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COVER LETTER

TO: Amendment Section
Division of Corporations

NAME OF CORPORATION: PauL WeLeh

DOCUMENT NUMBER: P04872

The enclosed Articles of Amendment and fee are submitted for tiling. v~

Please return all correspondence conceming this maiter to the foliowing: +~

PeuL WELCH | REeaisTeeen AGENT

Name of Contact Person

PAUL Wergw Ine
Firm/ Company

1984 SW Bicimore STReer, Suite HE
Address

“Port Sainrfucie  FL 34984
City/ State and Zip Code

?wan.c HIHC@Ag| .Catt
E-mail address (1o be used for future annual repert notification)

For further information concerning this matter, please cali:

Paul \WeLc w172y 3T0-5002

Name of Contac! Person Arca Code & Daytime Telephone Number

Enclosed is a check for the following amount made payable to the Florida Departmen of State:

{3 $35 Filing Fee 34$43.75 Fiting Fee &  [J$43.75 Filing Fee &  [1$52.50 Filing Fec
Certificate of Status Certified Copy Certiticate of Status
(Addiuonal copy is Certilied Copy
enclosed) (Additional Copy
15 enclosed)
Mailing Address Street Address
Amendment Section Amendment Section
Division of Corporations Division of Corporations
?.0. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303



Articles of Amendment

10 ™= 14 e
Articies of Incorporation 3"' E g"_ - n
of i
PauL Welcw Tue. W74 BAR 20 A §: 28
(Namc of Corporation as currcently filed with the Florida Dept. of State}
P04872 | ol

{ Docuiment Number of Corporation (if known)

Pursuant to the provisions of section 607.1006, Florida Statutes, this Fiorida Profit Corporation adopis the following amendment(s) to
its Articles of Incorporation: N /A

A. I amending name, enter the new name of the corporation:

N / A The new

nume must be distinguishahle and contain the word “corporation,” “company, " or "incorporated” or the abbreviation "Corp..”
“Inc.,” or Co. " or the designation “Corp,” “Inc,” or "Co™. A professional corporation name must contain the word
“chartered,” "professional association, " or the abhreviation "P.A."

B. Enter mew principal office address, if applicable: t-d /A
{Principal office address MUST BE A STREET ADDRESS )

C. Enter new mailing address, if applicable:
(Mailing address MAY BE A POST OFFICE BOX) N /#

D. If amending the repistered agent andfor registered office address in Florida, enter the name of the
new repistered agent and/or the new registered office address:

Name of New Revistered Avent NS

(Flovida streer address)

New Reyistered Office Adedress: KA . Flarida
fCiny) (Zip Code}

New Registered Apent's Sipnature, if changing Repistered Agent:
! hereby accept the appuintment ax registered agent. [ am familiar with and accept the obligutions of the position,

N fe
Signature of New Registered Agent, if changing

Check if applicable
3 The amendineny(s) isfare being filed pursuant to s. 607.0120 (11) (e}, F.5.



Il amending the Officers and/or Dircctors, enter the tite and name of each officer/director being removed and title, name, and
address of each Qfficer and/er Director being added:

(Auach additional sheets, if necessary)

Please note the officer/director title by the first letier of the office title:

P = President; V= Vice President; T= Treasurer; §= Secretary; D= Direcior; TR= Trustee; C = Chairman or Clerk; CEQ = Chief
Executive Officer; CFO = Chief Financial Officer. Ifan officer/direcior holds more than one title, list the first lewter of each office held.
President, Treasurer, Director would be PTD.

