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FLORIDA DEPARTMENT OF STATE

Division of Corporations’
August 28, 2012

VICTOR M. VERDI
ASSOCIATES GROUP, INC.

312 E. VENICE AVENUE, STE 203
VENICE, FL 34285

SUBJECT: PPG ASSOCIATES, INC
Ref. Number: P11000108734

We have received your document for PPG ASSOCIATES, INC and your check(s)
totaling $35.00. However, the enclosed document has not been filed and is being
returned for the following correction(s):

The specific business purpose of the professional association must be stated in
the document. ‘
Should there be a period behind A in the new name? If so, please correct your
document.
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 questions concerning the filing of your document, please call
(850) 245-6050.

Tina Roberts
Regulatory Specialist Il
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OVER L

TO; Amendment Section

Division of Corporations
NAME OF CORPORATION; PPG ASSOCIATES, P.A.
P 11
DOCUMENT NUMBER: 000108734

The enclosed Articles of Amendment and fce are submitied for [iling.
Picase return all correspondence concerning this matter o the following:

VICTOR M. VERDI

Name of Contact Person
VERDI ASSOCIATES GROQUP, INC.

Company
AV

312 E. VERIC UE, SUITE 203

Address
» FLORIDA 34285

VENIUE

City/ Statc and Zip Codc
vmverdi@comcast.net

E-mail address: (o oe uscd {or future annual report notification)

For further information concerning this maticr, pleasc call:
732 829-8397

VICTOR M, VERDI
at { )

Name of Contact Person 1+ .¢a Code & Davtime Telephone Number

Enclosed is a check flor the following amount made payabic 1o the Florida Department of Stalc:

Bl $35 Filing Fee CIs43.75 FilingFee &  [1343.75 FilingFee &  [(3$52.50 Filing Fee
Centificate of Status Certified Copy Certificatc of Status
{Additional copy is Certificd Copy
enclosed) (Additional Copy
is enclosed)

Mailing Address Street Address

Amendment Scction Amendmeny Section

Division of Corpotations Division of Corporations

P.O. Box 6327 Clifton Building

Tallahassee, F1. 32314 2661 Exccutive Cenier Circle

Tallahassee, FL. 32301
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Pursuant to the provisions of section 607.1006, Florida Statutes, this Florida Profit Corporation adopts the following amendment(s) to
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A. If amending name, ¢nter the new name of the corporation;

PPG ASSOCIATES ,P.2, These  roeme
name must be distinguishable and contain the word “cnrporatr’on, ” “company,” or “incorporated” or the abhreviation
“Corp., v “Inc.,” or Co.,” or the designation “Corp,” “Inc,” or “Co N A proféwional corporation name must contain the
WIM!: | !J'lll lr‘ll’!l’ o IH f’"‘\\llllull EFRRLY: Jrl"llll - Ll ll'"" urur! P ul”l".l “ r L

Ay — N

'_“-'_— —— —
—THe_SPecific —Busiess—Ja— REa—EsTATE “ 133 BELLA VISTA TERRACE UNIT C

B. Enter new principal office address, if applicable:
(Principal office address MUST BE A STREET ADDRESS ) NORTH VENICE, FLORIDA 34275

C. Enxgr new mailing address, if applicable:

am PR R el ad at Pl L et I
13 rrg !f.l! nn or hE 3 f)’.l ALY a4t Sk CUEN G VAT ARV AL n!l_}_.r

D. If amcnding the registered apent and/or regist officc address in Florida, cnter the namc of th

., T . 3 .3 * . 3 aun 3
ANEVY ARSI £ ATSETR Gy FLNE SR Y f IR O NN A TR,

Name of New Registered Agent

Dees s . . a4 .
VELIEAR PO NPEGASE BOEREEE TN, %

New Registered (Mffice Address: , Florida
(Citv} Zip Code)

New Registered Agent’s Signature, if changing Repistered Agent:
I hereby accept the appointment as registered agent. | am familiar with and accept the obligations of the position.

Signature of New Registered Agent, if changing
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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 being addeg:
{Attach additional 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= Secretarv; D= Director; TR~ Trustee; C = Chairman or Clerk; CEQ = Chief
Executive Officer; CFO = Chief Financial Officer. If an officer/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 PT  JohnDec

X Remove

X Add

{Check One)

1) Change

Add

——

Remove

2) Change

Add

Remove

3) ... Change
Add

Remove

)} Change

Remove

5) Change

Add

Remove

“nr————

6) __ Change

Remove

Page Zof ¢4



(Auach addmonal sheets ‘ af eoessay:y)

(Be spec ﬁc} ‘

(Jf ot apphcable mdiaate NM)
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AUGUST 21, 2012

The Hate c;f each amendment(s) adoption:

Effective date if applicable: AUGUST 21, 2012

{no more than 90 days after amendment file date)

Adoption of Amendment(s) (CHECK ONE)

Ia"l'he amendment(s) was/were adopted by the sharcholders. The number of votes cast for the amendment(s)
by the shareholders was/were sufficient for approval.

[ The amendment(s) was/were approved by the sharcholders through voting groups. The following statement
must be separately provided for each voting group entitled to vote separately on the amendment(s):

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

by !
(voting group)

{1 The amendment(s) was/were adopted by the board of directors without shareholder action and sharcholder
action was not required.

[J The amendment(s) was/were adopted by the incorporators without shareholder action and shareholder
action was not required.

Dated.

Signatnre W 0/,%/@:24.1\

(By a difector, president or other officer — if directors or officers have not been
selected, by an incorporator ~ if in the hands of a receiver, trustee, or other court

appointed fiduciary by that fiduciary)
(Typed or printed rame of person signing)
/% PresideT
o (Title of person signing)
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