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COVER LETTER

TO: Amendment Section
Division of Corporaiions

NAME OF CORPORATION: PPO_O/ DQJQY [ 1C

DOCUMENT NUMBER:

The enclosed Articles of Amendmenr and fec are submiited for filing.

Mease retrn all correspondence concerning this matter to the following:

2// KG:S f'\n s\

Name of Contact Person

%0/ Dajf (a2 C

Firny Company

?/65/ S[ A‘?Llre*rq 5‘7(-

Address

Hobe Souad FL 2345S

Citv/ State and Zip Cade

Ril 735 @ Gmalicon

email address: (1o be used for future annual report notification)

For further information concerning this matéer, please call:

U K skasson LSl Cer —2148

Name ol Contact Person Area Code & Daytime Telephone Number

Enclused s a cheek for the following amount made pavable o the Florida Departiment ol $tate:

(2( Filing Fee (84375 Filing Fee & (843,75 Filing Fee & (J852.50 Filing Fee
Certificite of Status Certified Copy Ceruficare of Status
(Additional copy is Certified Cupyv
enclosed) {Addivonal Copy

is enclosed)

Mailing Address Street Address

Amendment Section Amendment Scection

Division of Corporations Division of Corporations

.0, Box 6327 The Centre of Tallahassec
Tailahassee, FE 32314 2415 N, Monroce Street, Suite 810

Tallahassee, FLL 32303



Articles of Amendment
()

Articles of Incorpuration
of

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

teol Dogs inc

CAR . s .
{Docwment Number of Corporation (if known)

Fursuant o the provisions of' section 607, 1006, Florida Statutes, this Florida Profit Corporation adopts the foilowing amendment(s) 1o
its Articles of Incorporadon:

A Hamending name, enter the new name of the corporation:

HewW
el or Col 7 oor the designation “Corp, " Uhie, T o "Co”

“rhariered, " U professionud assaciation. T or the abbreviation  P.A

The
name must be distinguishable and contain the word “corporation,” “company, " or “incorparated ™ or the abbreviation " Corp.”
' ) A professional corporation name must contein the word

B. Enter new principal oftice address, if applieable:
(Principal office address MUST BE A STREET ADDRESS )

C.

Enter new mailing address, il applicable:
{(Mailing address MAY BE A POST OFFICE ROX)

e
[ where]
. ey
.t - [PETR
L s f"f‘» },‘%
'__ —i - aiTan
i . . . ] e L ne s
D. Iamending the registered agent and/or registered office address in Florida, enter the nume ol ¢t = I H
new registered agent and/or the new registered office address: ,',-,"(- m
e;en 8
. P . " T I O
Nume of New Registered Agent M ay
- L]
Jad :‘:“ o
- A LI o0
(Florida street addreass)
Svew Regwsicred Office Address: . Flonda
Hany.

1Zip Coder

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

Fhereby aceept the appointment as registered agent. {am Jamiligr with and accept the obligations of the position,

Signarure of New Registered Agent, if changing
Check it applicable

1 The amendment(s) isfare being filed pursuant o s 607.0120 (11) (e). F.S.



1 amending the Oficers and/or Directors, enter the title and nane of each olficer/director heing removed and tile, name, and
wdhdress of each Oficer and/er Director being added:

telttachy addivienal sheets. i necessarny

Ploase noie the ofticerddirector tide by the fivss fetier of tie office tide:
o= Preestdvar: V= Viee resident: 1= Treasurer; 8= Secretary: 1= Dirvector! TR= Trustee: € = Chairman or Clerk: €80 = Chicf
Fxeewive Officer: CFO = Chicf Financtad Officer. on officet/director holds more than ane itfe, listthe fivsy leter of cach office held,
President, Treasurer. Divectar seondd he T,
Clhanges should he noted in the foltmving manner. Carrenty Jokn Doe is listed as the PST and Mike Jones i listed as the V. There is
a clnnge, Mike Jones feaves the carporation. Sallv Smidh s moned the Voand S These shoudd b aoted as dodi Doe, PT as a Change
Mike Somes, Voas Remave, and Sally Smith, SV as an Add.,

Fxannple:
N Change

A Remove
N Add

Type ef Action
(Check Oned

Iy Change
_ Addd
X_ Remove

2) _)_(_ Change
o Addd

_ Remove
1) Chunge

Add
Remuove
4 __ Change
o Add
Remuove
Ji___ Change
oA
_ Remowe
A1 Change
Add

[emove

John Do
Mike Jones
Sallv Smith

Niime

Tays Glaruziie

Address

17353 417 LN

ﬁ /] Keis Frssom

LOXC‘J?G‘L:?LGLQQ F{- ?3(’,76
Lea Vine {-}tc €orPoration

9145 S £ cxa SF

Hobe Sound 7L 73955
Change 0 Residant




E. I nending or adding additional Articles, enter change(s) here:
(Atach additional sheets, i necessary). (Be specificy

F. If an ammendment provides for an exchangee, reclassilication, or cancellation of issued shares,
provisions for implementing the amendment if not contained in the amendment itsell:
(I not applicable, indicaie NrA)




L] . . r
The date of cach amendment(s) adoption:
date this document was signed,

it other than the

Effective diate il appolicable:

(o mere than 90 davs apter winendmoent file duaiey

Nute: [0 the date inserted in this block does not mect the applicable statutory filing regairemenis. this date will not be listed as the

document's effective dite onthie Department of Staie’s records,
Adoplion of Amendment(s) (CHECK ONY)

[T The amendmenis) wastwere idopted by the fncorporators, or board of divectars without sharehobder action and sharchodder

action wis ot regaised.

¥ The snendment(st wastwere adopted by the shrehuolders. The number of votes cast o e amendiment(s)

by the sharchoklers wastwere sullicient for approval.

O1 The amendmenti:) wasfwere approved by the shaccholbders through voung groups. The folfowing stutement
must he separatele provided for cacl voring growp eotitled to vote separatele on the arendment(s):

“The number of votes cast for the wmendment(s) wasfwere suflicient for approval

by ﬁﬁ/ pdﬁf ‘e

(voring group)

ated O( - 25 -2 l

Signature %/

(B a director. president or other officer — if directors or afficers have not been
selected, by an incorporator — i in the hands of 1 receiver, trustec. or other count

appointed hduciary by that Hiduciuy)

1RU Keistasson

{Tvped o printed same ol person sidning)

{Titde of pason signing)



