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COVER LETTER

TO: Amendment Section
Division of Corporations

NAME OF CORPORATION: vy Petersr Qcademu\ Ty,

DOCUMENT NUMBER: N2300000SInh0

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

Please return all correspondence concemning this matier o the following:

Lcﬂrcmxga_ E. leveoM

(Name of Contact Person)

Y

e Petersen  Greup  LLC
{Firny Company) 1

2277 3o Nwedle Lare

(Addrcssi

e Toand . FA 22003

(Cik/ State and Zip Codc)

Lodamin @ e Dt esnaccum. com

E-mail address: {10 be used for Tiiture annua] repont hotification)

For funther information concerning this mater. please call:

Lrﬂran\,;a Pederiem a_ Qoy-3il-3704

{(Name of Contact Person) (Arca Code}  (Davtime Telephone Number)
Enclosed s a check for the following amount made payable to the Florida Department of State:

E?/S."\S Filing Fec  TI8$43.75 Filing Fee & US$43.73 Filing Fee &  TJ$32.50 Filing Fee

Cenificalc of Status Centificd Copy Cenificate of Status
{Additional copy 1s Centificd Copyv
ciklosed) {Additional Copy is
Enclosed)

Mailing Address Street Address

Amendment Section Amendment Section

Division of Corporations Division of Carporations

P.O. Box 6327 The Centre of Tallahassce

Tallahassee. FL 32314 2415 N. Monroc Street. Suite 810

Tallahassce. FL 32303



Articles of Amendment

to
Articles of Incorporation
of
(Name of Corporation as currently filed with the Florida Dept. of State)
Jp——
Ne  Velersoy Peodenm

e
{(Document Numbkr of Corporation (il known}

Pursuant to the provisions of scction 617.1006, Florida Stawlcs. this Florida Not For Profit Corporation adopts the loltowing
amendment(s) 1o its Articles of [ncorporation:

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

Rerdlerny

of  Cacecr and

o [ = . . @ .
eenmeal TraoaX oS | Toe. The new
name must be disn'r’gnislmb!e and contain the word “corporation” or “incorporated” or the abbreviation "Corp. " or “Ine.’
“Company " or “Co.”" may not be used in the name.

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

27212 Sal\t Mf\.l“\\& Lore

F\em'lr\c)\ Tl L 1. 32003

C. Enter new mailing address, if applicable:
(Muailing address MAY BE A POST OFFICE BOX]}

ro
N A w
= -
= r
H
¥ -
D. If amending the registered agent and/or registered office address in Florida, enter the name of the O
new recistered agent and/or the new registered office address: 3
(-F-J ¥
Name of New Registercd Agent: NS
New Registered Office Address:

(Florida streer addresss

i)

. Flonda
New Registercd Agent’s Signature, if changing Registered Agent:

(Zip Code)
L hereby accept the appointment ax registered agent. | am familiar with and accept the obligations of the position

N W

Signature of New Registered Agent, 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 cach Officer and/or Director being added:

(Attach addditional sheets, if necessar)

Please note the officer/divector title by the first letter of the office tide:

P = President: 1= Viee President: T= Treasurer: S= Secretarv: D= Director: TR= Trustee: C = Chairman or Clerk; CEQ = Chief
txeettive Officer: CFO = Chief Financial Officer. If an officeridirector holds more thay one title, list the Jirst letter of each office
held. President, Treasurer, Director would be PTT,

Changes should be noted in the following manner. Currentty John Doe is listed ax the PST and Afike Jones is listed as the V. There is
et change, Aike Jones leaves the corporation, Sallv Smith is nemed the Vand 5. These should be noted as John Doe, P asa Change.
Mike Jones, 1V ax Remove. and Saliv Smnth, SV as an Add.

Example:

X Change PT John Doe

N Remove vV Mike Jones

X Add Y Sallv Smith
Type of Actign _Title Name Addrgss
(Check Oned

1) Clange \\\ &

Add

Remove

2) Change
Add

Remove
3y _ _ Change
_ Add

__ Remove

4} Change
Add

Remove

3 Change
Add

Remove

) Change
Add

Remove

E. If amending or adding additional Articles, enter change{s) here:
(attach additional sheets, if necessarv).  (Be specific)

NG




The date of each amendment(s) adoption: _ oo 30 (023 . if other than the
date thus document was signed.

Effective date if applicable:
(no move than 90 davs afier amendment file dare

Note: [f the date inscrted in this block docs not meet the applicable statutory filing requirements, this date will not be listed as the
document’s effective date on the Depanment of State's records.

Adoption of Amendment(s) (CHECK ONE)

O Tie amendment(s) was/were adopied by the members and the number of votes cast for the amendment(s)
washwere sufficient for approval.



O There are no members or members entitled 1o voie on the amendment( s). The amendmeni(s) was/were
adopted by the board of directors.

Dated WL((_‘('\ 20, 7(:)23

Signiture ‘_me 4 /Qb’([rdb‘:{\_»

{Bv the clnmn.mjr vice chairman of the board. presidem or other officer-if dircctors
have not been selected. by an incorporator — il in the hands of i receiver, trusiee. or
other court appointed fiduciary by that fiducian)

Latama B, Pelevson
(T_\'Bcd or printed name of person signing)

/PI’CS WClevryy

{Title of person signing)




