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Te: Page3ofB 8/712014 8.56:17 AM PDT 13239628300 From: Amanda Sando

COVEREETTER

TO: Amendment Section
Division of Corporations

NAME OF CORPORATION: P POLISEOQ INC.

DOCUMENT NUMBER: P14000051324

The enclosed Articles of Amendment and fee are submitted for filing,

Please return all correspondence concerning this matter to the following:

Imelda Vasquez
{Namec of Contact Person)

Legalzoom.com, Inc.
{Firny' Company)

100 W. Broadway Suite 100
(Address)

Glendale, CA 91210
(Ciry/ State and Zip Code)

For further information concerning this matter, please call:

Imelda Vasquez at (323 } _862-8600 x7950
{Name ot Contact Person) {Area Code & Daytime Telephone Number)

Enclosed is a check for the following amount made payable to the Florida Departiment of State:

3535 Filing Fee [3$43.75 Filing Fee & [£]$43.75 Filing Fec & [[]552.50 Filing Fee
Centificate of Status Cerntified Copy Certificate of Status
{Adduional copy is Cenitied Copy
enclosed) (Additional Copy
is enclosed)
Mailing Address Street Address
Amendment Section Amendment Section
Division of Corporations Division of Corporations
P.O. Box 6327 Clitton Building
Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301
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Articles of Amendment .
t0 14 MG -7 P 102
Articles of Incorporation
of

P POLISEQ INC.

(Name of Corporation as currently filed with the Florida Dept. of State)

P14000051324

{Document Number of Corporation (if known}

Pursnant to the provisions of section 607.1006, Florida Stawtes, this Florida Profit Corporation adopts the
following amendment(s) to its Articles of [ncorporation:

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

The new name must he distinguishable and contain the word “corporartion.” “company.” or
vineorporagied” or the abbreviation “Corp.,” “Inc.,” or Ca.,” or the designation “Corp,” “Inc,” or
“Co". A professional corporation name must comain the word “chartered,” professional
assaciation,” or the abbreviation “P.A."

B. Enter new principal office address, if applicable: 206 SOUTH HAMPTON DR
{Principal effice address MUST BE A STREET ADDRESS)

JUPITER, FL 33458

C. Enter new mailing address, if applicable:
(Mailing address MAY BE A POST OFFICE BOX) 206 SOUTH HAMPTON DR

JUPITER, FL 33458

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

Name of New Registered dgent:

206 SOUTH HAMPTON DR
New Registered Office Address: (Florida street adidress)

JUPITER . Florida 33458
{City} {Zip Code)

New Registered Agent's Signature, if changing Registered Agent:
I hereby accept the appointment as registered agent. I am familiar with and accepr the obligations of the

position.

Signaiure of New Regisiered Agent, if changing
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To:. Page5of6 8/7/2014 6:56:17 AM POT 13235628300 From: Amanda Sando

Il amending the Officers und/or Directors, enier the title and name of each officer/director being
removed and title, name, and address of each Officer and/or Director being added:
(Anach additional sheers, if necessary)

Title Name Address Type of Action

3 Add
3 Remove

0O Add
J Remove

O Add
O Remove

E. If amending or adding additional Articles, enter change(s) here:
Carrach additional sheels. if necessary).  {Be specific)
Atticle VIl. Pleasa update the address for the officer/director {(PTSD) Paul Poliseo to

206 SOUTH HAMPTON DR JUPITER, FL 33458

F. If an amendment provides for an exchange, reclassification, or cancellation of issued shares,

provisions for implementing the amendment if not contained in the amendment itgelf:
{if not applicable, indicate N/4A)
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o 'The dute of each amendment(s) adopnnn' 7/2832014

E ‘Eﬂ'ectlve dute fagghcgbl ;

(no more rhan 20 days qﬁer mnendmentjde dare)_" e B T

: -‘Adoption ofAmendment(S) - (CHECK ONE). .
o CI T.he amend.ment(s} was’were adopted by the sharaholders '.Ihe number of votes cast for sha amemimcnt(s)
by the shareholders was/were suffi mem er approval s T : e

. D Thc amendmcnt(s) was/were appmved by thc 5hareholdcrs thmugh vo’ung groups The jo[law!ng srafement L
mmt be separadely prowded for each vormg group ermried ta vote separareiy on’ :he amendmem{'s)
v j B “The number of votes cast for t,he amendmem(s) was/were sufﬁcnent for approval : -
by, _ IR e
LT (vonnggroup) s T _:"‘:.'.' o 5 L , e

»- The e.mendment(s) was/were adopted bv lhe board of dnrectors w:thoul bhareho]der acnon and shareholder " .
' acnon was 1ot rcqmred : . : . ,
B D ’I'hc amendmem(s) wa.s/\xere adoprcd by rhe mcmporators wuhou: shareholder ac'n on and sharcholder
’ actmn was not requ.lred L e - ST

g

Szgnature MAM,-« ST )

.. (By a director, president or other officer —.if directors or officers have not been el

. selected, by an incorporator - if in the hands ofa racewer, truslec, orother court ' ’

: appomted ﬁducwry bythatﬁducxary) Ce S :

L ST e PaulPoIiseo B
. B (Typcd orpnnted name ofpersonmgmng) o :

\ S o - Presi'dent L e ~ ch

L e T T T (Title of person siging) L s T U L e L T
. Pnge3‘0f3 ) ‘



