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COVER LETTER

T Amendment Section
Division of Corporations

MC “FL ALINC.
NAME OF CORPORATION: ICBC OF FLORIDA. INC

PBI000097304

DOCUMENT NUMBER:

The enclosed Artictes of Amendment and fec are subpiitted for filing.

Please return all correspondence concerning this maiter o the following:

Vincent J. Protaci. Esq.

Name of Contact Person
Vineent J. Profact. PLA,

Firmy Company

553 Winderley Place. Suite 300

Address

Maitland. Florida 32751

Cirv/ State and Zip Code

chuckejpayahoo.com

E-mail address: {te be used for fuiure annual report nouficanon)

For furtler information concerning this matter, please call;

Vincent 1. Profaci. Esq. 107 \ 886-1144

att

Name of Contact Person Arca Code & Davtime Telephone Number

Enclosed is a check for she following amowm made pavable 1o the Florida Depariment of State:

= 535 Filing Fee T1543.75 Filing Fee & (1S43.75 Filing Fee & £J882.50 Filing Fec
Centificate of Status Certitied Copy Cenificate of Status
{Additional capy is Certified Copy
enclosed) tAdditional Copy

is enclosed)

Mailing Address Street Address

Amendment Section Amendiment Section

Division of Corporations Division of Corporations

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

Tallahassee. FLL 32302



Articles of Amendment
to
Artictes of Incorporation
of

MCBC OF FLORID AL INC.

{Name of Corporstion as currently filed with the Florida Dept. of State}
PO300009T7804

{Document Number of Corporation (if known)
its Artivles of Incorporation:

Pursuant 1 the provisions of section 607, 1006, Florida Statutes, this Florida Profit Corporation adopts the following amendments) to

AL Iamending name, enter the new vame of the corporation:

PISTA OPS, INC

Hermte must he distinguishable and contain the ward “corpoeration.” “company. " or Vincorporaied " or the abbreviation "Corp..
T T or Co oo dhe desiynadon "Corp.” Ulae, 7 or tCo’

The  new
’ Lo professional corporation name must comain the word
“charrered T peogessional association, T or the abbreviation 0L
]
R
B. Eater new principal office address, if applicable: = .
(Principal office wddress MUST 815 A STREET ADDRESS ) ‘—CE i
=
1
oo
C. Enter new muiling address, if applicable:
(Muailing address MAY BE A POST QFFICE BOX, L
I~
o
. 1 amending the registered avent and/or registered office address in Florida, enter the name of the
new registered agent and/or the new registered office address:
N of New' Registered Agein
sFharidi street address:
New Revistered Optice Address: . Florida
1)

f‘Zn'.{J (.‘l){l:l"
New Registered Agent's Signature, if changing Kegistered Agent:

hereby aveept the appointment as registeved agent. Fam familicr with aond accept the obligations of the position.

Check if applicable

Signature of New Registered Agent. if changing

= The amendmentis) is are being tiled pursuant 1o 5. 667.0120 (YD (e) F.S.



[ amending the Qfficers and/or Directors, enter the title and name of each officer/director heing removed and title. name, and
address of each Officer and/or Director being added:

(A nach addisional sheets, 7 necessarvi

Meuse noate e officer divector title by the firse letter of the affice title

s President, 1= Vige President, = Treasurer. 5= Secrciary, D= Director, TR= Tristee. C = Chairman or Clerk, CEO = Chigf’
Fxceunve Oficer, CFO = Chier Financiad Officer. 1 an offiver:direcior holds more than one ritde, list the first letter of vach office hetd
Freswdent. Treasirer. Divector wondd he PTD

Chinges shoudd Be nored i the Jollowing manner. Currently Johin Do is disted ay the PST and Mike Jones s lisied as the T There is
o Chage, Mike Junes leaves e corporation, Sath Setith is named the 1 and S, These should Be noted as John Dov, PT os « Change,
Mike Jones, Tas Remave, aned Sally Smith, SV as an Add.

Example:

N Change BT John Doe
N Remove v Mike Jones
N Add Y Sally Smith
Type of Action Title Name Address
(Uheck One)
[y __ Chonpe
_Add
— Reimove

2 Change

o Add

Remove

o Change
o Aadd
__ RKemove

4y Change
_Add

Remove

Ry Change

Add

Remove

#) Changv

Add

Hemove



. If samendine or adding additienal Articles, enter change{s) here:
vAnach udidintenral sheers, it necessarvy. (B spevifics

F. 1fan amendment provides for an exchange, reclassification, or cancellation uf issued shares,
provisivns for implementing the amendment if not contained in the amendmeant itself:
H-f.”l)! uppiicuh/e. indicate N




The date of ench amendment(sp adoption: . 1f other than the
date this decument was sivned.

Effective date applicable:

e more than 90 duvy after amendment file Jare)

Note: [t the date inserted in this bleck does not meet the applicable statutory filing requirements. this date will not be listed as the
document’s eftective date on the Department of State’s records.

Adoption of Amendmeni(s) (CHECK ONE)

1 The amendiment s) washwere adopied by the incorporators, or board of directors without sharehelder action and shareholder
action was not required.

W [ he amendiment{ sy was/were adopted by the sharcholders. The munber of voies cast for the amendmeni(s)
by the sharcholders was. were sufficiemt for approval.

1 The amendment(s) wastwere approved by the shareholders through voting groups. The following statement
miesl be sepuratel provided for cach vating group entitted 1o vore separately on the amendmeni(s):

“The number of vates vast for the amendmenttsy was/were sufticiem for approval

by

iveding groupt

07-06-2020
Diated

@g
Signature ’

(Byv & directoy ent or other officer — if direetors or officers have not been
selected, by orator - if tn the hands of a receiver, trustee. or other court
appointed 1JAETIRY by that tiduciary)

CARLGS L PASQUOTTO

i Typed or printed name of person stgning)

PRESIDENT

{Title of person signing)



