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COVER LETTER
TO: Amendment Section
- Divizion of Corparations
NAME OF CORPORATION; > Perior Bencfits Ic.
DOCUMENT NUMBER: PO5000113673

The enclosed Articies of Amandmant and fee are sbemitted for filing,

Please return all comrespondence concerning this matter to the following;

Gwendolyn C. Sutiom, Paralegal

Name of Contact Person
Frost Brown Todd LLC
Firmv/ Company
3300 Great American Tower, 301 East Fourth Street
_ Cincinnati, OH 45202
T ~City/ Stats and Zip Code

E-mail addteas: (o be used Tor Tahure wmual Teport nothcation)

For firther information concerning this matter, please call:

Gwmdo}yjh:_zC.VSfmnn,Pamlngal at(.";13 ) 651-6133

Name of Cantact Peryon " Area Code & Daytime Telephone Number

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

3 s3s Filing Fee (1$43.75 Filmg Fee &  [0$43.75 Filing Fee &  [1$52.50 Filing Fee
Certificate of Status Certified Copy Certificate of Stutus
(Additional copy is Certified Copy
enclosed) {Additional Copy
is enclosed)
Address Street Address
Amendment Section Amendment Section
Divimion of Carporations Divizion of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahussee, FL 323 14 2415 N, Moaroe Street, Suite 810

Tallahassee, FL 32303

1005 - L2Y2050 Weliars Xiower Ouling
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ax currentty filed
POSGO0113673

(Document Number of Corpora ation (if known)
Pmmmmem\ﬁmofMWﬁm.lOOG,HmidnSmmjsmﬂﬁPmﬁtCowmﬂu adopta the following amendment(s) to

its Articles of Incorporation:
A. ﬂg&hn%eﬂ&]wwof&ommmn:
Tnnovate3 60 Inc,

. .. The new
name must be distinguishabie and contair the ward “corporation,” “company, " or “incorporased” or the abbreviaxion "Corp.,”
“Inc.." or Co." or the designation "Corp,” “Inc,” or "Co”. A professional corporation name must coatsin the word
“chartered,” “professional association, ” or the abbreviation “P.A4.”

B. Enter pew principal offics sddress, If aipiicable; Na
(Principal office addraxs MUST BE A STREET ADDRESS ) o
C. Enter new ] NA

Enter new mailiog address, if appljeable:
(Maliing address MAY BE A POST OFFICE BOX} A L

ed Apeat:
familiar with and accep! the obligations of the position.

New Regivtered L

1 here, accq;tﬂ:eq?po

Signatire of New Registered Agens, {f changing

Check If spplicable
3 The emendment(s) is/are being filed pursusnt to s. 607.0120 (11) (¢), F.5.

(00 - V2/XR0 Woblws Khewer Onle
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If ameading the Offizers and/or Directors, enter the title and name of each officer/director heing removed and title, rame, and

sddress of each Officer and/or Director being added:
(Auach addirional sheers, if necessary)

Please note the officer/director rile by the first letter of the office title:
P = President; V= Vice President; T= Treasurer; 5= Secretary; D= Director; TR= Trustee; = Chairman or Clerk; CEO = Chief

Executive Officer; CFQ = Chief Financlal Officer. if un officer/dtrector holds more than one title, lixt the first lester of each office held.

President, Treaswrer, Director would be PTD.
Changes should be noted in the following manner. Currently John Doe is listed as the PST and Mike Joney is listed ar the V. There is

a change, Mike Jones leaves the corporation, Sally Smith is named the V and S. These should be noted as John Doe, PT as & Change,
Mike Jones, ¥ as Remove, and Sally Smith, SV as an Add.

Example:
X Change PT Jokn Doc
X Remove ¥ Mike Jones
X Add SY  Selly Smith

Type of Action Titl Name dddress
{Check Ous)

1) _ Change -
Add .

Remove

2) __ Chenge -

]

Remove
3) __ Change
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E_ ‘ 4 IR v 14 .
(Attach ada‘xﬂonnl .rhed.l if mumry) (Bc spea ﬁc)
N/A

N/A

1 .:6 li'-

183407
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February 3, 2020
The date of each amendment(s) adoption: . . 5 if other than the
date this document was nigned.

Effective date applicable: _ e
(mmretkan%dquqﬁerammdmrﬁkdau} T ’ ’

Note: If the date inserted in this block does not meet the spplicable stetutory filing requirements, this date will not be listed as the
document’s effective date on the Department of State’s reconds.
Adoption of Amendment(s) .{CHECK ONE)-
] The amendment(n) was/were adopted bry the incorporators, or board of directors withour sharsholder sction and shareholder
ection was 1ot required.
& The amendment(s) was/were adopted by the dhareholders. The number of votes cast for the amendment(s)
by the shareholders was/were sufficient for epproval

(3 The amendment(s) was/were spproved by the shareholders through voting groups, The foliowing statement T
must be separately provided for each voting group entitled to vote zeparately on the amendment(z): ats

“The number of votca cast for the amendment{s) was/were rufficier for approval .::

by e _ k
(voting grosp)

el

L

6E:6 HY £193402

Dated fn;lo

&aﬁcui orot!x:roﬂ:q& fdnvcmnowﬂimhavenolbem -

sclected, by.dn incorparator — if in the hands of a receiver, trustee, or other court
eppointed fiduciary by that fiduciary)

Rens Stagliano ?\W 54'0@\\{6‘»\/\0
(Typed or printed name of person signing)

President

‘ “(Title of person signing)
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