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ey ' COVER LETTER

TO: Amendment Section
Division of Corporations

NAME OF CORPORATION: PAD < Gl Tue
DOCUMENT NUMBER: PR ODOO LT i 29

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

Plense return alf correspondence concerning this matter to the following:

?Do > ‘?a,( ciobhs
Name of Contact Person

Boh Paveisin CPA TC

Firne/ Company
béad Cildf o8 Maxiep D
Address
Longboat Kay, FL D438
' City/ State dnd Zip Code

bo h-?cwns\n@)lo obpax (. 506 COonr
E-mail address: (1o be used for future annual report notification)

For further information concerning this matter, please call:

ok Daccisio L QH 38 0920

Name of Contact Person Area Code & Daytime Telephone Number

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

@ $35 Filing Pee @43.75 Filing Fee & @43.75 Filing Fee & (352.50 Filing Fee
Certificate of Status Certified 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
Tailahassee, F1, 32314 2661 Executive Center Circle

Tallahassee, FL. 32301




Articles of Amendment
to
Articles of Incorporaﬂan

?f\‘D c,u _ inML

?O 5’5 Oooo Q:C?/AQ

(Document Number of Corporanon (if known)

Pursuant to the provisions of section 607,1006, Florida Statutes, this Florida Profit Corporation adopts the following amendment(s) to
its Articles of Incorporation:

The new
name must ba distinguimable and contaln the word “corporation,” “company,” or “Incorporated” or. the abbreviation
“Corp.” “Inc.” or Co,” or the designation " Corp,” “Inc” or “Co”. A professional corporation name must contain the
word “ dtartered " * professional aseociation,” or the ebbreviation “ P.A”

B. En W cipal o dd ble:
(Principal office address MUST BE A STREET ADDRESS )

C.

Loter new maillog address, if applicable:
(Mailing address MAY BF, A POST QFFICE BOX)

NEwW re; stereda nt and/or the new registe ofﬂceaddress

N of New Repistered A

{Florida streer address)
New Registered Office Address. , Floride,
{City) (Zip Code)
New Req Agent's S if chanaing Reglgterad A ra
I hereby acceps the appomrmenr as reg:sa‘ered agent. Iam famzhar wnh and accept the obligations of 1 J mar}
(o 1.
| 't
= o CE———
chom
Signature of New Registered Agent, if changing '~ Y L
o T
s T
5., =
e o
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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 belng added:

{Anach addirional sheets, if necessary)

Please note the officer/director title by the first letter of the office title:

P = President; V= Vice President; T= Treasurer; S= Secretary; D= Director; TR= Trustee; C = Chairman or CIerk, CEO = Chief
Executive Officer; CFO = Chief Financial Qfficer. If an gfficer/director holds more than one title, list the first letter of each office
held. President, Treasurer, Director would be PTD, .

Changes should be noted in the following manner. Currently John Doe is listed as the PST and Mike Jones is listed as the V, There is
a change, Mike Jones leaves the corporation, Sally Smith is named the V and S. These should be noted as John Doe, PT as a Change,
Mike Jones, V as Remove, and Sally Smith, SV as an Add.

Example:
X Change PL John Dog
X Remove y Mike Jones
& Add SV Sally Smith
itle Name Address

(Check One)

B __ Change 5 ’fwlm?oc(q)oce,\o Y G LSid Cuif ot Metico DR
X Add LO[\C{hm_-L- Kau‘ FL_, 24238
__ Remove |

2) __ Change j/_ Re Ko Claicoly w814 Gl ol Weyico D
X_add ‘ Londbeat K ey ¥ 34298
___ Remove

3) ___ Change
__ Axd
___ Remove

4) ___ Change
_ Al
__ Remove

5) ___ Change
_ Add
____ Remove

6) ___ Change
__ Add
___ Remove
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E. If amending or adding additional Articles, enter change(s) here:
(Atach additional sheers, if necessary),  (Be apecific)

F. If an amendment provides for an exchange, reclassification, or cancellation of issued shares,
provisions for implementing the amendment if not contained in the amendment itsclf:
(if nor applicable, indicaie N/AY

Page Jof 4




['he date of each amendment(s) adoption: . i{ other than the
date this document was signed. '

Effective date if applicable:

ino maore than 90 days affer amendment file dute)

Note: If the date inserted in this block does not meet the applicable statutory filing requirements. this date will not be lisied as the
document’s eftective date on the Department of State's records.

Adoption of Amendment(s) (CHECK OXNE)

O The amendment(s) was/were adopted by the sharchelders, The number of votes cast fur the amendment(s)
by the sharehalders was/were sufficient for approval.

O The amendment{s) was/were approved by she shareholders through voting groups. The fullowing statement
must be separateiv provided for each voring group eniitled (o vole separately on the amendment(s):

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

by »
(vestiny group)

E/'l'he anwndment(s} wasfwere adopted by the board of directors without sharcholder action and sharcholder
action wis not required.

O The amendment(s) wastwere adopted by the incorporators without sharchokder action and sharcholder
action was not required.

Dated /Z/O///;’
P T e
Signg—rre—::ﬁc—- Shoc—- b

-~ =

{By a director, president or other ofticer =it dfrectors or officers have not been
selected. by an incorporator — if in the hunds of a receiver. trustee. or other cowrt
appointed fiduciary by that fiduciary)

Domenien ?QC( ney

(Typed or printed name of person signing)

7( 5o (_LQJ'\:C

(Title of person signing}
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