PHDDO0A9D710

(Requestor's Name)

(Address)

(Address)

(City/StatefZip/Phone #)

[]pPckur [ war [ maw

(Business Entity Name)

(Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

FURRERAAATTAAD

400236763864

OFA05A12--01007--009  ##43, 75




£,

.. '+ _ °  COVERLETTER
TO: Amendment Section’ ) . \
Division of Corp‘(_)ralions

v i

NAME OF(_S'ORPORATION: PO ‘ 10}’ QAT‘UN_)
DOCUMENT NUMBER: " 'P 1 OO0 a0 3 0.

The enclosed Arficles of Amendment and fee are submittéd for filing.
Please return all correspondence concerning this matter to the following:

LEeonrtdo. DG LA VOZ.

. Name of Contact Person

_— PLotEMPD . CoLPORprTION
: - ‘ © Fimy/ Company .
10300 SUBSET DL, SUITE 4€0-9
: ] .o Address . o
B MWL CFL 33173 =
’ City/ State and Zip Code i
©

(nfo @& profemad.com
fi-mail address?(to be used for future annual report nottfication) :

A

!, . . . . -
For further information concerning this matter, please call:

LGonmdo DG x HoZ ae a13 ) AL BdLAa0

Name of Contact Person . Area Code & Daytime Telephone Number -

. v '
Enclosed is a check for the following amount made payable to the Florida Depariment of State:

- . -
[] $35 Filing Fee [Eﬁs."zs Filing Fec &  [J$43.75 Filing'Fee & - []$52.50 Filing Fee
. Certificate of Status Certified Copy. - Certificate of Status -
. (Additional copy is Certified Copy
enclosed) - (Additional Copy
o . is enclosed)
Mailing Address o " Street Address
Amendment Section i} . . " Amendment Section
Division-of Corporations Division of Corporations .
P.O. Box 6327 - Clifton Building
Tal]ah_gissec, L 32314 , ¢ 2661 Executive Center Circle -
Tallahassee, FL. 32301 -
- -
i 7 1



;

Art.lclcs 'of Amen;lment ‘ f . it
to ‘ . 12 JU[ -.,_5
Articles of Incorporation g
. of _ ’ ’ - i\ )
PoaH  QoRrAaTmon : . '
(Name of Corporatiop as currently filed with the Florjda Dept. of State) i
PllococoaAAD30

- ' {Document Number of Corporation (if known)

Pursuant to the provisions of section 607. 1006 Florida Statutes, this Florida. Profit Corporation adopts the following
amendment(s) to its Arucles of | ncorporatlon . e
!

A. If amending name, egter the new name of the cornoratmn . ' . o
PROTE HAD C.OR?ORQTIDQ - Ny .

[TT]

The new name must be distinguishable and contain the word “corporation,” “company,” or “incorporated” or the
abbreviation “Corp.,” “Inc.,” ar Co.," or the designation. “Corp,” “Inc,” or “Co™. A professional corporation

,‘name must contain the word “chartered, " " ofessronal association,” or the abbreviation “P.A."” .
B. Enter new principal office address, if applicable: i :

* (Principal office address MUST BE A STREET ADDRESS ) o g . _ '

Il vy 1 ’

" . ]

C. Enter new mailing address, if applicable: : .
' (Mailing address MAY BE A POST OFFICE BOX) ) . "'

‘D. If amending the registered pagent agdlo; registered office address in Florida, epter lhe name of the
new registered ngent pnd/or the new regu;ered office address: - "

. 13
3 .
Name of New Registered Agent: ‘ »

W

.

(Florida street address)
! .
New Registered Office Address: : Floﬁfla- - !
- .- (Ci). : " (Zip Code)

P ' .-

New Registered Agent's Signature, jf changing Beﬂ'itered Agent:

I hereby aceept the appointment as registered agent. I am familiar with and aceept Ihe'obiigatfons of the position,
\ ' )

Signature of New Registered Agent, if changing N

¢' ‘-Pngc 1ofd



. | .- R ) | - , uy, Stlg/ero

‘ ' ' Articles of Amendment ’ . ' I 4 fi’
' ’ s to : 2 \-/U[ '__

i ' Articles of Incorperation ’ S

“a . of - R . \
o PoaM  QCoRPoATION . | ]
. ' (Name of Corporation as hur[entlx filed with the Florida Dept. qf State)
’ ' - PlLILODOOAAD RO

' . . (Document Number of Corporation (if known)

Pursuant to the provisions of section 607. 1006 Florida Statues, this Florida- Profft Corporation adopts the following
\ amendment(s) to its Arllclcs of Incorporauon .

