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TO: Amendment Seclivn
Nivision of Compormtians

xami of corroraion: P EQ Professionals, Inc.

pocuMENT NumBrg: PO 1000010164

The enclosed Articies of Amcndment and fee are subimined for filing.

Please retum alf correspondence conceming this matter to the following:

IM Rubin, Esq.
Nante ol Contagt Person
Rubin & Rubin, P.A.

Fimv Company

PO Box 550-737

Addreas

Jacksonville, Florida 32255

City’ Stasc and Zip Code

mRubin@ RubinandRubin.com

T=rmuil acidress: (10 Ov wsed for Tuluns anmual repor Hoilicaton)

For funther information concerning this matcr. please call:

IM Rubin . 804 | 396-7711

Kame of Comact Peeson Area Code & Daytime Telephone Number

Frclosed is a chieck for the following amount made payable tn the Florida Deparunent of State.

& %35 Filing Fee [Js43.75 Filing Fee &  [3$43.75 Filing Fee &  TJ352.50 Filing Fee
Centificate uf Status Certified Capy Cenifteate of Status
(Additional copy is Centified Copy
enclosed) (Additional Copy
15 enclosed)

Majling Addresy Sirece Address

Amendment Section Amendment Section

Division of Conporutions Divigiun of Corporations

P.0). Rox 6327 Clitton Huilding

Tallahasser, FL 32314 2661 Exscutive Center Ciscle
Tallahassew, F1. 32301



Articles of Amendment F“..ED'

10
Articles of § ati i
T T30 M
PEO Professionais, Inc. cof STALE
(Name of Corporation as eurrengly ffied with the Floridg Dept, of State) S’L’»‘«“"- “‘lgg FLGR‘
P01000010164 JALLARRSSET
{Documenm Number of Corporation (if known) for - o

Pursuant to the proviswas of suction 607, 1006, Florida Statutcs, this Flurida Profit Corporation adepts the following amendmenii«) Lo
s Anicies of incorporatinn:

Pnde Rlsk Solunons Inc The now

- a
w4

name muu !w d.-smqmehab#c und vontain the u'ord O aﬂ‘m: “compuny,” or fmpammd or .rha ribf.wviurmn
“Carp." “Inc.” or Co. " or the designation “Corp,” “Ine. " or “Co™ A pryfessional corpuration nome must contain the
wnrd “vhortered,” “professivnal avsociation,” or the athrevation "PA. 7

B. Enter ncw orincipsl office sddress, if spnlicable; -

(Principal office address MUST BE A STREET ADDRESS )

Naﬂm dﬂ'ﬂ‘“ W

(!'l;orr'dra strovt audross)

W Repistergd {ffic fross: . « Florida
Cutyy tdip Codet

.’ hcrphv G fpi .'Jn' uppwmmcm us regiseervd a,s,em .I’ om familiar with and ovcept the ohligeations of the position.

Signature of New Regisiored dgemt, if chanyging
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i umending the (MfScers and/or Directors, cater (he tilie and name of each officer/direcior heing removed and title, name, and
address of each Officer and/ar Divecior being added:

{Asiach aditional sheers, if Recessary)

Please note the officeridirecior titly by the first lenter of the office tide:

P = Presidems; V= Vice President; T= Treasurer; S= Secrelury: O~ Dircctar: TR= Trustee: C = Chuirman or Clerk: CEQ = Chief
Executive Officer; CFO = Chief Financiul Offirer. If un officeridivecior holds more than ane side. Iist the first letier of eachk office
held. President, Treasurer, Divector wondd be PID,

Changes shoald he noted in the fullowing manner. Carremly Joku Dox is listed us the PST and Mike Jones is listed us the V. There is
a change, Mike Junes louves the corporation, Sally Smith is named the V und S. These should be noted as Jobm Doe. PT as u Change,
Mike Jones, V¥ as Remove . and Sally Smith, SV g5 an Add,

Exsmple:
X Chunge er John Do
X Remove ¥ Mike Jooms
X Add SV Nolly Smith
Ivpe of Actien Tty Nang Addreys
(Chuak Onc)

EH] El_(‘hmu. ———
D_ Add
D_ Remove -

2) D(-'hwwc - .
[ A o
[ Remove

3 )D_ Chinge —_— —
[ A
[ rowowe

4) D_ Change
[ aw
D_ Remove _

3) D Change
[ as
l:L Remowe

6) DChmtw _
[] as
El_ Remove
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(Amch widuioml :I:.em af nccemnj

(Be smwﬂr)

. rom

—

ra o

(;f nor applb ieuhde, mdku ‘\vM)
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, if other than the

The date of each umendmeot(s) adeption:
dute this document was sigaed.
Kffective dute if npalicable:
(ne more than 90 davs after umendment file date)
Adoption of Amendment(s) {CHECR ONE)

The amendmeni(s) wusiwere adoptad by (s shurcholders. The numher of vokes cast for the amendment(s)
by the sharshulders was/were sufficient foe approva),

Dl'hc amcndinent(s) wus/wen: approved by the sharcholders through voting groups. The foflowing stsement
must be separaiely provided for each voting group entitted ta vole separately on the amendment(s);

“The number of votea cast for the amendment(s) was/were sufficient for approval

by -

(voting group)

Dl'he amesdmend(s) wusiwere adopted hy the borrd of directors without sharcholder sction and sharcholder
action wat ool required.

Dl‘h: amendment(s) wasfwere adopted by the incorparators without sharcholder action and shareholder
action was not roquired.

Signature

(By u dinetor, presid - if dircetors or offtcers lve not becn
selected. by en incorporater . if in (he hands of a roceiver, trustes, or other tourt
appointed fiduciary by that fduciary)

ﬁ oTHy ph/chael ?05396.

(Typed or primed name of parson signing)

e FOo

{Titke of person signing)
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