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. COVER LETTER

TO: Amendment Section
Division of Corpoeratons

NAME OF CORPORATION: PO LK DO k L C DAL O}\L
POCUMENT NUMBER: /\( ’ QODOD , (O] 7

The encloscd Articles of Amendment and fee arc submitted for filing.

Please return all correspondence concerning this matter to the following:

EVE SALIMBE LE

{Name of Contact Persen)

foLk, VO K1 ConriTiond | INGC

{Firm/ Compuny)

UAZ?20 UVE CAK LD

(Address)

LAKELVXOD FL DARD

tLity/ State and Zip Conde)

polunokillepaliriow @amail . com

Fmuil #ddress: (o or futurc annual repor notification) J

For further information concerning this mater, please call:

EVE SALIMAERE L Y% -H4i10-0G0ie

{Nume of Contact Person) (Area Code)  (Daytime Telephone Number)

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

O $35 Filing Fee  X1$43.75 Filing Fee & [1543.75 Filing Fee & [3552.50 Filing Fre

Certificate of Stalus Cernified Copy Centificate of Status
{Additional copy is Certified Copy
enclosed) {Additional Copy is
Ineiosed)

Mailing Address Strect Address

Amendment Section Amendment Section

Dvivision of Corporations Division of Corporations

P.0). Box 6327 The Centre of Tallahassee

Tallahassee, F1, 32314 2415 N. Monroe Street, Suie 810

Tallahassee, FI, 32303



Articles of Amendment
10
Articles of Incorporation

FPolLk, KO K1 LL (',Oﬂu'r‘lor-(} INC

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

N iQoooo ol

{Pocument Number of Corporation {if known)

Pursuant 1 the provisions of scetion 6171006, Florida Statutes, this Floride Not For Prefit Corporation wiopts the following
amendment(s) o 1ts Articles of Incorpuration:

A. If amwnding name, enter the new name of the corporation:
ti
N ' ,q The new

name must be distinguishable and eontain the word “eorporation” or Vincorperuted " or the abbreviation “Corp. " or “ine”
“Company " or “Co.” may not be used in the name.

B. Enter new principal office address, if applicable; M} A
(Principal office address MUST RE A STREET ADDRESS) f

C. Enter new mailing address, if applicabile: \ ’
(Mailing address MAY BE A POST OFFICE BOX) N A

0. If amending the registered agent and/or registered office address in Florida, cnter the pame of the
new _registercd apent andfor the new register fice address:

Nume of New vistercd Agent Mll H

tFloruda street widrea}
New Registered Office Address:

. Florida
(Caryd {#ip Cudey

1 hereby accept the uppointment as registered agent. [ am familiar with und accept the obligations of the position

Signarure of New Registered Agent, if changing



If amending the Officers and/or Directers, enter the title and name of each officer/director being removed and litle, name,
and addn‘srf cach Officer and/or Director being ndded:

{Attachk sdditional sheets, if necessary)

Please note the officeridirector 1itle by the first letster of the office title:

P = President; Ve Vice Preaudent; T= Treasurer: 53 Secestary: [y= Director; TR= Trustee; C = Chairman or Clerk; CEQ = Chief
Evecutive Officer; CFO = Chief Financial Officer. If an afficer/director holds mare than une title. list the first letter of each office
held. President, Treasurer. {irector would be PTD,

Changes should he noted in the following manner. Currently John Doe is lisied us the PST and Mike Jones is lisied as the V. There is
a change, AMike Jones leaves the corporation, Sally Smith is named the V and 8. These should he noted as John Dov, PT as a Change,
Mike Jomes, 1" as Remove, and Saily Smith, SV as an Add,

Example:

X Change ) John Lge

X Remove v Mike Junes

X Add 5y Sally Smith
Type of Agtion Litle Namw Addrgss
{Check One)

Add LARc LD © == 2

L Remove

2y __ Change

_X_ Add
1)__2;1!::: JerNifoe MU Bl . Sreun A
X Add — LAmedneeN Fi 3ZEo

Remove

EVE SALIMBENE Y230 Live chw RN
QK,.&LQ_M_LL' 55€>|2)

1) __ Change /I SAEQL\,’P\L =m ITH l“1“'0 FHGHLARDS, PL.CiR.
,.T-
V

4} Change
Add

Remove

5) Change
Add

Remuve

0} Chunge
Add

Remove

E. |{ smending or adding additional Articles, enter change(s) here:

(wtach additional sheets, if necessarv).  (Be specific)

N|A




The date of each nmendment(s) adoptian: Jk/’ }A . il other thun the
Jate this decument was signed. !

Effective datc if applicable:
{nn more than ¥ davs after amendment file date}

Note: 1f the date inserted in this block does ot meet the applicable statutory filing requirements, this date will not be listed as the
document’s effective date va the Department of State's records.

Aduption of Amendment(s} {CUECK ONE)

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



K There arg no members or members entitled 10 vote on the amendment(s). The amendmeni(s) was/were
adoptéd by the board of directors.

Pated Cg‘/" Q ’

Signaure 5;@ gﬂQMOL&ML

{Byv the chairman or vice chairman of the buard, president or other officer-if directors
have not been selecied. by an incorporator — if in the hands of a receiver, trusiee, or
ather court appointed fiduciary by that fiduciary)

EVE SALIimpadld

(Typed or printed name of person signing)

FReside T

(Title of person signing)




