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COVER LETTER

TO: Amendment Section
Division of Corporations

1
NAME OF CORPORATION: \ \

DOCUMENT NUMBER: Nj_q OO Q(:Dq \ ‘ 5

The enclosed Articles of Amendment and fee are submitted for filing,

Please return all correspondence concerning this mateer to the following:

E)\&ch\ \’\cx‘\v

{Name of Contact Person)

(Firm/ Company)

O U Sleel W APFDHO

(Address)

B Q‘ﬁ(n.c&of\lof\ X " HoAoH

(Clty/ State and Zip Code)

SNelcunheir S®) \IOJ’\G@ COM

“E-mail address: (1o be used Tor Tuture annui Teport nolification)

For further information concerning this matter, please call:

Sefarhoir (Qul) -up. -3

(Name of Contact Person) (Area Code) (Daytime Telephone Number)

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

[0 $35 Filing Fee  [J$43.75 Filing Fee & [J$43.75 Filing Fee &

0J$52.50 Filing Fee
Certificate of Status ~ Certified Copy

Certificate of Status

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

~ Amendment Section

# Division of Corporations
P.O. Box 6327

- Tallahassee, FL 32314

Amendment Section
Division of Corporations
Clifton Building

2661 Executive Center Circle
Tallahassee, FL 32301
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FLORIDA DEPAR’I‘MENT OF STATE
Division of Corporations

May 25, 2017

STEFAN HAIR

PARANORMAL SERVICE INTELLIGENCE AGENCY
3506 14TH STREET W 250

BRADENTON, FL 34205

SUBJECT: PARANORMAL SERVICE INTELLIGENCE AGENCY, INC.
Ref. Number: N17000004115

We have received your document for PARANORMAL SERVICE INTELLIGENCE
AGENCY, INC. and your check(s) totaling $37.00. However, the enclosed
document has not been filed and is being returned for the following correction(s):

The form you submitted is for a Florida Profit Corportaion, but your entity is a
Florida 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 concernlng the filing of your document, please call
(850) 245-6050.

Diane Cushing '
Senior Section Administrator Letter Number: 217A00010632

www.sunbiz.org

NDiviceinn of Cornoratione -'P.(). R.OX AR27 - Tallabhacseee Florida 292314



Articles of .;\mcndmenl
. to
Articles of Incorporation

: YWNCP ‘Y\m\e_\\ ANz AO\&H C\l a’lfV) C

Name of Corporation as currently filed with the h the Florida Dept. of Stite )

NAZ00000 1tlb

(Document Number of Corporation (if known)

Pursuant 1o the provisions of section 617.1006, Florida Statutes, this Florida Not For Profit Corporation adopts the following
amendment(s) to its Articles of Incorporation:

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

=Peciad Uik Tndelliopnt ANy, Tne)

name must he dzsrmgm.shable and contain the word ' corpora!ion “or mcorpomted or the abbreviation * Corp
“Company” or “Co.”

The new
or “Inc.”
may not be 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:

{Muiling address MAY BE A POST OFFICE BOX)

and N
‘:.‘\ J'-:éa;'_
D. If amending the registered agent and/or registered office address in Florida, enter the name of the - Yo
new registered agent and/or the new registered office address: o i
Name of New Registered Agen ~
e
(Florida street address)
New Registered Office Address:

, Florida
(City)

(Zip Code)
New Registered Agent’s Signature, if changing Registered Agent: .

[ hereby accept the appointment as registered agent

I am familiar with and accept the obligations of the position

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

{Attach additional sheets, if necessary)

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

P = President; V= Vice President; T= Treasurer; S= Secretary; D= Director; TR= Trustee; C = Chairman or Clerk; CEO = Chief
Executive Officer; CFO = Chief Financial Officer. If an officer/director holds more than one title, list the first letter of each office
held. President, Treasurer, Director would be PTD.,

Changes should be noted in the following manner. Currently John Doe is listed as the PST and Mike Jones is listed as the V. There is
u change, Mike Jones leaves the corporation, Safly Smith is named the V and S. These should be noted as John Doe, PT as a Cha nge,
Mike Jones, V as Remove, and Sallv Smith, SV as an Add,

Example:
X Change PT John Doe
X Remove v Mike Jones
X Add sV Sally Smith
Type of Action Title Name Address
{Check One)
1) Change C—YO mOO)’ 65% ‘L\‘l\'\ éf@\,\w g'm
Ad Qeederon SL

)ﬁ_Remove %05
o S Sk Gomes 2808 MihShred W 256
Drodendon T

5 Ramone 24905

3) Change

Add

Remove

4) Change

Add

Remove

5) Change

Add

Remove

&) Change

Add

Remove
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E. If amending or adding additional Articles, enter change(s) here:
(antach additional sheets, If necessary).  (Be specific)

\N O, A (anroCJr erhiy c\ec‘,\ Cou\@l, o \(ee,o ey

QCO XT%\ LA “’QJY\ Cw(om é
\o eom neax Sar Yo
o les o Bogne] i Receoxth, Trveshigole,

ox-CoVexr xo SPo A\sf QN0 S
S Ao ek ol demce Yo (oo A @ OO

and C0\ e \o 0\6*0(‘) De-‘o\m Cobt

.Q'nu..'ﬁsn n-n
OO .- O S1O0e - OA

P f\,ue,\s\k A= \Nov—\(w\c\\N\\\\ Sc\r\e e,
AS\'\)T‘('\\\'\O\ \\(‘Q, CU\S( Q\Ef 5'(0 Xre

_alpholdies ,
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The date of cach amendment(s) adoption: : , if other than the
date this document was signed. .

Effective date if applicable:

{no more than 90 days afier amendment file date)

Note: If the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
document’s effective date on the Department of State's records.

Adoption of Amendment(s) (CHECK ONE)

Mmcndmem(s) was/were adopted by the members and the number of votes ¢ast for the amendment(s)
was/were sufficient for apprbval.

[0 Thefe are mormenibers or membets entitled to vote on the amendment(s). The amendment(s) was/were
adopted bry the board of directors,

Y/

Signature _ -
(Bythe chairman or vice chairman of the board, president or other officer-if directors
have not been selected, by an incorporator — if in the hands of a receiver, trustee, or
other court appointed fiduciary by that fiduciary)

Stefon oo

'(Typcd or printed name of person signing) -

(Title of person signing)
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