{Requestor's Name)

(Address)

(Address)

(City/State/Zip/Phone #)

[] Pick-up

[] warr [] mai

(Business Entity Name)

(Document Number)

Certified Copies

Certificates of Status

Special Instructions to Filing Officer:

Office Use Cnly

%TEMszq; 0Q

ARROMRLAT G

700268121267

.....

N ,- **fl: . F.'-;D

a3

S 024976 Tou)



FLORIDA DEPARTMENT OF STATE
Division of Corporations

January 27, 2015

Glenn Neel
784 N. Orange Ave #112
Winter Park, FL. 32789

SUBJECT: PURCONTROL, INC.
Ref. Number: P10000038427

We have received your document for PURCONTROL, INC. and your check(s)
totaling $52.50. However, the enclosed document has not been filed and is belng
returned for the following correctlon( ):

The name designated in your document is’ unavailable since it is the same as, or
it is not distinguishable from the name of an existing entity.

Please select a new name and make the correction in all appropriate places. One
or more major words may be added to make the name distinguishable from the
one presently on file.

The document number of the name conflict is L14000126938.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned

If you have any guestions concernlng the filing of your document, please cali
(850) 245-6050.

Annette Ramsey
Regulatory Specialist I Letter Number: 215A00001638
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OVER LETTER

TO: Amendment Section
Division of Corporations

NAME OF CORPORATION: B_XY‘QO’(\_\' PQ\ } ITN< .
pocumentvumser: 2\ 00000 Q%4 257

The enclosed Artlcles of Amendment and fas are submitted for fillng,

Pleage return all correspondence concerning this matter to the following:

(Aenn Negl

Name of Contact Person
Flrm/ Company :
MU N (ﬁ(‘aht‘m:. Rve. '(:L'— W2
lf\“ﬂ-f“‘ PQ"‘\R FL" 32'78q
City/ State and Zip Code

pl\@"‘\f\ @an e..\gi Qﬁ.g,\ R A
I E-maiT address: (to be=ved for filure annual report notificalion)

For further Infarmation concerning this matter, please call:

Qz\u\n ‘Qu:.\ (0N ) Q%0 ~ 8934

Name of Contact Person Area Code & Daytime Telephons Number

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

O $35 Filing Fes O$43.75 Filing Fec &  [J$43.75 Filing Feo & %5?.50 Filing Fee
Certificate of Status Certified Copy Certificate of Status
{Additional copy Is Certified Copy
enclosed) (Additional Copy
is enclosed)
Malling Address Street Addross
Amendment Section Amendment Section
Divisicn of Corporations Division of Corporatlons
P.O. Box 6327 Clifton Bullding
Tallnhassee, FL 32314 2661 Executlve Center Circle

Tallahnssee, FL 32301
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s Artléles of Amendment

Articles of It:corporntion FILED
of
Pur*Co ~t r()\ I - 2015 MAR 25 PM 2: 52

ly filad with heFlurlda Dept, of State
SEORTARY GF STATE

Ploon OO 280427 ‘r,ii‘mnhsuﬁa FLORIDA

(Document Numbar of Carparation {{f knqwn) ~°@_ PN e

bais oo et

Pursuant to the provisions of secticn 607.1006, Florida Statutes, this Florida Proflt Corporation adopts the following amendment(s) to
its Articles of Incorporation:

A. [famending name, enter tho new name of the esrparation:

_ﬁmﬂms G Rest Seavices TMC, me e
name musi be distinfulshabdle and comtain. the word "corpamr'lan, " “company," or “incorporated” or the abbreviation

"Corp..” “Inc.." or Co." or the designation "Corp." "Inc,” or "Co". A professional corporation name must conlain the
word ‘chartered,” "prafessional assoclation, " or the abbreviation “P.4." '

