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COVER LETTER

TO: Amendment Section
Division ol Corporations

NAME OF CORPORATION: Pﬁu"ﬂ (O jn {a{ (}O s rL:(-C(‘O
DOCUMENT NUMRBER: £ % D0OO% T4 <

The enclosed Arficles of Amendment and fee are submitted for filing.

Please return all correspondence concerning this matter to the following:

DO_(\;&_ L\S\J\.Q,\ [« NI VaAN

Name of Contact Person

favele e

IFirm/ Company

000 Shacvman Chwree

Address

I—LQH\{WO(XQ FrL 2332020

City/ Stard and Zip Code

DARTIN @ PAVECS. Cor~

b-mail address: (1o be used for future annugd report notilication)

For further intormation concerning this matter, please cali:

Dch\;«_ (/JL\Q\CQAH At Q§&( ) Cpg-{'é)(éo?

Name of Contact Person Arca Code & Daytime Telephone Number

Fnclosed is a cheek for the following amoumt made pavable to the Florida Department of State:

ﬂ $35 Filing Fee OJ$43.75 Filing Fee & [1$43.75 Filing Fee &  [J852.50 Filing Fee
Centificate of Satus Certified Copy Certificate of Status
{Additional copy is Certified Copy
enclosed) {Additional Copy
is enclosedy
Mailing Address Street Address
Amendment Section Amendment Section
Division of Corporations Division of Corporations
PO Box 6327 Clifion Building
Tallahassee, FI. 32314 2661 Executive Center Circle

Tullahassee., L. 32301



Articles of Amendment
to
Artictes of Incorporation

of f oy I a ﬁ
o = i—-
’ ] - ,, }
P&u Q(Q fancos o ratdee G
{MName of Corporation as currently filed with the Florida Dept. of State)

P 20000% Fips WTHR-3 P 23

(Document Number of ('“m“m““'ﬂjt‘fﬁ?g‘w;{ Y OF oTs o

v

TALLAHASS ’ :
Pursuant W the provisions of seetion 607 1006, Flarida Statutes. this Florida Pm%éorpn&a?mrggduﬂs %lp’l’hmmg umendment(s) i
itg Anticles of Incorporation:

A, N amending name, enter the new name of the corporation:

The new
e inst he distingisizhuble wrd comiain the scord Ucorporation.” Ceompany, T or Cincorpordted” or the abbreviation
“orp T Clac T or Qo7 oor the desigration “Corp, T e, T or CO0” A professional corporalion ROMe muist CoRidin the
wore “ehartered " Cprofessional aesociation,” or the ebbrevianon P4
B. Enter new principal office address. if applicable:
{Principal office address MUST BE A STREET ADDRIESS )
. LEnter new mailing address, if applicable:
(Mailing addrexs MAY BE A POST OFFICE BOX)
D. I amending the registered agent and/or registered office address in Florida, enter the name of the
new registiered agent and/vr the new registered office address:
Neome of New Registered Agent
{Edericder sireet enfifrens)
New Regisiered Oftice Address . Florida
(i efv) (A Croder)

New Registered Apent’s Signature, if changing Registered Agent:
fhereby aceept the appointment as registered agent. fam Jurniliar with and aqecept the obligetions of ihe position.

Signature of New Regisiered Agent. of chunging
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If amending the Officers and/or Directors, enter the title and name of cach officer/director being removed and title, name, and
address of each Officer and/or Director being added:

(Artach additional sheets, of necessary)

Please note the officeridirector title by the first lerter of the office title:
P = President: V= Vice President: T= Treasurer: S= Secreiary: D= Director: TR= Trstee: C = Chairman or Clerk: CEQ = Chicf
Executive Officer: CFQ = Chicf Financial Officer. If an afficer/director holds more than one ritle. tist the first letter of each office
fteld. President. Treusurer. Director would be PTD.
Changes should be noted i the follownyg manner. Curremtly fohn Dov is listed as the PST and Mike Jones is listed as the V. There iv
u chunge, Mike Jones leaves the corporation. Sally Smith is named the Vo and S. These shonld be noted as John Doe. PT as g Change.
Mike Jones. Voas Remove, and Safly Smith, SV as an Add.

Example:
X Change

X Remove
_N Add

Type of Action
{Check One)

1) Change

L Add

Remove

2) Change

Add

Remove
3) Change

Add

Remone

4) Change
Add

Remove

5) Change

Add

Remove

6) ____ Change
Add

Remove

Pr John Doce
Vv Mike Jones

SV Sallv Smith

Titke Name

{ ba-f \‘r\— l»-\JL\«QJCLV\-

Address

gm g,.L(J,(mn_u_ gt;“fe?'_{‘

Hol\yweed, FL =200
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E. If amending or adding additional Articles, enter change(s) here:
(Attach additional sheers, of necessary).  (Be specific)

F. If an amendment provides for an exchange, reclassification, or cancellation of issued shares,
rovisions for implementing the amendment if not contained in the amendment itself:
(if not applicable. indicate N/A)

Page 3 0f 4



The daie of each amendment(s) adoption: .1 ather than the

date this document was signed.

Effective date if applicable:

(e more than 90 davs afier wnendwment fiie date)

Note: 1I'the dute inserted in this block does mot mueet the applicable statatory filing requirements. this date witl not pe listed as the
docement’s effective date on the Department of State™s records.

Adoption of Amendment(s) (CHECK ONLE

[2 The amendmenyys) was/were adopted by the sharcholders. The number of votes cast lor the amendment(s)
by e sharcholders wasfaers suflicient for approval,

O The amendment(s) wasiu ore approved by the sharcholders through voting croups. The following statement
must be separatety provided for each voting group entitled to vore sepurately on the amendsrent( sj:

“The number of votes cast Tor the amendment{s) was/were suflicient or approval

bv

(vrling grenen)

O he amendment{s} was/were adopted by the board of directors without sharcholder zction and shareholder
action wits 10t reguired

F'l'hc amendment(s) wasfwere adopted By the incorporators without shareholder setion and sharcholder
uction was not required.

Dated yjﬁz '{ ?
Signuture /

(By a director. president or other officer = 11 directors or ofTicers have nol been
selected. By un incorporater — if'in the hands ul'a receiver, rustee. or other eour|
appointed fiduciary by that (iduciary)

Wacia L halew

{ Typed or printed name of persen signing)

esidenk

{Titde of person signing
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