famendin name ‘enter e new _name of the corporation:

o | - PROTEHAY QOR'POQQ‘lep : 3_ -

*

The new name must be distingnishable and contain the word “corporation,” “company,” or “incorporated” or the
abbreviation “Corp.,” “Inc.,” or Co.,” or the designation, “Corp, ”"‘!nc T"or “Co”. A professional corporation

. , hame must contain the word “‘chartered,” rofessmnal association,” or .rhe abbreviation “"P.A."” .
B. Enter new principal office ad(ircss, if applicable; - P : : ’
(Principal office address MUST BE A STREET ADDRESS ) N S ",

. .
' " . ' ’

" ) C. ‘Enter new mailing address, if applicable: . ' ) '
o (Mailing address MAY BE A POST OFFICE BOX) . .

. - A . . 0
; . : \

‘D. If amendipg the registered agent nndlnr rcglstered office address in Florida, gntcr the name of the
Dew regist rc(lnct d/or the new re ~eredo ce add -

.

.

Name of New Regis!ercd A geni: ' N
N ‘ . - ' ’ ) l .
R -(Florida stree! address)
~ '. N -~
New Registered Office Addréss: Florida: _- )
- . (Cigy. ' " (Zip Code)
[l . . [N )
] . ' a 4

- New Registercd Agent's Signature, if changing Registered Agent: ) ‘ -
I hereby accept the appoiniment as registered agent. I am_ familiar with and' accept the obligations of the pesition.
\ v ) '

- 1

Signature of New Registered Agent, if changing N

. ' B} ¢ Pagelofd ' . . A
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- v

-~

If AMENDING. the Officers and/or Directors, please list all officers/directors of the corporation as you now want
the record to be. Please indicate the title(s), name and address for each officer/director.

(Our database can index up to 6 officers/directors. If vou have more -than 6 oﬂ?cer;vfdfmctér;, please list them on an
additional sheet.) : . . ' .

Title(s) : Name i Address - .
nPTD - DELAVHOZ, LEONAED T., SR . 10300 SUNSET DR, -

SOITE_ABO -
- . iAWY FL 23133 U5

PSP ACEVEDO ,Luz C.. LR 38 13481

e

C \_ AP SO
L&oeg‘l‘aﬁl. BE‘ BOpOT_CO

——

3) v

5

6)

.
. » ' ) '

1

' If REMOVING an officer and/or director, please list the title(s) and name of the officer/director to be removed;

Titte(s) ame T Title(s} - Name ' ‘I ' -
1) L ) .. : .
2) ’ - - - v, 5)
3) - o . . :
' /
1
A
' Page 2 of 4
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\

E. If amending or adding additional Artjcles; enter.change(s) here:
" (attach additional sheets, if necessary).  (Be specific)

- .

-
.
I. - ' i
. A
I .
'
. - 1
‘ i
i
.
- -
/ - .
* -
LY
— 7 -
' i
B \
.
~ ' ’
. [
— -
.
N A
’ Page 3 of 4
.
t y -



Y

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

‘e

-—

avisions for implementing the amendment if not contpined in the amendment jtself:

(if not applicable, indicate N/4)

"

The dateof each amendment(s) adoption: ) u r\E 23 l -D' O l’ 24 )

Effective date if applicable:

. {no more thart 90 days after amendment file date) -,
N R : S ’ .
Adoption of Amendment(s) . (CHECK ONE) ' . .

E/The amendment(s) wasfwere adopted by the' sitarchold_ers. The number of votes cast for the amendment(s)

by the shareholders was/were sufficient for approval.

[ The amendment(.;.) was/were approved by the shareholders through voting groups. The following statement

. must be separately provided for each voting group entitled to vote separately on the amendment(s):

. . " ~

* “The number of votes cast for the amendnient(s) was/were sufficient for approval’ . .

s

by

~
'

»»

{voting group)

[ The amendment(s) was/were adopted by the board of dircciors without shareholder acfion and shareholder -

action was nol required.

~

/

D The amendment(s) was/were adbpted by the inéorporalors without shareholder action and shareholder

actibn was not required. '

Dated JU NQ Z%Vd N 20‘2—

. Signature . - -4 :
(By a director, president or other afﬁcq/ if dfrectors or officers have not been
. sclected, by an incorporator —if in the hands/of a receiver, trustee, or olher court
+ appointed ﬁduclary by that fiduciary)

N 1
v V¢ LA HOZ, LEONALDD. :r sL
- T {Typed or prmled name of person signing)

PLESIVENT | TLEASVEEL p(u) DIReCTOR,
3 ~- (T:tlc of person signing)
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