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COVER LETTER

TO: Amendment Section
Division of Corporations

o g . . PAT-GETART INC
NAME OF CORPORNTIHON;

113000017 367

DOCUMENT NUMBER:

The enclosed Arvicles of Ametdonens and lee are submitied lor iling,

Please return all correspondence concerning this matter 10 the following:

PATRIZIA O SANING

Name of Contact Person

PAT-GETART. INC

Firm/ Company

J251 SW A2l Streat

Address

WEST PARK, F1. 33023

Cits/ State and Zap Code

patrisanine® wmail.com

E-mail address: (1o be used Tor future annual repon notification)

For further intormation concerning this matter. please call:

A PRI TS ( RTINS ) A33-6496
al

Name of Contact Person Area Code & Davtime Telephone Number

Enclosed s a cheek for the following amoum made pavable w the Florida Department of Suate:

01 838 Filing Fee OIsaxs Filing Fee & O$42.75 Filing Fee & MS$52.50 Filing Fee
Certificate ol Status Certitied Copy Certificate of Stitus
tAdditional copy is Certilied Copy
enclosed ) tAdditional Copy

15 enclosed)

Mailing Address Street Address

Amendnient Section Amendment Section

Division of Corporations Division of Corporations

PO Bax 6327 The Centre of Tallahassee
Tulkihussee, FIL 323144 ZHES N Monroe Strect. Suite 810

Talahassee, FILL 32303



Articles of Amendment i iL_' t D

tn

Artictes of |Ilf‘lﬂ'l'""*”i“" 23?] QC}- 2

of
PAT-GRTART INC

LY TP
{Name of Corporation as currentdy filed with the Florida 1dept. DE Seate) w‘_.;'\ e

P1IOOKY | 7367

(Document Namber of Corporation (if known

Pursuant to the provisions of section 6071006, Flurida Statutes. this Floride Profit Corporation adopts the tollowing amendmentis] o
its Articles of Incorporation:

A amending name, enter the new name of the corporation;

The AT

namie it be distingruishable and comtein the veord “corporarion,” “compoame,” or “ncorporated T or the abbeoviatgon TCorp,.
Tl T o Uo7 e dthe designaiion "Carp. ™ e, o 00T A profossionad corporation rame muse comain e sword
“chartered,” Cprofessiondad association, o the abbreviation P

B. Enter new principal olfice address, if applicable;
{Principad office widdross MUST BE ASTREET ADDRESS

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

B W amending the regisiered agent and/or registered office adiress in Florida, enter the pame of the
new registered agent and/or the new registered office address:

Newre of New Revisiered Ao

tForade sorcet endebresss

New Rl’s,{.".\‘h'fl'li, ()[ﬁl.'t.‘ Aededress: . ]'.|l)l'idil
iCr i Cocded

New Registered Agent's Sivnature, if changing Registered Agent:
fhiereby accept the appointment as registored agens. 1 am familior witd and aceept the obligations of the position,

Nignedtire of New Regisiered sgent i chunging

Check il applicable
O The amendmenti sy isfare being filed pursuant 1o s, 6070120 (1) (e), F.5



IT amending the Officers and/or Pirectors, enter the title and name of ench officer/director being removed and tide, name, and
address of each Officer and/or Director being added:

eelttach acddivionad sheers, i neeessaryy

Please note the officer divector title by the giest feteor of the ajiice title,

o Presidens 1 Viee President 1 Treaswrer, S Seerctary: 1V Dirvcror, TR Trustoe, O Cheirmean or Clork: CEO ( hiet
bxcentive Officer. CFO Uhicd Financial Etficer I e officer divector bolds mewe than one title, list the ivsi lorer of each office held
President, Treasurer, Divecior wondd be 111,

Changies should be noted inthe following manser. Careeny Joln Doc is listed as the PST and Mike Jones is fisted as the 17 There i
achange, Mike Jones leaves e corporation, Satlv Smith is memed the UV and 5. These showdd ke notod as Joln Do, T as w Chenee,
Mike Jenes Vax Remove, and Sallyv Smith, SU as an Aded.

Faxample:

N Change Py John Doe
X Remove vV Mike Jones
_N Add hAY Sally Smith
Tvpe of Action Title Namy Address
{Cheek One)
. \ ANTOLFT ANTHONY MARC J251 SW 3 2nd Street -
] Change
b Add Wt ek, 14 33023
Remove

2) Change

Add

Remove
3 Change

Add

Rentove

4y Change

Add

Remove

o
-~

Change

Add

Kemove

) Change

Add

Remowe




E. I amending or adding additional Articles, enter change(s) here:
{(Atach additionat shecis. i necessarve. tBe specifics

F. If an amendment provides for an exchange, reclassification, or cancellation of issued sha res,
provisions for implementing the smendmentif not contained in the amendment jtself:
(i not applicable. indicaie N A1)




The date of each amendment(s) adoption; . i other than the
date this document was signed,

Effective date if applicable:

o ore than 0 davs afior amendment file date)

Note: 11 the date insented in this block does not meet the applicable statutory filing requirements. this date will not be listed as the
document’s etfective date on the Department of S1aie s records,

Aduoption of Amemndment(x) (CHECK ONE)

® The umendment(st was/were adopted by the incorporatars, ar board of directors withaut sharcholder action and sharcholder
action wits not reyuired.

O The amendmeni(s) washwere adopted by the sharcholders, The number of votes cast for the amendment(s)
by the sharcholders was/were sutiicient for approval.,

O The amendmentis) was/were approved by the sharchodders through vating groups. The following steiemem
st b separately provided for cact voting gronp entitled o vore separaiely on the wnendmenis):

“The nuimber of votes cast for the amendmentes ) was/were sufticient for approval

by

(voring grou)

1072042027
Dated

Signature ?% M/\ 0

By a Jiector president or other officer ~ ifdirectors or ofTicers have not been
selected, by an incorporator - it in the hands of a receiver. trustee. or other court
appointed fiduciary by that fiduciaryy

PATRIZIA O SANING

{Tvped or printed name of persen signing)

I'RESTDENT

{Title of person signing)