Changes should be noted in the following manner. Currently John Doe is listed as the PST and Mike Jones is listed as the V. There is
u change, Mike Jones leuves the corporation, Sally Smith is named the V and 5. These should be noted as John Doe. PT as a Change.
Mike Jones, V as Remove, and Sally Smith, SV as an Add,

Examplc:

X Change PT John Doc¢
X Remove v Mike Jones

_X Add SV Sally Smith

Type of Action Title Name Address

{Check Onc)

1) N/AChange D Pamera Purs-WeLen 370 S\wW Twig AVE
_X_Add Port SAINT Lucie
NYA Remove FLotips 34953

2) NJA Change D KeEvin SHAFER 117 Gw Twig AVE.
_X_Add Doer SeiNT Lucie

Reimove FLorina 249873

3 )i;jﬁ_ Change N /A H’/A N/A
Nfpaad \

NiA Remove l

1) WfA Change D Pauc witey JR Q5 SW SuLTAN Drive
X Add Pory SAINT Lucie
Mk Remove Flemioa 24863

5) N/# Change AT t /A M/p
_E_ Add
_____'"I'_’_ Remove N

6) _NJA Change Hi N /A M/

_:'__Add !'
___'It_ Remove L




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

M/

F. Il an amendment provides for an exchanpe, reclassification, or cancellation of issued shares,
provisions for implementing the amendment if not contained in the amendment itself:
(if not applicable, indicate N/4)

N /A




The date of ench amendment(s) adoption: h 7 . if other than the
date this document was signed.

Effective date if applicable: N/A
(o mare than 90 davs after amendment file daie)

Note: If the date inseried in this block dues not meet the applicable statutory filing requirements. this date will not be listed as the
document’s effective date on the Department of State’s records.

Adoption of Amendment(s) N/p (CHECK ONE)

“j" XThc smendment(s) was/were adopted by the incorporators, or board of directors without sharcholder action and sharcholder
action was not reguired.

N/A (3 The amendment(s} was/were adopled by the sharcholders. The number of votes cast Tor the amendment(s)
by the sharcholders was/were suflicient for approval.

MIA O3 The amendment(s) wasfwere approved by the sharcholders through voting groups. The following storemen:
must be separately provided for each voting group entitled 1o vote separately on the amendmenifs):

“The number of voles cast for the amendment(s) was/were sutficient for approval

by N/

fvoting groupl

Dated A A

Signature N!A
(By a director, president ur other officer — if directors or officers have not been
sclected, by an incorporator ~ if in the hands of a receiver, trustee, or other court
appointed fiduciary by that {iduciary)

(S

{Typed or printed name of person signing)

MNfa

(Title of person signing)




Informational Notice:
Reporting of Beneficial Ownership Information

Beginning January 1, 2024, certain types of corporations. limited liability
companies, and other similar entities created in or registered to do
business in the United States must report information about their
beneficial owners—the persons who ultimately own or control the
company—to the Department of the Treasury's Financial Crimes
Enforcement Network (FinCEN). A reporting company created or
registered to do business before January 1, 2024, will have until January 1,
2025, to file its initiat beneficial ownership information report.

Additional information about the reporting requirements, including
answers to questions such as “is my company required to report beneficial
ownership information to FINCEN,” *who is a beneficial owner.” and "when
do | need to report my company's beneficial ownership information” is
available on FINCEN's beneficial ownership information webpage.
https://FINCEN.qov/BOl.
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Detail by Entity Name
Foreign Profit Corporation

PAUL WELCH, INC.

Eiling Int. fign

Document Number PO4872
FEINEIN Number 22-2450159
Date Filed 02/04/1985
State DE

Status ACTIVE
REINSTATEMENT
Qarzerz12

Last Event

Event Date Filed
Principal Addrgss

1984 S W, BLTMORE ST.

SUITE 114
PORT ST. LUCIE, FL 34984

Changed: 01/29/1997
Maiting Address
1984 S.W. BILTMORE ST.

SUITE 114
PORT ST. LUCIE, FL 34984

Changed; 017291997

Reajstered AgentName & Address
WELCH, PAUL

1984 SW. BILTMORE ST.

SUITE 114
PORT ST. LUCIE, FL 34584

Address Changed: 03/26/:2012
Officar/Dir r Detail
Name & Address

Title PVPT
WELCH, PAUL

1984 S.W. BLTMORE ST.
PORT ST. LUCIE, FL 34984

3/5/2024, 1:24 PM