?p IEn;er!nmgw gril;dgi pal office address. 1f aEQEmT!ggh] £55) nS L‘l" ‘\\ L o mae Q‘( 2, .
rincipal qffice address MUST BE A STREET ADDR ~
- 21

Witex P 2220

C. Enter pew mailing address, if applicable:
(Malling address MAY BE 4 POST OFFICE BOX) Some gs o bwe
D It | lor registered office pddress in Floridn, enter the nam h
new registered agent and/op the new preplatered office nddress:
o of e Begiured den. P\ Nee |
9 N, : V.
. - (Florida street address)
New Registerad Office Address: _ (A )} Moy Park ,Floridn_20 30
{City) (Zip Code)

New Registered Agent’s Signature, if changing Registered Arent:

1 heraby accept the appointment as registered agent. [ am famiilar with and accept the obfigations of the position.

900 4 V\ooj

Signaiure of New Registered Agent, if changing

Page 1 of 4



If amondIng the Officors and’or-Directors, enter the tifle’and name of each officer/director belng removed and title, name, and
address of each Officer and/or Director being added: N }_;\

(Attach additional sheets, if necessary)

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

P = President; Vm Vice Prosident; Tw Treasurer; S= Secratary; D= Diracior; TR= Trustes; C = Chalrman or Clark; CEOQ = Chlaf
Executive Qfficer; CFO = Chief Financial Officer. If an officer/director holds more than one ttle, list the first letter of each office
held. Prasident, Treasurer, Director would be PTD,

Changes should be noled in tha following mannar. Curremly John Doe is listed as the PST and Mike Jones i¢ listed as the V. There is
a changa, Mike Jones leaves the corporation, Sally Smith is named the V and S. These should be notsd as John Doe, PT as a Change,

Mika Jones, V as Remove, and Sally Smith, SV as an Add,

Example:
X Change BT John Dae
X Removs v Mike Jones
X Add fAY Sally Smith
lon Title Name Addrese
(Check Ons)

1} D_ Changa
D_ Add
D_ Remove

2 [:]_ Change -
D_Add
D_Rcmove o ’ ' R - ’
3) D- Change —_—
[ ] ass
D_Remcve

4} D_ Change

D_ Add
D_ Remove

g} B Change
D_ Add
D_ Remove

8) D Change
D_ Add
D_ Remove

Page2 of 4



E. If{amending or ndding additionnl Articles, enter change(g} hore: N/ A
(Attach additional sheels, if necessary),  (Be speeific)

F. l{ap amendment provides for an exchange, raclassificption, or cancellation of issued ghares,

provisions for implementing the amondment if not contained in the amendment Itself: N ),A
(i not applicable, indicate N/4)

Pagedof 4



' .

The date of each amendment(s) adoption: __ U'A l\\ ] 20 \ 5 , if other than the
date this document was signed. !

Effective date if applienble; JAN_ 4 ZO\ =
" fno mare than 90 days afier amendment file date)

he amendment(s) was/ware adopted by the shareholderé. The number of votes cast for the amendment(s)
by tha shareholders was/were sufficient for approval.

Ad;ptinn of Amendment(s) (CHECK ONE)

D‘l‘he amendment(s) was/ware approved by the sharehalders through voting groups, The following siatement
mus! be separately provided for each voting group entitled 1o vote separately on the emendment(s).

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

by »
{voting group)

D‘l‘he amendment(s) was/were adopied by the board of directors without shareholder nction and shareholdar
actlon wos not required,

D‘l‘he amendment(e) was/were adopted by the incarporators without shareholder action and shareholder
action was not required,

Dated \ ( ?—0\ 10\5

e .t s

Signature %QOMv Y\QQQ

(By a dlrector, president of other officer — If directors or officers hava not been
selected, by an incorporator — if in the hands of & receiver, frustee, or other court
nppointed fiduclary by that fiduciary)

CAenn Nee l

{Typed or printed name of person signing)

Diroctov & ctlicev

(Title of persan signing)

P v
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