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COVER LETTER

FO: Anendiment Seetion
Division of Corpurations

n PNV INC,
NAME OF CORPORATION:

POOR0EH TYRGS

DOCUMENT NUMBER:

The enclosed Articles of Amendment and fee are subinitted for filing,
Please return all correspondence concerning this matter 1o the following:

DELIA WV OZ0OA

Name ot Contact Person

DNV INC

Firmv Company

1303 VIEWTOP DR

Address
CLEARWATER, FL 33764

City: State and Zip Code

et 3 N il e
vicwtopgrouphomedhotmail.com o

F-mail address: (Lo be used for lutre annual report notitication)

For turther infonnation concerning this maiter, please call:

DELIA V OZ0A L 727 )5-12-\“55
4

Nuame of Contact Person Area Code & Daytime Telephone Number

Fnclosed is a cheek dor the follawing amount made payabic w the Florida Departmens of State:

B €35 Filing Fee Os43.75 Filing Fee & %4375 Filing Fee & TIS52.50 Filing Fee
Curtiticate of Status Certiticd Copy Certiticate o Status
(Addizional copy s Ceniticd Copy
cnelosed} {Addiona] Copy

s vnclosed)

Mailing Address Strect Address

Amendment Section Amendment Seetion

Division of Corporations Pivisien of Corporations
P.0). Box 6317 Clifton Building

Tallahassee, F1L 32314 2661 Execulive Center Circle

Tallahassee, FL 323014



Articles of Amendment
X w
Articles of Incorparatinn
of
DNV ENC.

(Name of Corporation as currently filed with the Florida Dept. of State)
POGOOOT 4563

{ Document Number of Corporation (if known)

Pursuant 1o the provisions of section 6071006, Florida Statutes. this Florida Profit Corperation adopts the tellowing amendment(s) to
its Articles ot Incorporation:

A. If amending name_enter the new name of the corporation:
N/A

uame must be distinguishable and comtain the word “corporation,” “company,” or Uincorporated T or the abbreviation
SCorp e, T or ol

The new
or the designation “Corp, ™ e, " wr "Co
woprd “chavtered,” “professimal association.” or the abhreviagon P

A professional corporation name must contain the
R. Enter new principal office address, if applicably;

N/A

(Principal office address MUST BE A STREET ADDRESS ) N

) <o
LR
C. Enter new mailing address. if applicable: WA = .
aps . - . LN IR
{Maiting address MAY BE 4 POST OFFICE BOX) B
e VL

)

i L)

D. If amending 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:
, . . N/A
Name o Now Rewistered Agent
1Florida s eet addreas)
. . N/A -
New Registered Office Address: . Florida
(Cin (4ip Code)
New Registered Apent’s Siegnature, it changing Registered Aypent:
! hf'l'g‘h.l' aveept the appnin.’nu'm as J‘[’.ﬂi_\'ﬂ‘l'('d agenld. Iumjizmiliur swith aned aeodpl the Hhﬁ}.{(!!fﬂi].\‘ U.I'fh(' ;J!J.\l':‘i(})!.

Signarure of New Registered Agent, if changing
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Il amending the Officers und/or Directors, enter the title and name of each officer/directer being removed and title, name. and
address of each Officer and/or Directur being added:
(Atrech additional sheets, if necessury)
Plouse note the officerddirector tile by the first fener of the office iile:
P = President; 1'= Vice President; U= Treasurer: §= Secretary: D= Dircetor; TR= Trusiee; € = Chairman or Clerks CEOQ = Chief
Exeentive Officer; CFO = Chiel Financial Oflicer. if an officersdivector olds more than ne dite, list the fivst fester of each office
held, Presidemt. Treasurer, Director would be PTD.

Changes showld be noted in the following manner. Curvently Joln Doe is listed ax the PST and Mike Joney is listed as the V. There s
a change. Mike Jones leaves the corporation, Salle Smith is named the Vand 5. These should be noted as John Dee, PT as a Change,
Mike Jones. Vs Remove, and Salty Smith, 51 us an Add.

Example:

X Change CPT dohn Dov

X Remowve

<

Mike Junes
N Add AN Sally Smith

Typeof Action Tule Nonw Address
(Cheek One)

. 5 JAVYMELYN VIELANUEVA . S300 BELCHER RD N, APTHLIS
1 Change

PINELLAS PARK, FL 3378}

X
Add

Remove

24 Change

Add

Remowve

»

1y Change

Add

Hemove

4) _ Change

Audd

Remove

5 Change

Add

Remove

ny Change

Add

Remove
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E. It amending or adding additional Articles, enter change(s) here;
( Atach additional sheets, [ necessarv). (Be specitic

N/A

If an amendment provides for an exchange, reclassification, or ¢cancellation of issued shares
rovisions for implementing the amendment if not contained in the amendment itself:
(if ot appdicable, indicate N/

N/A

K.

Pase Yol 4



NIA
The date of each amendment(s) adeption:

. il other than the

date this document was signed.

L. MAY 05,2018
Effective date if applicable:

(o more than 90 days after amendment fil

Note: If the date inserted in this block does not meet the applicable statutory filing requir]
dacument’s effective date on the Department of State’s records.

Adoptien of Amendment(s) {CHECK ONE)

[ The amendment(s) was/were adopted by the shareholders. The number of votes cast for U
hy the sharcholders was/were sufTicient for approval.

[ The amendment(s) was/were approved by the shareholders through voting groups. The fo
musi he separalelv provided for each voting group entitled o vote separately on the ame

*“The numbcer of votes cast for the amendment(s) wes/were sufficient fur epproval
N/A

by
(voting group}

A The amendmeni(s) was/were adopted by the board of directors without sharcholder action
action was not required.

B The amendmem(s) wasfwere adopied by the incorporators without shareholder action and
action was nat required. ;

MAY (3. 2(HR
Dated

=~
Signature E- ,)/

F daie)

ements, this date will not be listed as the

¢ amendment(s)

Howing statement
ndmeni(s):

and sharchoider

shurcholder

(By a director, president or other officer - if directors or officers
sclected. by an incorporator — if in the hands of a receiver, truste
appointed fiduciary by that fiduciary)

DELIA V QZOA

have not been
. or other count

{Typed or printed name of person signing)

PRESIDENT

({Title of person sipning)
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