- Po6ooo0 301/ §

— MHRILENNEL

S 800320747778

(City/State/Zip/Phone #)

R R T Ey LIy Ty
[ Pexur [ warr [] maw NAEs1--01013 00

_____

(Business Entity Name)

w83
{(Document Number) — =
> 2

fomy] - oz

Certified Copies Certificates of Status _—3;-; 2 ; i.ﬂ

m .

W © E i I
. ax

< ) o ) e @
Special Instructions to Filing Officer: - -
—<r N
™

Office Use Only

NOV 27 201
D CONNELL




COVER LETTER

O Amendment Section
Division of Corporations

PSC BUILDING GROUP. INC.
NAME OF CORPORATION: VIL P GROUP. INC

. o . PUGOOOOE0T S
DOCUMENT NUMBER:

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

Pleasc return all correspondence conceming this matter 1o the following:

Koxm l—lr(lOlQraJa [ Ster- 379—9.329J

ameQ)f Eom.m( Pcrson

P SC ?L,u dina Ow b, TNC.

Firm/ C&I‘{lpam

QOO S, 5 ¥ e

Address

Del I pey Aoach EL z3¢yvY

Citv/ State and Zip Code

K@@ﬂ@ﬂfecma/ﬁﬁne@f 0. Com

E-mail address: (to He used for finure annual report nosification) !

For turther information concerning this matter, ptease call:

Koféﬂ LLaacra/L W B! 5722225

Name of Comtact Feféon Area Code & Davtime Telephone Number

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

B S35 Filing Fee (0$43.75 Filing Fee &  [J843.75 Filing Fee &  [0$52.50 Filing Fee
Certificate of Status Cenified Copy Certificate of Status
(Additional copy is Centified Copy
enclosed) {Additional Copy

is enclosed)

Mailing Address Street Address

Amendment Section Amendment Section
Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building
Tallahassee, FLL 32314 2661 Executive Center Circle

Tallahassec, FL 32301



Articles of Amendment
to
Articles of Incorporation
of

(PSC. Bu“lo\lﬂg G"’G‘-"uf_}, LA Cn
(Name of Corporation as currently (iled with the Florida Dept. of State)
PO 0000 80 1]

{DNocumen Number of Corporation {if known)
its Articles of Incorporation:

A, Il amending name, enter the new name of the corporation:

Pursuant te the provisions of section 607. 1006, Florida Statutes, this Florida Profit Corporation adopts the following amendment(s) w

“Corp, " Cine,”

The  new
wime must he distinguishable and contain the word “corporation,” “company.” or “incorporated or the abbreviation
“or Co., " ar the designation “Corp.” Vine, " or "Co ™ A professional corporation mame must contain the
ward “chartered, " Uprafessional dssociation, ” or the abbreviation "PAT
R. Eater new principal office address, if applicable:
(Principal office uddress MUST BE A STREET ADDRESS )
-
T2 [—]
[aal —
—1t -2
Pl =
. 2
. . . X — - =
C. Enter new mailing address, if applicable: ';7"'* et %,ﬁo
g . - RS R g r 3>
{Muiling address MAY BEC A POST OFFICE BOX) . on )
el <1
o 3
S SU— @
ey T ar r
- ot
i
. . . . g . )
D. If amending the registered agent and/or registered office address in Florida. enter the name of the v 0
new registered agent and/or the new registered office address:
Nume of New Revistered Agent
(Florida street address)
New Regivtered Office Address:

(Cin)

. Florida

{Zip Codel
New Repistered Agent's Signature, if changing Registered Agent:

! hereby accept the appointment as vegistered agent. L am famitiar with and accept the obligations of the position.

Signature of New Registered Agent, if changing
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If zl'lllt*llfliilgj the Officers and/or Directors, enter the title and name of each officer/director being removed aud title, name. and
address of cach Officer and/or Director being added:

(Atiach additional sheets, if necessary)

Please nete the offiversdirector title by the fiess letter of the office wile:

P = Presidemi; 1= Vice President; T= Treasurer; S= Sceerciary! = Divector; TR= Trusiee! C = Chaivoan or Clerk: CEQ = Chivf
Excenrive Officer; CFO = Chier Financiul Officer. [t an officer/director holds more than one title, List the first leteer of cach office
held. Prosident, Treaswerer. Divector woidd e PTL.

Changes should be noted in the jollowing manner. Currently John Doe is listed ax the PST and Mike Jones is listed as the 17 There is
w change, Mike Jones leaves the corporation, Sally Smith is named the Vand S, These should be noted as John Doe, PT ax a Change,
Mike Jones, Vas Remove, and Salfy Smith, SV ax an Add,

Example:
X Change T John Doe
N Remove v Mike Jones
X Add SV Sally Smith
Type of Action Tule Nimne Address

{Check One)

i) ___ Change \j? :&FFR&%S BARKER L5785 Sa MELL LA D2

X Add (econotCreelc £
_ Remove ,5 307}

h Change

Add

Remove

"

3) Change

Add

Kemove

4) Change

Addd

Remove

3) Change

Add

Remove

] Change

Add

Remove
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E. IT amending or adding additional Articles, enter change{s) here;
(Altach additional sheets, if necessarvi. (Be specificy

I, If an amendment provides for an exchange, reclassification, or cancellation of issued shares,
provisions for implementing the amendment if not contuined in the amendment itself:
(if not applicable, indicate N/A)

Page 3 of 4



The'date of cach amendment(s) adoption: . if other than the
date this document was stgned.

Fffective date if applicable:

o more than Y davs afier amendment fife dates

Sote: I the date inserted 1n this block does not mieet the applicable statutory filing requirements. this date will not be listed ax the
document’s effective date on the Department of State’s records.

Adaoption of Amendment{s) (CHECK ONE)

O The amendment(s) wasfwere adopted by the sharcholders. The number of votes cast for the amendmentis)
by the sharcholders wasfwere sufficient for approval.

O The amendineni(s) wasfwere approved by the sharcholders through voting groups. The following statenwent
must be separaiely provided for cach voring group entiiled 1o vore separately on the amendment(s):

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

by

voling group)

O The amendmentis) wasfwere adopted by the board of directors without shareholder action and sharcholder
action wis not required.

\@Thc amendiment(s) was/were adopted by the incorporators without sharehiolder action and sharcholder
{ aciton was not required.

Tated

=

(Byadi
selected

Sident or other officer — if directors or otficers have not been
v an incorporator — if"in the hands of a receiver. trustee. or other couri
»d fiduciary by that fiduciary}

Ouyt Putzerac

(T_\'pc(i or printed name of person signing)

"P/KS/;J/aﬁT

(Title of person signing)
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