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COVER LETTER

TO: Amendment Seciion'
Division of Carporations

NAME OF CORPORATION: P‘\)Q_thf \]ﬂ_c\a_o_,_]:_[\!(_ .

nocumest suaser: N 200000\ 260 2

The enclosed Articles of Amendmoens and fee are submitred for fihing.

Please return all correspondence concerning this matier o the fullowing:

K(:H\ll Simeon

tName of Contact Persond

N/ o

(Firm/ Company)

L 0o Dox 6L64sl

(Addressy

QO CNPANO GBeach YL 32066

{Cuy/ State and Z‘ip Code)

el ‘M\ﬂb_@_&g& | oo
~-ahail addre<st (o he used tor Tinure annual report notification)

For further information concerning this marner, please call:

el Sineoa a_A¥Y  256-3673

Yo
J {Namie of Contact Persond tArea Code)  (Daytime Telephone Sumber)
Enclosed iy @ check tor the tollowiag ameunt made pavable o the Florida Depaniment of Siaw:

Wi

,Q/S}S Filing Fee  [O843.75 Filing Fee & [J$43.75 Filing Fee & 832,50 Filing Fee

Certilicate of Stats Certitied Copy Certificnte of Status
(Addivonal copy is Certiticd Copy
enclosed) {Additional Copy s

Inctosed)

Muailing Address Street Address

Amendment Section Amendment Seetion

Division of Corporations Division of Corporanons

.0, Box 6327 The Centre of Tallahassee
Tullabassee, FL 32314 2413 N Monroe Strect, Suite 810

Tallahasses, F1, 32303



Articles of Amendment
o
Articles of Incorporation

’P\Q@TE Vilago  EnC

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

N-200000 0403
{Document Number of Corporation (it known)

Pursuant w the provisions of section 17,1000, Florida Statutes, this Florida Not For Profit Corporation adopts the following

amendment(s) to its Articles of [ncorporation:

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

AL

name must he distinguishable and comain the word “corporation” ar “incorparated " or the abbreviation “Corp. " or “lnc.’

“Company ™ or “Co." may not be used in the name.

B. Enter new principal office address. il applicable:
{ Principal office address MUST BE A STREET ADDRESS )

Enter new _mailing address, if applicable:

C.
{Matling address MAY BE A POST QFFICE BOX)

If amending the registered agent and/or registered office address in Florida, enter the name of the

.
new registered agent and/or the new registered office address:
Namie of New Registerod Aoeni: Ma rf §<?___ % {l’; Lol j‘)’e nr V

/
[21% NwW 159" Lane

e street adddeeas)

02y

. Florida

Pﬁ M EFDKQ F{r’\ 3
(Zip Code)

New Kepgisterod (Office Address:

i
New Repistered Agent's Sivnature, if changing Registered Avent:
f heveby aceept the appoiviment as registered agent, Tam faniliar with and accept the oblications of the position. ??';
’) '1‘ o=
. / / s o .
S - e ) o iy
aas Oblnacin,  pa A7 BT
.. Y T (,”;,/.‘V I - ] ..
Signanre of New Registered Agomi=if !mm,wng_- ) - 3 oaea
v o : ';r-"
ax L
—— _\'J

80



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:

(Arrach additional sheets, if necessaryd

Please nete the officerfdireceor iivle by the fivst fetter of the office ride:

1 — President: V= Viee Dresident; T— Treasurer; S— Secrewany: D= Divector: TR= Trusiee; C = Chalemien op Clerk: CEO = Chiel
Exceutive Gfficer: CFO = Chief Finuncial Officer. If an ofiicerddirectar holds more than one tithe, list the fivst letier of cach officy
held. Presideni, Treaswrer, Direcior woud be 2771,

Changes should be nored in the joltowing manncr. Currenidy John Daoc i listed ax the PST and Mike Jones is tisied as the V. There is
o chenge, Mike Jones leaves the corporation, Sallv Smith is named the V and 8. These should e noted as John Dac, PTas a Change.
Mike Junes, Veas Remaove, and Sally Smich, SV as an Add.

Example:
N Change Pr Julin Doc
A Remave ¥ Mike Jopes
A Add SV Sallv Smith
Type ol Actic Tide Name Address

{Cheek One)

N Change T _M.arﬁ_a?m\mm_\h_nv BRALIN] /" fane

> Add pann*)f‘oi( aned FL sy
Remove
N é( Change ( FQ Ke_,\\\\ 3‘0\@(\ . x Lot f/
Add J s
Remove
1y A Change (; MD WONAILN P‘:e'f e M_S‘Elﬂ_s-mw Mo ]
Add \ l [ i

gy . i

Remove

4 Change __Q_Q:_ EP\(&M {SYCC;'\LLS HIS_S?_.H re220_ LULQ&
Add J Q%QEM Eeadv} AR

_»L_ Remove

RY; Change
_Add

Remove

) Change
Add

Remuove

E. I amending or adding additional Articles, enter change(s) here:
(viaech additional sheets, i necessarci. (Be specific)

/
Va4
Ty
‘v / /)

7




The date of cach amend ment(s) adoption: i other than the
date this document was signed.

Effective date if applicable:

e more than 9 davs after amendment Jile duare)

Noter 1t the date inserted in this block does not meet the applicable statmory tiling requirements, this dote will nat be listed as the
document’s etfective date on the Department of State’™s 1ecoids.

Adoption of Amendment(s) (CHECK {INE)

B 1he amendiment(s) was/were adopred by the members and the number of votes cast far the aimendments)
was/were suflicient for approval,



a

Theee are no members or imembers entitled o vote on the amendment(s). The amendments) was/wery

adupted by the beurd of directors.

Dated /‘f/ﬁ ) / AD

Signature M/Z/MJLP f/GfL( L/((} it

(By the chairman or vice chairman of the Buar ru.ult.nt or other ottieer-il directors
have not been selected. by an incorparator — I in the hands of a receiver. nustee. of
ather court appointed fiduciury by that fiduciary)

/V/c](f"ig Q.’(*Ijmma Heaey)

ore - - ! . .
{Typed or printed name of person signing)

P\F\ : fA{ 4 ‘\’u- //("(UM er

i Title of person signing)




