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COVER LETTER

.

TO: Amendment Section

Division of Corporations ‘:-.‘-!;,
RN ;’
NAME OF CORPORATION: P& Rbller A __ EC
7 o
DOCUMENT NUMBER: I)l"“]“”:z‘u?
Thv enclosed Articles of Amendnment and fec are submitted for filing.

Please raum ali vorrespondence conceraing this matter fo the fallowing:

Kristian Dunn

g (8 St Doaen g
INGITL 00 L OnIinst Sovssn

Dunn & Miller, DAL

Firn/ Company

2135 [ Tharpe St

Address

Tallahassee, FL 32303

Cinyd State and Zip Code

KristtanDunag@demail .com

L-matl address: vt be used for future anoual repant notification)

For further infermation concerning this matier. please call:

Kris Dunn 850
_oar( )

Arca Code & Daviime Telephane Number

443-3330

Name of Conact Person
Enclosed is a choek Tor the Tollowing amount made payahle 1o the Florida Department of State:

B S35 Filng Foe 184375 Filing Fee &

Certificare of Statug

0184375 Fiiing Fee &
Certified Copy
{additional copy is

082,50 Filing Fee
Certificate of Status
Certificd Copy
{Additional Copy

15 enclosed)

cavlosed)

Strvet Address

Amendment Section
Divastan of Corporations
Chilton Buildmy

2661 Executive Cenier Cirele
Taltahaszee, FLL 32301

Muiling Address
Amendnent Seclion

brviston ol Corporations
P Box 6327
an

Tulluhussee. FIL 325314




(Nwne of Corporation as currently filed with the Florida Dept, af State)

o  Dumet Millee PA_ @

(Document Number of Corporation (if knowrf) e

Prursuant to the provisions of seetion 607, 1006, Flocida Statutes, this Florida Praofit Corporation adops the following amendfent{s) to
its Articies of Incomoration: i

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

Pt Arz_v f;/g’({? / %/j /de - P /-? The new

maiie vanst he distinguishable ond contain the ward “corporation.” “eompany, " oor Cincorporated” o the abbreviation

"Corp.” el o Co, " ar the designation "Corp,” Vine, " or "Co A professional COFpOralion name musi conlain the

werd Cehiartered, U Cprafessional association, o the abhreviation P4

NOAL

B. Eater new pripcipal office address, if applicable:
(Principal office address MUST BE A STREET ADDRESS)

C. Enter new mailing address, il upplicable; N A
(Mailing eddress MAY BE A POST QFFICE BOX) -

D. if amending the registered agent andfur registered office address in Florida, enter the nume of the
new registered apent and/or the new registered office address:

NLAL

Name of New Revisiered Avear

tFtorida strect address)

New Registered Office Address: . Florida
(Ciry) (Z1pr Cude)

New Registered Apent’s Signature, it changing Registered Agent;
fhereby accepr the appoinimeni as registered agent. T am familiar with and accept the obligations of the posiion.

Signature of New Registered Ageni. if ehanyging
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Humending the Officers and/or Dircetors, enter the tithe and name of cach officer/director heing removed and title, name,

address of each Officer and/or Director beine added:

(Arach addivional sheeis, i ne TSNS

Flease nete the officerfdivecior title by the firse letrer of the office iitle:
= Prexident: U= Viee Prevident: T= Treasurer: 5= Secretary: D= Director: TR= Trustee: C = Chairman or Clerk: CEQ = Chi

Fxecutive Officer: CFO = Chief Financial Officer. I an officerddirector holds more than ane dide. list the first leter of cach off

heled: Presidean, Treasurer, Divoctor would be PTD.

Cheanges should be noted in the folloving menner. Currentty John Doe s listed as the PST and Mike Jones is listed as the V. Therd

a change, Mike Jones leaves the corporation, Suallyv Smith is named the Voand S, These shouwld be noted as Johe Doe, PT as o Chirng

Mike Jones, Voas Remove, and Sally Smith, SV as an Add.

Example:
N Change [ John Doy
X Remove v Mike Jones
X Add N4 Sally Smith
Tvpe ol Aclion Title Name Address

{Chiceck Oney

t) Change

Add

Remove

21 Change

Addd

Remove

R Change

Add

Remove

4} Change

Add

Remove

3i Change

Add

Remove

ny Change

_Add

Remaove
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E. If amending or sdding additional Articles. enter chanoe(s) here:
- (Atach eddivional sheets, i necessarvi, (Be specificy

Fo If an amendment provides for an eaxchange, reclassification, or cancellation of issucd shares.
provisions for implementing the amendment if not contained in the amendment itself:
{if nof applicable, indicaie N
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Janwary i, 2019
The date of cach amend ment(s) adoption: . if wther than
.

date this document was signed.

Etfegtive chate if applicable:

{no niore thau 90 days afier amendment fite daie)

Note: I he date inserted in this btock does not meet the applicable statutony filing requitements, this date will not be listed as
document’s etfective date on the Depariment of State's records,

Adoeption ¢f Amendment(s) (CHECK ONLE)

B The amendinent(sy wasiwere adopted by the sharcholders. The number of votes east for the amendmeni(s)
by the sharchulders wasiwere sufficiem for approval.

O The amendiment(s) wasfwere approved by the shareholders through voting groups. The folfowing statement
must be separately provided for cach voting group entitled 1 vote separateh on the amendmuentis):

“The number of votes cost for the amendment{s) wasfwere suificient for approval

by

fvoting group)

O The amendmentrs) wasiwvere adopted by ihe board of directors without sharcholder action and shurchulder
action was not required.

O The amendment(s) was/were adopted by the incorporators without sharcholder action and sharcholder
action wias nat required.

May 15,2019
Dated e )

Signature _——
Bva direclor. president or other officer — 1 dirc2tors-or olficers have not been
" sclected. by an incorporator - if in the hands of a receiver, trustee, or other court
appainted fduciary by that fiduciary)

Kristian E. Dunn

{Typed or printed name of persorn signing)

Muanaging Partrier

i'Title of person signing)
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