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@ - COVER LETTER H’NOOOW(\\’?O\

TO: Amerdment Section
Division of Corporations

NAME OF CORPORATION: Patrus, Inc.

DOCUMENT NUMBER: PO5000139881

The enclosed Articles of Amendment and fee are submitted for filing.

Please return all correspondence coneerning this matter to the following:

Patrigia Boak
Name of Contuct Person

Patrus, Ine,
Fim/ Company

16259 SW 43th Court
Address

Miramar, FL 33027
City/ State and Zip Code

E-mail sddiess: (i@ be used for TUture anpual Feport notiNcation]

Por further information conceming this matter, please call:

Patricia Beek at( 954 093-7722
Nawne of Contact Person Area Code & Daytime Telephone Number

Enclosed is a check for the following amount made payable to the Florida Deparument of Staxe:

$35 Filing Fee [3543.75 Filing Fee & [%43.75 Filing Fex & [1$52.50 Filing Fer:
" Certificate of Status Certified Copy Certificuty of Statuy
{Additional copy is encloscd) Catificd Copy
{Additiatal Copy is enclosed)

‘Mailing Addresy Street Address
Amendment Settion Amendment Section
Division of Corporations Division of Corporations
P.O. Box 6327 . Clifton Building
Tallahassee, FL 32314 ' 2661 Executive Center Circle
© Tallahassee, FL 32301
H 11 o0 01 Sl
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Articles of Amecadment
' o
Articles of Incorparation
of

. Patrus, Inc. -
{Name of Corporation as currently filed with the Florida Dept. of State) -
P05000139881

(Document Number of Carporation (if known) .
Purs;:am w the provisions of section 607,1006, Florida Statutes, this Floride Profit Cocporation adopis the following
anlendment(s) to its Articles of incorporation:

A. I amending name, cuter the new name of the camgrltioli:-

name must be distinguishable and contain tha word “corpuration,” “'eampany,” or “incorporaied” or the

abbreviation "Corp, " "fue. " ar Co.," or the designation "Corp,” “Inc, " or “Co". A profeyvional corporation

The new
name must contain the word “chartered," “prafessionsf association,” or the abbreviation “P.A."
B. Eater new principal office addyess, if applicable:

(Principal office ndiress MUST BE A STREET ADDRESS )

o
— - i
— YRR
AT
. = e
~ TR
___] o
-
L. Enter new mailing addresy. if applicable: .
(Maillng address MAY BE A POST OFFICE BROX)
b. Mam

r regiglered office sddress in Florid
new resisterod agent and/or the new ered office address:
Name of New Registered ngnr.'

v the name of the

{Floridu swreet address)

New Replste

.Florida
(City) Zip Code)
ent’s Signature, if changing Registered Agent:

1 hereby accept the appointment as registered-agent. I am familiar with and accept the obligations of the position,

Signacure of New Reglstered Agent, if changing

Fage 1013
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It amendigg th icers and/or nter the title nod paore of il ctor bei

removed and title, name, and address of each Officer andfor Director being added:

(Attack additiorad sheets. if necessary)

il Name . Address Lype of Actlon
Secr_eﬂ ‘ Patricia Beek - 16259 SW 48th Cour Add
- : Miramar. FL 33027 0 Remove
VP Russe!l Beek \APED SW 481 Coud 7 Add
Miramar B 33077 O Remove
O Add
E1 Remove

E. If amending er adding edditional Articles. enter change(s} hors:
(attach additional rheets, if necesseny).  (Be specific)

F. Ian amendment provides for an exchange, rectassification, or cancellation of isswed sh
i ' d I

{if not agplicable, indicate N/A)

Page2 ol 3

Se/p@  3ovd 1IX Q00 3HIdW3 965EEEIGPE vzl T1IBZ/LZ/58




' - W 00O :
The date of each amendment(s) adopeion: 05/25/2011 H { \\"( \ \» O \
(dane of adoption s regquired)

Effective datc H applieshie; 05/25/2011
{no more thun 90 days after amendment file dute)

4

Adoption of Amendment(s) ({CHECK OINE)

[] The amendment(s) was/were hdbptcd by' the shareholders. The number of vates cast for the smendment(s)
by the sharsholders was/ware sufficient for approval.

e amendment(s) was/were approved by the shareholders through voting groups. The fotlowing statement
must.be separately provided for each vating group entitled tv vate separately on the amendmeni(s):

*The number of vates cast for the amendment(s) was/were sufficient for appraval

. b‘_‘f’ o . . »
{veting group)

[ ine amcndm:m(s) wus/were adopied by the board of divestors without shareholder action and shareholder
action was not required. .

D The smendment(s) was/were adopted by the incorporators without shaveholder action and sharsholder
action was not required,

Dateq 0B/26/2011

Sigrw.lurc,( Q-LNM—} é‘-‘/\-/

{By a director, president or other officer — if divectors or officers have not beun
selected, by an incarporator - - if in the hands of a receiver, trustee, or ather coort
appointed fiduciary by that fiduciary)

Patricia Book
(Typed or printed name of person signing)

President
(Title of person signing)
Page 3 of 3
oo OO VL0
S@/58 3Hvd 1TH d400 FHIdW3 9E96EE9SAGE va:ca 1182/22/508




