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COVER LETTER

TO: Amendient Section
Division of Corporations

NAME OF CORPORATION: Pd C 'Q]rmsf Jm
DOCUMENT NUMBER: p } 5m 48 q 77

The enclosed AArticles of Antendnrenr and fee are submitted for filing.

Please return all correspondence concerning this matter to the following:

Trisha Ben’b‘fetﬂ

Name of Contact Person

Bumstern ﬁQm,Ld’cro

Firm/ Comp'my

FH Pertnialo B, Sudr 202

Address

?alm Beach 6@“(11;05 1. 33403

Ciry/ State and Zip Code

‘f'ﬁshq@ b€m54f’|'n+c\x,(orﬂ

E-mail address: (10 be used for future annual report notification)

For turther information concerning this matter, please cali:

Thsha, Bersloun wi Gl (27 1969

Name of Contact Person Area Code & Daytime Telephone Number

Enclosed is a check for the following amount made payable o the Florida Department of State:

535 Filing Fee [1s43.75 Filing Fee &  [J$43.75 Filing Fee &  0J$52.50 Filing Fee
Certiticate ot Status Certified Copy Centificate of Status
(Addivonal copy is Certified Copy
enclosed) (Addnional Copy

15 enclosed)

Mailing Address Street Address

Amendment Section Amendment Section

Division of Corporitions Division ol Corporations
1.0, Box 6327 Clifton Building

Tulluhassee, FLL 32314 2661 Executive Center Cirele

Tallahassec. F1L 32301



Articles of Amendment
to
Articles of Incorporation

of
pje farms e,

(s

Nume of Corpuration as currentl
PI30000 489 T {

{Pdocument Number of Corporation (if known)

' filed with the Florida Dept. of State)

its Articies ot [ncorporation:

. H amending name

Fursuant to the provisions of section 607.1006, Florxda Suawnes, this Florida Profit Corporation adopts the following amendment(s) to
A

enter the new name of the corporation;

puC Paduce Brokerage 4 Assoc. 10

name must be distinguishable and contain the word “corporation,” “company,

The
“Corp.,” “Ine, " or Co., " or the designation "Corp,” “Ine,” or "Co™. A professional corpuration name must con
ward “chartered,” Cprofessional association,” or the abhreviation "P.A.” w0

HEW
or “incorpurated” or the abbreviation
tafn the
3z @ -
[
B. Enter new principal office address, if applicable: NiA 3T aE::': e
(Principul office uddress MUST BE A STREET ADDRESS ) -7 5 s
v =
e sl
- O
: " N T o
C. Enter new mailing address, il applicable: .. = -
{Muiling uddress MAY BE A POST OFFICE BOX} AT 4 '__EC’? - E

D. Il amending the registered agent and/or repistered office address in Florida, enter the name of the
new registered agent and/or the new registered office address:

Name of New Revistered Agent A/ i
(Flarida streer address)
New Registered Office Address: . Florida
(Cinvy

Zip Cadey

New Registered Apent’s Sipnature, if chanying Registered Agent;

P hereby aceept the appointment as registered agent. | am familiar with and uccept the obligations of the position.

Stgnature of New Rewistered Avent, if chauging
b4 LS 4 qing
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If amending the Officers andfor Directors, enter the title and name of cach officer/director being removed and title, mame, and
address of each Officer and/or Director being added:
(Attwch additional sheets, i necessary)
Please note the officerfdirector title by the first leter of the ofjice tide.
P = President; V= Vice President; T= Treasurer, 5= Secretary: D= Director; TR= Trustee: C = Chairman or Clerk; CEQ = Chief
Executive Officer: CFO = Chief Financial Officer. If an afficer/director holdy more than one title, list the first levter of cach office
held. President, Treasurer, Director would be PTD.
Changes should be noted in the jollowing manner. Currently John Doe iy listed as the PST and Mike Jones is listed as the V. There is
« change. Mike Jones leaves the corporation, Sally Smith is named the Vand S, These should be noted as Joln Doe, PT as « Change,
Mike Jones, Voas Remove, and Sally Smith, S1 as an Add,
Example:

N Clinge PT John Due

N Remove Vv Mike Jones

N Add SV Sally Siith

Type of Action Tatle Name Address
(Chevk One)

L} Change NA

Add

Remove

2 Chunge

Add

Remove

-

3 Change

Add

Remove

4) Change

Add

Kemove

3 Change

Add

Remowve

ay Change

Add

Remove

Papge 2 of 4



E. If amending or adding additional Articles. enter change(s) here:
(Auach additional sheeis, i necessary).  (Be specific)

ANIH

F. If an amendment provides for an exchange, reclassification, or cancellation of issucd shares,
provisions for implementing the amendment if not contained in the smendment itself:
(it nat applicable, indicaie N/4 )

NI

Page 3 of 4



I'he date of ench amendment{sy adoption: , i other than the
date 1lis document was signed.

ILHective date il applicable:

{no more thun 90 dnys after amendment file date)

Note: If the date inserted in this block dues not meet the spplicable statulory Bling requircments, this date will not be listed as the
document’s effective date on the {eparinent of Stale's reconds, '

Adaption af Amendment(x) {CHECK ONE)

KTM amendment(s) was/were adopted by the shareholders. The number of voley cast fur the amendmont(s)
by the shareholders wasfwere sufficient for upproval.

O the amendment(s) was/were approved by the sharcholders through voting groups. The following stutement
miirt ha raparotaly providud for sach voling group ontitlod to voto separatoly on tho anwndimontfz):

“The number of votes cast for e awuendment(s) wusfwere sufTicient for uppruval

Iy
{voling group)

O The smendineni(s) was/wo adopted by the board of directors without shareholder action and sharcholder
action was not requived. ’

U The amcndment(s) was/were adopted by the incorpurators without sharcholder action and sharehelder
action was not required.

Dated ?:_ZO _". 8 Pt

Sign:uunzx Tj’ )Dﬂ\ /L)\@*CL{__:)

{By u dircctor, president or other J?‘x = if direciors or of ieers have noi been
selecred, by an incorporator — i€ in The hemds of a receiver, tnastee, or other court
appainted ficluciary by that fiduciary)

'pf’{t’r Q Cf’ft‘

(Typed or printed name of person signing)

'pHSlaﬂ"ﬁ‘

(Title af person signing) '
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