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FLORIDA DEPARTMENT OF STATE
Division of Corporations

September 28, 2017

DANIEL C. VASSALLO
66 BROADMOOR CIRCLE
ORMOND BEACH, FL 32174

SUBJECT: PALM COAST SCREEN, INC.
Ref. Number: P04000080219

We have received your document and check(s) totaling $35.00. However, the
enclosed document has not been filed and is being returned to you for the

following reason(s):

The document you submitted has been prepared pursuant to nonprofit statutes
(chapter 617, Florida Statutes). As the entity was originally filed as a corporation
for profit, this document should be filed pursuant to chapter 607, Florida Statutes.
We are enclosing the proper form(s) with instructions for your convenience.

Please return your document, along with a copy of this letter, within 60 days or
your filing wilt be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6050.

Susan Tallent

Regulatory Specialist Il Letter Number: 317A00019704
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COVER LETTER

TO: Amendment Section
bivision of Corporations

NAME OF CORPORATION: _ Palen Consd ~Sensens T
DOCUMENT NUMBER: “POMOO0O $CG AT

The enclosed Articles af Amendment and fee are submitted for tiling.

Please return all correspondence concerning this matter to the tollowing:

(—B__M},l C..\L Mn\\

Nunw of Contact Person

4fr_\_m_CL£}s_\S_r.1u_ Lac.

Firn/ Company

GC (\\-S:Lcnnnoon. tne \i_/

Address

Qmagmh&_J 2114

Ciry/ State and Zip Code

'lult‘f.nuu ) \S\Lcﬁms. Cor, -

E-mail address: (1o h{}mcd for tuturdannual repdet potification)

For further information concerning this matter, please call:

)

Ui YWt CPA  w(_38¢_ ) _2ASE-34AA

Name of Contact Person Area Code & Davtime Tetephone Number

Enclosed 1s a check for the following amount made payable to the Florida Depariment of State:

$35 Filing Fee (354375 Filing Fee & (154375 Filing Fee & [J552.50 Filing Fee
Certificate of Status Certified Copy Certificate of Strus
Q 'K""" (Additional copy is Curiitied Copy
enclosed) {Additional Copy
Q &"ﬁ y is enclosed} |
s Mailing esy
ailing Address Strect Address
Amendiment Section Amendmem Section
Diviston of Corporations Division of Corporations
P.0. Box 6327 Clifion Building
Tallahassee, FLL 32314 2001 Exccutive Center Cirele

Tallahassee. FE 325301



Articles of Amendment

41
Articles of Incorporation
of
Prden Censd sScarens,  Tac.

(NG

me of Corporation as vurrently filed with the Floridas Dept. of State)
RONOQAUO SO A\TG

{Document Number of Corporstion (if known)

Pursuant 1o the provisions of section 607.1006. Florida Statutes, this Floride Profis Corporation adopts the following amendmentis) 1o
its Articles of Incorporation:

A Hamending name, ender the new mne of the corporation:

ar Co.,’

aame mst e distinguishablde and contain the word “corporaiion,”™ “company,
“Corp, " lne,

The new
ar Cincorporated T or the abbreviation

or the designation “Corp,” “fne, " or “Co ™. A professional corporation name must conain the

word “chartered,” “professional association, " or the abhreviation "P. T

B. Enter new principal oftice address, if applicable:
(Principal office addvess MUST BE ASNTREET ADDRESS )

C.

1%
Pyl

T

Enter new mailing address, if applicable:

(Muiling address MAY BEE A POST OFFICE BON)

—y
e

hwdl 6130
|

le
.

L

D. I amending the registered agent and/or registered office address in Florida, enter the nume of the
new registered agent and/or the new registered office address:

Nume of New Registered dgent

(Florida sireet addressy

Noew Revistered Office Address:

L Florida
(Clitvy (Zip Code)

New Registered Agent’s Signature, if changing Repistered Agent:
Fherely aecept the appointment as registered agent.

fam fumilicr with and accept the obligations of the position.

Signanee of New Registered Agent, i chunging

Puage 1 ol 4



I amending the Officers and/ur Directors, enter the title and name of cach officer/director being removed and title, nume, and
address of each Officer and/or Director beinge added:

(Aitach vdditional sheets, if necessary)

Please note the officer/divector title by the Jirst leqer of the aofjice ritle:

P = Presidens; V= Vice President; T= Treasurer; §= Sccretary; D= Direcior: TR= Trusiee; C = Chatrmun or Clerk;, CEC = Chief
Execurive Qfficer; CFO = Chief Finuncial Officer. I an officeridivector holds miore than one side, fist the fiest letter of each office
hetd. Presidens, Treasurer, Divectar wouldd be PTE).

Changes should be noted in the jollowing miomer. Crerenidy Joha Doe is listed as the PST and Mike Jones is listed as the V. There iy
o change, Mike Jones feaves ithe corporation, Safly Smith is ngmed the Viand S0 These showld be noted as Johe Doe, PT ax o Change,
Mike Jones, Voas Remave, and Seflv Smith, SV as an Add.

Example:
X Chanyge PT John Due
X Remove v Mike Jones
4 Add | SV Sally Smith
Type of Action Title Name Address

(Check One}
1y __ Change __\/_ ‘__)7_[;“ m.\ \/nssrv\ \Qu _Y¢I2 '&r\gw 'Dr\
_ X Add _Hc\lqb\‘-}i\ ), Faany?

Remuove

3 Change NS _Cm.fs\wm.n \Asw“t A dh _Po

X A _‘?).w-.tlll_!‘:_L_L fie}

Remove

3) Change

Add

Rempwe

4) Change

Add

Remove

) Change

Add

Remove

i} Chunge

Add

Kemove
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E. 1Ifamending or adding additional Articles, enter changeis) herge:
(Auvach additional sheets. if necessary).  (Be specific)

FF. If an amendment provides for an exchiange, reclassification, or cancellation of issued shares,
provisions for inplementing the amendment il not contained in the amendment itsell;
(f not applicable, indicute N/at)

Page 3 of 4



The date of cach amendment({s) adoption: . iCather than the
date this document was signed.

Fifective date if applicable:

(no more than 90 days after amendment jile daie)

Note: [ the dute inserted i this block does not meet the applicable statutory filing requirements, this date will not be Hsted as the
document’s effective date on the Department of State's records,

Adoption of Amendment(s) {CHECK ONE)

G(w amendment(s) wasfwere adopted by the sharcholders. The number of votes cist for the mmendmeni(s)
by the sharcholders wasfwere sufticient for approval,

O The amendment(s) wasiwere approved by the sharcholders through voting groups. The followinye sfatement
must be separately provided for cach vating growy entidled (o vote separarely an the amendueniis).

“The number of voies cast for the amendment(s) was/were suthicient lor approval

by
{voring gronpy

0 The amendmentds) wastwere adopted by the beard of diteciors without sharcholder astion and sharcholder
action was not required.

O The amendmen(s) wasiwere atdopted by the incorpuoraters without sharchelder action and sharcholder
action was not required.

Dated - P —
Signature
(By o director. president or other ofticer — i directors or otficers have not been

selected, by an incorporutor — if i the hands of 2 receiver, trustee, or ather court
appoiated fiduciary by that fiduciary)

Q_mm.l_c \/_;&.SQ'“Q

(Typed or printed name of person signing)

Qﬂ-t S10f o Z:

{Title of person signing)

Prage 4ol 4



