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Articles of Amendment
to

Articles of Incorporation
of

PDC ENTERPRISES, INC.

(Name of Corporation as curvently filed with the Florida Dept.of Statp)
P04000143755

(Document Number of Corperation (if known)

10/28/2014 11:45 Alron Inc. (FAX) 3217238218 P. 002/005

Pursuant to the provisions of section 607.1006, Florida Statutes, this Florlde Profit Corporation adopts the following amendment(s) to

its Articles of Incorporation:

A. lfamending name, enter the new name_of the covporation:

The new
name must be distinguishable and contain the word “corporaiion,” "company,” or “incorporated” or the abbreviaiion
"Corp..” “Ine.,” ar Co., " or the designation “Corp,” "Inc.” or “Co”. A professional corporation name must coniain the
word “chartered, " "prafessional asseciation, " or the abbreviation “P.A.”

B. Enter new principal ¢ffice nddress, if applicable:
(Principal office address MUST BE A STREET ADDRESS )

C. Enter new maillny address, if appiicable: 939 MINA AVE NE P _”

{(Malling address MAY BE A POST OFFICE ROX} : LN
PALM BAY, FL 32907 -

D. If amending the registered agent and/or regjstered offiee address in Florida, enter the name of the Lt

pow repistered agent and/or the new registered office address:
Name of New Reglistered dgent

"t Hd 82130 %

939 MINA AVE NE

(Flarida street address)

New Registered Office Address: PALM BAY , Florida 32907

(Cy) {Zip Code)

New Registered Apent's Signature, if changing Repistered Agent:

1 hereby accept the appaintment as registered agent. 1 am famifiar with and accept the obligations of the pasition.

D C.O Lo foo

Signarure of New Registered Agent, if changing
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10/28/2014 11:45 Alron Inc. (FAX) 3217238218 P.003/005

If amending the Officers and/or Directors, enter the title and name of each officer/director being rernovcd and title, name, and
address of ench Officer and/or Director being added:

(dutach additienal sheets, If necessary)

Please note the officer/director title by the first letter of the affice mle

P = President; V= Vice President; T= Treasurer; 5= Secretary; D= Divector; TR= Trustee; C = Chairman or Clerk; CEO = Chief
Execuilve Officer; CFQ = Chief Financial Qfficer. if an officer/dirvector holds more than one title, list the first letter of each office
held President, Treasurer, Director would be PTD.

Changes should be noted in the follawing manner. Currently John Doe I$ listed as the PST and Mike Jones is listed as the V. There is
a change, Mike Jones leaves the corparation, Sally Smith is named the V and S. These shonld be noted as John Doe, PT as a Change,
Mike Jones, V as Remove, and Sally Smith, SV as an Add,

Example:
X Change PT John. Doe
X Remove v Mike Jones
_X Add sV Sally Smith
Type of Action Title ’ Name Address
{Check Qne)
1y ] Change & DESIREE COLAIACOMO 939 MINA AVE NE

PALM BAY, FL 32907

V1 au
I:I_ Remove

2) Ij Change
D_ Add
[ remove
3) El_ Change
D_ Add
[ 1 remove

4) D_ Chnngc: |
[] aaa
D_ Remove

3} D Change
[ ] ace
D_ Remove

G) D Chonge
I___I_ Add
D_ Remove
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10/28/2014 11:45 Alron  lnc. (FAX) 3217238218

E. If amending or adding ndditional Articles, enter change(s) here:

(Auach additional sheets, if necessary).  (Be specific)

F. Ifan nt provides for an exchange, reclassification, or cancellnti ed share
provisions for implementing the amendment if not contained in the nmendment itself:
(§f not applicable, indicate N/d)
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10/28/2004 11:45 Alron lnc. (FAX) 3217238218 P. 005/005

The date of each amendment(s) edoption: OCTOBER 28, 2014 . if other than the
date this document was signed.

OCTOBER 28, 2014,
{no more than 90 days gjter amendment file darz)

Effective date if applicable:

Adoption of Amendment(s) (CHECK ONE)

hc amendment(s) washwere adopted by the shareholders. The number of votes cast for the amendment(s)
by the shareholders was/were sufficient lor approval.

' L___lThe amendment(s) was/were approved by the shareholders through voting groups. The following siatement
musi be separately provided for each voting group entitied 1o vote sepavately on the amendmeni(s):

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

b}, .H
{voting graup)

DT he amendment(s) was/were adopied by the bozrd of directors without shareholder action and shareholder
aclion was not required.

DThe amendment(s) was/were adopted by the incorporators without shareholder action and shareholder
gction was not required.

Sateg OCTOBER 28, 2014

Signature p&.LQ (L'Q e — ™~ >

(By a director, president or other officer ~ if directors or officers have nol been
selected, by an incorporator — if in the hands of a receiver, trustee, or other court
appointed fiduciary by that fiduciary) :

PHILIP M. COLAIACOMOQ, JR.

(Typed or printed name of person signing)

PRESIDENT
(Title of person signing)
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