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COVER LFTTER

TO: Aimendment Section
Division of Corpurations

NAME OF CORPORATION: ___Pacatore, €0 Hrp L1865 , InC
DOCUMENT NUMBER: P O%0 000 89 53R

The enclosed Articles of Amendment and tee are submitied for filing.

lease return all correspondence concerning this matter to the following:

DaLIA PARAT ORE

Name of Comact Person

PARATORE ©NTELPRISES

Finm/ Company

1907 5. Lk D

Address

um\\{n&mn T A3 44

Citv/ Mate and Zip Code

drparatore© yahoo.com

L-haii address: (10 be vsed for future ahnual repert notification)

For further information concerning this matter, please call:

Dalla Paratore, W 209 ) 9% — 01713

Name of Contact Person Arca Code & Davtime Telephone Number

Enclosed is a check for the following amount made pavable o the Florida Depaniment of State:

[b/sss Filing Fee 01S43.75 Filing Fee & 0$43.75 Filing Fee &  [1$52.50 Filing Fee
Centificaie of S1atus Certified Copy Certiticate of Status
(Additional copy is Certified Copy
enclosed) (Additional Copy
is enclosed)
Mailing Address Street Address
Amendment Section Amendinent Section
Division of Corporations Diviston of Corpoerations
P.0O. Box 6327 Clifion Building
Tallahassee. FI. 323 14 2661 Executive Cenier Circle

Taltahassee, FL. 32301



Articles of Amendment
to

P4 =
Articles of Incorporation P = D
of cm
E ENTERPRISES. INC. at .
PARATOR 2‘119/1'[.{} Ig AM 8: a5

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

POB000089562 i

(Document Number of Corporation (if known)

Pursuant 10 the provisions of section 607.1006. Florida Statutes, this Florida Profit Corpuration adopts the following amendmeni(s) to
its Articles of Incorporution:

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

The  new
name must be distingnishable and contain the word “corporation.” “eompany,” or “incorporated” or the abbreviation
“Corp. " e or Col”or the designation “Corp,” UIne T or "Co”. A professional corparation name musi contain the
word “chartered.” “professional associarion, " or the abbreviation "P.A."

B. Enter new principal office address, if applicable: :P_Qf( 1:[;53{ e EQ tC { :P(_i_ sf 5 , !ﬂ G
(Principal office address MUST BE A STREET ADDRESS 5}
l E )j_l_[_g < _C—! 1&&@;\)@

_MWQﬂ
C. Enter new mailing address, if applicable:

(Mailing address MAY BE A POST OFFICE BOX) Tacatore, €nfer pf e s NG
IS7T! Westchester AHUG
Q) c:t,ImS ton . B3HIY

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:

Name of New Regisiered Agent

(Fiorida sireer address)

New Registered Office Addrexy: . Florida
fCirv) {Zip Code)

New Registered Agent’s Signature. il changing Registered Agent:
P hereby accept the appoiniment as registered agent. | am familiar with and accept the obligations of the position.

Signature of New Revistered Avent. if changine
g | & glg
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If ur;mnding the Officers and/or Direciors, enter the title and name of cach officer/director being removed and title, name. and
address of each Officer and/or Director being added:

{Arach additional shects. {f necessary)

Please noie the officeridirector dtle by the first {enrer of the office ity

P = President; V= Vice President: T= Treasurer: S= Secretary: D= Direcior! TR= Trustee: C = Chairman or Clerk: CEO = Chief
Executive Officer: CFO = Chief Financial Officer. If an officer/director holds more than one e, Hst the first leiter of each office
held. President, Treasurer, Divector would be PTL.

Changes should be noied in ihe following manmer. Currcaily John Doc is sted as ihe PST and Mike Jones is lisied ax the V. There is
@ change. Mike Jones leaves the corporaiion. Saliv Smith U5 named ihe Voand S, These should be noted as Johin Doe. PTas a Change.
Mike Jones. V as Remove, and Sally Smith, SV as an Add.

Example:
X Chunge T John Boe
X Remove v Mike Jones
X Add SV Sally Smith
Tvpe of Action Title Name Address

(Check Cue)

1 Change

Add

Remove

2) Change

Add

Remove

.

3) Change

Add

Remove

4) Change

Add

Remove

3) Change

Add

Remove

6) Change

Add

Remove




Franien

E. I amending or adding additional Articles, enter change(s) here:
(Atach wdditional sheers, if necessary).

(Be specific)

F. Il an amendment provides for an exchange, reclassification, or cancellation of issued shares,

provisions for implementing the amendment if not contained in the amendment itself:
(if nor applicable. indicare NIA)
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The date of each amendment(s) adoption: . it other than the
date this document was signed.

Effective date if applicable:

(no more than 90 davs after amendment file date}

Note: [T the date inserted in this block does not meet the applicable statmory filing requirements. this date will not be listed as the
document’s etfective date on the Department of State’s records.

Adoption of Amendment(s) (CHECK ONE}

a/']'hc amendment(s) was/were adopted bv the shareholders. The number of votes cast for the amendmeni(s)
by the sharcholders was/were sufticient for approval.

O The amendment(s) was/were approved by the shareholders through voting groups. The following starement
must be separately provided for each voring group eniitled o vore separately on the amendmeniis):

“The number of votes cast for the amendment(s) was/were sufticient for approvai
pp

by l

{voring group)

L} The amendiment(s) was/were adopted by the board of directors without shareholder action and shareholder
aciion was not required,

[T The amendment{s) was/were adopied by the incorporators without sharcholder action und sharcholder
action was not required.

Dated ?j ! ,a ’] 2.0 ] q

Signiture £l OMQW ,

e . - e e -
{3y a direcior. president or other otficer — if directors or officers have not been
sclecied. by an incorporator — if in the hands of a receiver. trusiee. or other cournt
appuoinled fiduciary by that fiduciary)

Paeaee

(Typed or printed name of person sighing)

PYST

(Title of person signing)




