New Revistered Office Address:

(Cinv {Zip Code}
New Registered Apent’s Signature, if changing Registered Apent:
[ hereby wccept the appoiniment as registered agent. { am familior wit cept the obligaiions of the pusition
4,
¢

Signatyre of Ngw Registered Ageni, if changing



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

(Anach udditional sheets, if necessary)

Please note the officer/director sitle by the first letter of the affice title:

P = Presidens; V= Vice President; T= Treasurer; S= Secretary: D= Direcior; TR= Trustee; C = Chairman or Clerk; CEQ = Chief
Exccutive Qfficer; CFO = Chief Financie! Officer. I an officer/director holds more than one atle, list the first letter of each office
held. President, Treasurer, Director would be PTD.

Changes should be noted in the following manner. Currently John Dov is fisted as the PST and Mike Jones is listed as the V, There is
a chuange, AMike Jones leaves the corporation, Sallv Smitlh is named the Vand 5. These should be noted ax John Doe, PT as a Change,

Mike Jones, VV as Remove, and Sallv Smith, SV ax an Add.

Example:

X Change PT Johny Dog
X Remove v Mike Jones
X Add bAY Sallv Swith
Tvpe of Action Title Name Address

{Check One)

)—o

D Chans Jubapa Millen 7050 QB
— A Maoy T i}’ﬂ'!({\_&
_&Rcmovc

\ ._ -
2 X Change P ( a { W Il Sﬂ n(u [ lbﬂ D_D S\r\\ o, \S'T
_Add MAGYYY BV AA9N

Remove hﬂmg\a A—cog%t j52hD SN B ST

33 Change |

T add Nam, F1_ %2184

W Remove ,] P
(o —fundd ro 5290 SW @ 5¢

i) _&Chzmgc
~ Muamy 5249\

eof R _Willayz  jagin s oS

AN\ 34440

=

<,
]

Remove

‘v

3 Change
Add

X_ Remove )
&) ﬁ Change D _(a-jn Qﬂ@l Q{&d\\\(\—’ IE-D/L-’)-D g\f\\" (C&Jr {

T Add Maany - Y\ 34 1Y

Remave

E. Hamending or adding additional Articles, enter change(s) here:
(artach additional sheeis, if necessarv).  (Be specific)

A
0inoed — Troasurdr — £1bd Mortord
Md = Trasaer — Sedhane. Seinandiz

ddd  — Doy — Uamille Lopez




The date of each amendment{s) adoption: l h«l m ) 202' . if uther than the

date this document was signed.

Effective date if applicable: \J UN \ 20 l \

tno maore than 90 dayvs afier amendment file daie)

Note: 1f the date inserted in this block does ot meet the applicable statutory hling requirements. this date will not be listed as the
document’s eftective date on the Department of State’s records.

Adoption of Amendment(s) (CHECK ONE)

% The amendment(s) was/were adopted by the members and the number of votes cast for the amendment(s)
was/were sufficient for approval,



4

- ? - P

[y

O There are no members or members entitled o vote on the amendient(s). The amendment(s) was/were

adopted by the board of dircctors,

Dated 7/ 2 (L’f/ Zf —
% '

Signature

have not been selected, by an corporator — if in the hands of a receiver. trustee, or

{By the chairman or vi&/clfa’:f;z% of the board, president or other officer-if directors
other court appointed fiduciafy by that fiduciary)

Elby Mortove

(Typf}{or printed name of person signing)

717@{36( rer

(Tide of person signing)




