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COVER LETTER

TO: Amendment Section
Diviston of Corporations

NAME OF CORPORATION: pﬂ\ P'(Q [',OW\W\LU'\\(ZCU”‘O(\S

DOCUMENT NUMBER: T 0900 /L35

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

Please return all correspondence concerning this matier 1o the following:

D(twlla ‘MQ‘QJFIHG

YCTson

I-‘irn?f&tﬁfmn\'
WS z‘i//i](/ AU

Address

\ms\wm/la FL 474

(,11\/ State and Zip Code

D sulldtmawn vt 1§ @amMail fan

E-mail address: (io be used for {uture annual report Rdtification)

For further information concerning this matter. please call:

Pmar,{a Mainiex S HON ) BYE- 6U40

V' Name of Contact Person Arca Code & Davtime Telephone Number

Enclosed is a cheek for the following amount made pavable to the Florida Depariment of State:

O $35 Filing Fee [PS-!B.?i Filing Fee & 84375 Filing Fee & [TJ$32.50 Filing Fee
Certificate of Status Centified Copv Certiticate of Status
{Additional copy is Cerntified Copy
enclosed) (Addisional Copy

is enclosed)

Mailing Address Strect Address

Amendment Section Amendment Section

Division of Corporations Mivision of Carporations
P.O. Box 6327 Clifton Building

Tallahassee. FL. 32314 2601 Exccutive Center Circle

Tallahassee, FL. 32301



Articles of Amendment

to
Articles of Incorporation
of

P\ Pxo oMU (aion S

(Name of Corporativn as currently filed with the Florida Dept, of State)

O200004/875

(Document Number of Corparation (i’ known)

Pursuant to the provisions ol section 607.1006. Florida Statwes. this Florida Profit Corporation adopts the following amendment(s) to
its Articles of Incorporation:

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

The new
nane must he distingnishable and contain the word “corporation,” “company.” ar “incorporated” or the abbreviation
“Corp.,” “hne, " or Col, " or the designation "Corp.” “ne.” or "Co™ A professional corporation name must contain the

waord “chartered,” “professional association,” or the abbreviation " P4

B. Enter new principal office address, il applicable: !qga‘a ULU 59 F}Uc
(Principal office address MUST BE A STREET ADDRESS )
Wiam 71 =Zz0s5

C. Enter new mailing address, if applicable:

(Maiting address MAY BE A POST OFFICE BOX) 37Y& EQ{_,'/,_. ..Ts-/e ELE

Aras/mmiee, 77/ 3‘??‘{ ~

- -
<

D. If amending the registered avent and/or registered office address in Florida, enter the name of the

new registered pgent and/or the }W@crcd offige addressd - . -
Name of New Registered Agent s i \v:‘i‘L | B : oy
324 &ék;/e _Ts/_» i - ’
(Hlorida street adidress)
New Registered Office Address: qu M=, . CFlorida Y3 [/ &
(Crivy (Zip Code)

New Repistered Agent's Signature, if changing Registered Agent:
! herchy accept the appointment as registered agent. D am familiar with and aceepr the obligations of the position.

\vcgi.s'.rercd Agemt, i chansing
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I amending the Officers and/or Directors, enter the tithe and name of cach officer/directur being removed and title, name, and
address of cach Officer and/or Director being added:

(Artach additiontal sheets, iF necossary)

Héwse notethe afficerfdirector title by the fiest leaer of the office tide:

P = Prosidem: V= Vice President: T= Treasurer: 5= Secrctary: D= Director; TR= Trusiee; C = Chairman or Clerk; CEQ = Chigf
Fyecutive Officer; CFO = Chicf Financial Officer. I an officer/director holds more than ane title, list the first letter of each affice
held, President, Treasurer, Divector would be PTD.

Changres showld be noted in the jollenving manner. Currently Joln Do s {isicd as the ST and Mike Jones is listed as the V. There iy
« change, Mike Jones leaves the corporation, Sallv Smith is named the Voand S, Thesce should be noted as John Doe, PT as a Change,
Mike Jomes. Voax Remove, and Safly Smith, SV as an Add.

Example:
X Change PT John Doe
N Remove v Mike Jones
_X Add sV Sallv Smith
Tvpe of Action Title Name Address

{Check One)

1y ____ Change \/ QK\SUHQ M(/UZDVU}& ?)f) 46 (;leé fd/(: CHZ
LAdd K/“S\SH{VHMCI FL 3”74(0

Remove

2y _ Change {;Eb \Jamllt_l’ M[U?/T"/L@— 'b’]US (’dgﬂf “.S/C Clp
VA \Lisstminee FL 2H YL

Remove

-

3) Change

Add

Remove

4) Change

Add

Kemove

3) Change

Add

Remove

) Change

Add

Remove
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E. If amending or adding additional Articles, enter change(s) here:
(Anach additional sheels, if necessary).  (Be specific)

F. If an amendment provides Tor an exchange, reclassification, or cancellation of issued shares,
provisions for implementing the amendment if not contained in the amendment itsell:
(if mar applicable, indicare Nt
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The date of cach amendment(s) .ulnptmn. . if other than the
dante this document was bl"rl{.d

Effective date if applicable:

(no mare tran 90 davs gfter amendment file date)

Note: |If the date inserted in this block does nat meet the applicable statutory filing requirements. this date will noi be listed as the
document’s eftective date on the Department of State’s records.

Adoption of Amendment(s) (CHECK ONE)

U The amendment(s) was/were adopted by the sharcholders. The number of vores cast for the amendment(s)
by the sharcholders was/were sutficient for approval.

L] The amendment(s) was/were approved by the sharcholders through voting groups, The folliwing statement
must be separarely previded for cach veting growp entitfed 1o vore seprarately on the amendment(s):

“The number of votes cast for the amendment{s) wasfwere sufficient for approval

by
(vering groups)

The amendiment(s) was/were adopted by the board of directors withowt sharcholder action and sharcholder
action was not required.

(3 T'he amendment(s) was/were adopted by the incorporators without shareholder action and sharcholder
action was not required,

o0l 20} 2017
Signature 0/

(By a director. president or other officer 5 ! di raéoﬁnc;.m have not been
selected, by an incorporator — if in the h.m nl a receiver. trustee. or other count
appointed fiduciary by that fiduciary)

Hugy  Mogh e

('I'_\’pca or printed name of person signing)

P dnt

(Title of person signing)
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