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COVER LETTER

TO: Amendment Section
Division of Corporations

NAME OF CORPORATION: ’P)Qh Ade lnnan Boolss : I NC
DOCUMENT NUMBER: _ P OH OO0 17T LS Y

The enclosed Articles of Amendment and (e are submitted fur filing,

Please return all correspandence concerning this matter o the fullowing:

Oranda Reo o

1
Name of Contact Person

Rob Adelman Aooks , INC

Firm/ (,‘nmpanr_\'

28 Alton Reod  Surde 1Y

Addrugs '

Hicome Peccr Er 23140

(,!il_\'/ State and Zip Code

S hreasy @S haawo coo

t7-mail address: (1o be used for [uture annual report notification)

IFor turther intormation concerning this matter, please call;

S mgAthe, Rea s a ooy 3-8

Name of Contact Person Area Code & Dayvtime Telephone Number

Enclosed is a check for the fullowing amount made payvable o the Florida Department of State:

535 Filing Fee O$43.75 Filing Fee & [O843.75 Fiting Fee & 01832.50 Filing Fee
Centificate of Status Certitied Copy Certificate of Status
(Additionul capy is Centified Copy
enclosed) {Additional Copy

15 enclosed)

Mailing Address Strect Address

Amendment Section Amendment Section

Division of Corporations Division of Corporations
IP.0). Box 6327 Clifton Building
Tallahassee, 141, 32314 2661 Lxccutive Center Ciecle

Tallshassee, F1. 32301



Articles of Amendment

FILED

Articles of Incorporation
of

Pob Adelman Boaks ey ISP p o3 88

(Name of Corporation as currently filed with the Florida Depl. of State)

RN ¥ S SRR P
Ly q — - Y] wo C J ..’— .
POHONO 1T LSy INLLABASSEE 1ipn o,

(Document Number of Corporation (if known)

Pursuant to the provisions of section 6071006, Florida Statwes, this Florida Profit Corporation adopts the tollowing amendment(s} o
its Anticles of Incorporation:

A. Ifamending name, enter the new name of the corporation:

The new
name must be distinguishahle and coniain the word “corporation.” “compane.” or Cincorporated © or the abhreviation
“Corp,” “lne” or Col " or the designation “Corp, " “hne,” or "Ca”. A professional corporation nume mast contain the
waord “chartered " “professional associarion, " or the abbreviation " PACT

B. Enter new principal office address, if applicabte: Sq&l R iteny Rend , Sucte ) Iy

(Principal office address MUST BE A STREET ADDRESS ) ] . ‘
Mics %Q&CL\'FL L3iY O

C. Enter new mailing address, if applicable:
(Mailing address MAY BE A POST OFFICE BROX)

1}, If amending the registered agent and/or registered office address in Florida, enter the name of the
new registered agent and/or the new registered office address:

Nurnge of New Registercd Avent (‘&Am 4“\0\_ Q-QQ-L’II

(Florida street address)

New Revistered Office Address: M.\&M %—Q&O"l‘ . Florida _7} E?) i (]

(Cirv) {Zip Code)

New Registered Apent’s Signature, if changing Registered Agent:
! hereby accept the appointment as registered agent.  Tam fumiliar with and aceepr the obligations of the position.

Stgnatre of New Regiviered Ageni, if changing
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If amending the Officers and/or Tirectors, enter the title and name of each officer/director being removed and title, name., and
address of each Officer and/or Director heing added:

(Attach additional sheets, if necessarvy

Please note the officeridirecior title by the fiest leter of the office tile:

P = President: V= Vice President: T= Treasurer! 5= Secretary: D= Direcior: TR= Trustee: C = Chairmuan or Clerk; CEQ = Chief
Executive Officer; CFO = Chief Financial Officer. If an officeridirecior holds more than one title. list the first letter of each office
held. President, Treasurer, Director wonld be PTD.

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

Example:
X Change P Juhn Doe
X Remuone v Mike Junes
X Add Y Suilv Smith
Type of Action Tide Namy Address

(Cheek One)

1} Change

Add

Remove

2) Change

Add

Remove

3} Change

Add

Remove

4) Change

Add

Remove

5) ____ Change

Add

Remove

0n) Change

Add

Remose
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E. If amending or adding additional Articles, enter change(s) here:
(Attach additional sheers. if necessary).  (Be specific)

F. If an amendment provides for an exchange, reclassification, or cancellation of issued shares
provisions for implementing the amendment if not contained in the amendment itself:
vif nor applicable, indicate NIA)
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The date of cach amendment(s) adoption: . if other than the
date this document was signed.

Effective date if applicable: S.OIIT{— /& Ao g/

;
(rrer more then 90 davs after amendment fife date)

Note: [t the date inserted in this block does not meet the applicable statutory filing requirements, this date will oot be listed as the
document’s effective date un the Pepartment ot State’s records.

Adoption of Amendmentis) (CHECK ONE)

O The umendment(s) was/were adopied by the shareholders. The sumber of votes cast for the amendment(s)
by the sharcholders was/were sufticient for upproval.

O The amendmeni(s) was/were approved by the sharcholders through voting groups. The following statement
mist be separately provided for each voting growp entitled 1o vore separately on the amendmenit(s):

“The number of votes cust tor the amendmentts) was/were sutlicient for approvil

by

fvoting group)

mamundmcm(s) wus/were adopted by the bourd of directors without sharchulder action and sharcholder
action wus not required.

DO The amendmeni(s) was/were adopted by the incorporators without sharchedder wetion and sharcholder
action was not required.

Dated 59_4":)’# 4 oo

Signature wﬁc/

(B a director, president o other officer — if directors or ofticers have not been
selected. by an incorporator - if7in the hands ol a receiver. trustee. or other coun
appointed fiduciary by that liduciary)

(Tvped or printed name of person signing )

rai 'y P_Q)L—Bc'

{Title of person signing)
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