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COVER LETTER

TO: Amendment Section
Division of Corporaiions

NAME OF CORPORATION: _ N | P_z_&‘g@qk_\__)» looy \-’\C
DOCUMENT NUMBER: ?T’V QDI L3

The enclosed Articles of Amendment and tee are submitted tor filing.

Please return alt correspondence concerning this matter to the following;

N "\Q L—-‘*Of\c‘

Nanw u!’{nnl.ul Person

Mol Porocine Too lnc

tairme Company

Mo S Fedesof Hﬁ-uu\

Address

Pgw\,{\aw a‘(r(,O/\ = 350(@1

Cityd State and Zip Code

KG\(‘\.»Q_ \k»lc;r\q @ a=l. Con .

E-mail address: (1o be used for Tuture gndual report notification)

For further information concerning this matter, please cull:

Nga LMF\D G ASM ) MR T

—Xame of Contact Pers Arey Ludu & Daytime Telephone Number

Enclosed is u cheek for the following amount made pavable to the Florida Departiment of State;

Wrmng Fee /%3.75 Filing Fee & TIS43.78 Filing Fee & 852,50 Fiting Fev

Cenificaie ol Stats Ceritfied Cupy Certificate ol Status
(Addinional copy is Centitied Copy
cnciosed) {Additional Copy

is eneclosed)

Mailing Address Street Address

Amendment Section Amendnent Section

Division of Corpatations Division of Corpurations

PO Hoa 6327 The Centre of Tallahassee

Talluhassee. F1. 32314 2413 N Monroe Street, Suite 8140
Tullahassee, FILL 32303



Articles of Amendment
to
Articles of Incorporation
1

of
i Nal: Poredine Mos \nei- 0 7w

(Name of Corporation as curreatly filed withlthe Florida 1Jept. of State)

. t ] Svey u."..] 12 . , -
v ' ! - t
Ly { Powoow o2 A ! Fif 2 55
| ’ (Document Num:ber ot'Corpormio;n (ifknloxvn)" ., :
| SRR ERE
Pursuant to the provisions of section 607.1006, Florida Statutes, this Flerida Profit Corporation adopts the following amendment(s) to
its Articles of [ncorporation:

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

A ! A The new

L] .
name must be distingnishable and comtain the word “corporation,” “company, " or “incorporated” or the abbreviation " Corp,,

“lne. " or Col, 7 or the designation “Corp,” “ine,” or “Co'. A professiona corporation name must contain the word
“chartered,” “professional association, " or the abbreviation A

.. . i i~ F=)
B. Enter new principal office address. if applicable: {
{Principal office address MUST BE A STREET ADDRESS )

C.

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

D. Ifamending 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:

Name of New Revistered Agent n [ A

tHlorida sireet address)

New Registered Office Address: . Florida
(City) (Zip Code)

New Registered Agent's Signature, if changing Registered Agent:

! hereby accept the appointment as registered agent. | am fomiliar with and aecept the obligations of the position,

Stgnature of New Registered Agem, if changing

Check if applicable
O The amendment(s) isfare being filed pursuant to 5. 607.0120 (113 (e). F.S.



If amending the Officers and/or Directors. enter the title and name of each officer/director being removed and title, name. and

address of each Officer and/or Director being added:

{Arrach udditional sheets, if necessary)

Please note the officer/direcior titte by the first letter of the office titde:

P = President; V= Vice President; T= Treasurer: 8= Secretary: D= Direetor; TR= Trustee: C = Chairman or Clerk; CECY = Chief
Executive Officer: CFO = Chief Financial Officer. If an officer/director holds more than one title, Hist the first lener of cach office held
President, Treasurer, Director wonld be PTD,
Changes showld be noted in the following manner. Currently John Doe is listed as the PST and Mike Jones is listed as the V. There is
t chunge, Mike Jones feaves the corporation, Sally: Smith is named the V and 8. These should be noted as John Doe, PT as a Change,

Aike Jones, 1V as Remove, and Satly Smith. SV as an Add

Example:
X Change

X Remove

X Add

Tyvpe of Action
(Check One)

1) Change

S add

Remove
) Change
Add

Remove
3) Change

_Add
__  Remove
4) __ Change
___Add
___ Remove
5) _ Change
___Add
Remove
6) ____ Change

Add

Remove

P John Doe

Mike Jones

[«

SV Sallv Smith

Title Name

V- N €ck

Mo S Fecleral H\M«,

pormpaw\_;; Proe LQA’FL

B%O(o&




E. If amending or adding additienal Articles, voter change(s) here:
(Atach additional shects, i necessarvi. (Be specitiv)

N!A

F. If an amendment provides Tor ap exchange. veclassilication, or cancellation of issued shares,
provisions for implementing the samendment if not contained in the amendment itsetf:
(i nov applicable. indicare N/at)

NII&




The date of each amendment(s) adoption: 3 ' ‘(.'B —}—O)/’\\

. it other than the
date this document was signed.

Effective date il applicable: 'A . 8 LD'L"‘ -

tiro may than Vit davs ofter amendment fife datey

Note: If the date inserted i this block does not meet the applicable staetory filing requivements. this dute will not be histed as the
document’s eftective date on the Department of State’s records.

Adoptiaon of Amendment(s) (CHECK ONE)

£ The amendment(s) wus/were adopted by the incorporators, or board of directurs without sharcholder action and sharcholder
action wis not required.

U The amendment(s) was/were adopied by the sharcholders, The number of votes cast for the amendment(s)
bv the sharcholders wasfwere sulficient fur upproval.

U The amendment(s) wasfwere upproved by the sharcholders through voting groups. Fhe following statement
musi he separately provided jor cach voring sroup cuailed wovare separvarcely ooz the antendmeniisg.

“The number of votes cast tor the amendment(s) was/were sulficient for approval

by

ivoring grongj

Dated :\ . % : )_/O‘ZA(

Sigmature b

(Bva difcctor. presudent or otgtr officer = i directors or officers have not been
selected. by an incorporator £ 11 in the hands of s receiver, trustee., or other count
appointed Hiduciary by tua fiduciary

NQQ' WHC :

{ Tvpedpor printed name ufm;)son stgning)

fes -

{Title of person signing)




