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FLORIDA DEPARTMENT OF STATE
Division of Corporations

May 18, 2016
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FLORIDA FILING & SEARCH SERVICES, INC.
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SUBJECT: PARTICIPA INC.
Ref. Number: P12000035189
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We received your electronically transmitted document. However, the document
has not been filed. Please make the following corrections and refax the
complete document, including the electronic filing cover sheet.

Please check the appropriate box on the amendment form regarding the
adoption of the amendment(s).

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

If you have any questions conceming the filing of your document, please call
(850) 245-6050. '

Tracy L Lemieux

Regulatory Specialist 1| Letter.Number:.016A00010536
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Articles of Amendment
to

Articles of incorporation
- of

PARTICIPA INC. -
¢ of Corporat currentty filed Florida Dept.

(Document Number.of Corporation (if kiown)

Pursuant to the provigions of section 607.1006, Florids Statutes, this Florida, Proflf Corporation adopts the following amendment(s} to
its Amcles ‘of Incorporation:

A, If amending name, enter the new aa th

.. 5 The new
name must be distinguishable and contain the word “corporation,” “‘company.” or “incorporated” or the abbreviation
“Corp.," “Inc.." or Co." or the designation “Corp,” “Inc,” or “Co". A professional corporarion name must cordain the'
word “charlered.” “professional association,” or the abbreviation "P.A."

B. Enter néw principal office address, if apnlicable:
(Princlpdl office address MUST BEA STREET ADDRESS )

C. Enter new malling addr T appit r
(Mailing address MAY BE A PO, Fi

{Florida sirect address)
New Registered Offlcd Address: » Florida
(City) ey fop Code)

=
- & .
L, = i
: st ipnat { chan Féd b —-< T

I hereby accept rhe appomtmem ax registered agcnt | am fum Hiar wuh and.accepi the obligarions af the posmop t_," §

. i
R
—_ ot

Signature of Niw Registered Ageni, if changing oo

Page 1 of 4



1

i amending the Officers and/or Directors, enter the {itle and name of each officer/director being removed and title, name, and
addresy of each Officer and/ar Director heing added:

{Ariach additional sheels, if necessary)

Pleass note the officer/direcior title by the first letter of the office title:

P = President; ¥= Vice Presidem; T= Treasurer; 8= Secretury; D= Director; TR= Trustee; C = Chairman.or Clerk: CED = Chief
Executive Officer; CFO = Chigf Financial Officer. If an.officer/director holds more than one-title, list the first letter of each. office
held President, Treasurer, Director wonld be PTD.

Changes should be noted in.the following manner. ‘Currently John Do is lisied as the PST and Mike Jones is listed as the V. There is

a change, Mike Jones leaves the corporafion, Sally Smith is named the ¥ and S. These should be noted as John Doe, PT as a Change:
Mike Jones, V as Remaove, and Sally Smith, SV as an Add. '

Example:
X Change PT John Do
X Remave M Mike Jones

X Add sV Sally Smit

(Check One) 5

1) ___ Change P WGC NETWORKS TDA
. Add
.3(_._ Remove

2) ____ Change FTD BENEDITO A CARRARD . o
XA Wﬁm .
. Remove W

3) ___ Change DS AMILCAR GAZANIGA JR ' e -

X Al suiree ol

e POMPPAND BCACIY B ABOGY

4) ___ Change -
— Add
—_Remove

5) ____Change .
—_Add
—Remove

6) ____ Change o
——Add

¢l Remove
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ending or pdding additipnal Artic
(Attach additional sheets, If necessary).

(Be specific)
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' The date of each amendment(s) adoption: . : , if other than the
. date'this document was signed.

Effective date if applicable:

'(nb more iﬁm?f) days after amendment file n‘aie)

Note: If the date inserted in this block doés not mieet the applicable statutory filing requirements, this date will not be listed as the
document's effective dale on the Department of State’s records,

Adoptior of Amendment(s) (CHECK ONE)

3 The amendment(s) was/were adopted by the shareholders. The iumber of votes cast for the amendment(s)
by the shareholders:wasfwere sufficient for approval:

3 The'amerdment(s) was/were approved by the sharcholders through voting groups. The following statement
must be separately provided for each voting group entitled 1o vote separately un the amendment(s):

“The number of voies cast for. the amendment(s) was/were sufficient for approval

by =
{vating group)

‘The amendment(s) was/were adopted by the board of directors withoi shareholder action and shareholdet
action was not required,

O The amendment(s) was/were adopted by the incorporators without shareholder ection and shareholder
action was nol required.

Dated

Signatre N , e
(Bya: di:gctof:ﬁrcsidbﬁt or.other oﬂﬁﬁ' ~ if difeftors or officers have not been
selected, by an incorporator — if in the hands offa-feceiver, trustee, or other coun
appointed. fiduciary by thar fiduciary)

AN, G nale> Q.
(Typed or printed name:of person signing)

SO C-TNN
" (Title of ’Imon-signing)-
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