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OVER

TO: Amendment Section
Division of Corporations

NAMEOFCORPOMﬂON:_B&LQbM on The (3[2;{15 .
pocument numeer:_P1HCGOONRAK

The cnclosed Articles of Amandmens and fpe are subrmitted for filing

Please return all correspondence conccmtnjf this matter to the following:

D amuil D. Bohaswvos

Name of Contact Person

Firm/ Company
PRED S pl” rocdudt g ArE,

Address

Tomoa, ft 736/

City/ Stdte and Zip Code

- ' /' ‘.'lt ey 7, l.’” ¥
Lo S\ oo BN Y (g et o

E-mall address’ fto bc used for future amma] rcpon: notification)

For further information concerning this mafter, please cali:

“ ) _
\[)ﬁly)’] 24 / (;’(:;4 A N0 /1-/11!{ )
Name of Contact Person Area Code & Daytime Telephone Number

Enclosed is a check for the following amont made pisynble to the Florida Department of State:

O $35 Filing Fee [1$43.75 Filind Fee &  [1$43.75 Filing Fee & tS/SZ.SO Filing Fee
Certificate of{Status Certified Copy Certificate of Status
(Additional copy i3 Certified Copy
enclossd) {Additional Copy
is enclosed)

Mailing Address Street Address

Amendment Section Amendment Section

Division of Corporationg Division of Corporations

P.O. Box 6327 Clifeon Building

Tallahassee, F1. 32314 2661 Executive Center Circle

Teallahassee, FL 312301




Articles of Amendment
to g
Articles of Incorporation ]
of

5 on_“he Green. loc. 2019FER 1 1_4

P\ainbn\i
(Name of |

Py

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

Pursuani to the provisions of section $07. I(J
ity Articles of Incorporation:

enter the new nan

N/

A. [{ amending na

{Document Number of Corporation (if kevown)

¢ of the carporation:
pl The mn.v

name must be distinguishable and conta
“Corp.,” "Inc.,” or Co.," or the designad
ward “chartered, " “professional associarny

B. Enter new principal offlor agddress, if
{(Principal office address MUST BE A ST

C. ter new mwailing ad if applic

(Malling address MAY BE A POST 0,

D. If aprending the registered agent and
new registered agent and/or the new

Name of New Begistered Acent

n the word “corporation,” “compuny,” or “incorporated” or the abbreviation
ion “Corp," “Inc.” or "Co"”. 4 professional corporation name must contain the
v, | or the abbrevianion "P.A. "

iapplicable:
REET ADDRESS )

i\

ible:

FEICE BOX)

N

l bl

/N
/Y

for registered office address in Florida, enter the name of the
repgistered office address:

(Florida street address)

, Flonda

ew tered Apent's Sigpature, if ch
I hereby accept the appoiniment as registe]

{Ciry) {Zip Code)

pnging Repjste nt:
red agent. [ am familiar with and accept the obligations of the position.

Signature aof New Registered Agent, if changing
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06, Florid1 Statutes, this Florida Prefit Corporation adopts the following smendment(s) to



If amending tbe Officers and/or Directo
address of each Officer and/or Director
{Atach additional sheets. [ necessary)
Please note the officer/director title by the
P = Presideni; V= Vice President; T= T
Executive Qfficer; CFO = Chief Financi
held President Treasurer, Director would
Changes should be noted in the following

a change, Mike Jones leaves the corpora!ian, Sally Stith is named the V and S. These should be noted as Jokn Doe, PT as a Change. |

Mike Jones, V as Remove, and Sally Smith,
Example:

* X Change T Ighn Dbe
X Remove v Mikelocs
X Add SV Sally Smith
Jitle Name Address

{Check One)

v

itle
Do N
A aw

Remove

2} ____Change
Add

Remove

3) ___ Change )

Add

Remove

4y ___ Change -
Add

Remove

3) _ _ Change
Add

Remove

6) ___ Change
Add

Remove

enter the title and nsme of each officer/director being removed and title, name, and l
ing added: !

st letter of the office title: ) '
rer: §= Secretary; D= Director; TR= Trustee;, C = Chatrman or Clerk: CEO = Chigf

Officer. If an officer/director holds mare than one title, list the first letter of each office

be PTD.

\anner. Currenily John Doe is listed as the PST and Mike Jones is tisted as the V. There is

ISV as an Add.

r

Samue) . Behannen 4250 Broadhwian Pve
Taropn., HL 33049

N /A |

N/

_d—

PageZold




E.

a
{Attach additional sheety, if necessary).

di addipp additional

es, enter change(s) here:
(Be specific)

F. I{an

ap exchange, rec)
i r_implementing the amendment if not contained in the a

(if not applicable, indicate N/A)

X ellation of jsyued sha

dment itself:

r-""_-'_-—-._._‘_‘

I el V4
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The date of each amendment(s) adoption
date this docurnent was signed. {

Effective date if applicable:

, if other than the

|
|

Note: 1If the dare inserted in this blook dg
document’s effective date on the Departmex:

Adoptioa of Amendment(s)

O The amendment(s) was/were adopted by
by the shareholders wasiweze sufficient

O The amendment(s) was/were approved |

(no more than 90 days afier amendment file date)

t of State's records:

(CHECK ONF;

the shareliolders., The number of votes cast for the amendment(s)

for approval.

by the shareholders through voting groups. The following statement

must be separately provided for each vpting group entitled 1o vote separately on the amendrment(s).

“The number of votea cast for the

by

pmendroent(s) was/were sufficient for approval

[J The amendment(s) was/were adopted by
action was not required.

M‘ﬂze amendment(s) was/were adopted by
action was not requined.

paed__ /= 2|

(voting group}

the board of directors without shareholder action and shareholder

the incorporators without shareholder action and sharcholder

2 ~ /9

o
. s /’f
Signature C“Z/Z LAt

b ey /
ot _,_/A/ / [
or FY. e Ay

)1 “id e

{By 4 director

president or other officar — i dizrectors o7 Officers bave not been

selected, by a3 incorporator — if in the hands of a receiver, trustee, or other coun

appointed Ay

ciary by that fiduciary)

Al ce K Bohanwwonr

{Typed or ptioted name of person signing)

“FES/ S Mf/ﬂfﬁé /s

Ly
®

(Title of person signi )

"/ Poadep. . .
LA ) AL Ao ’,/ Lo o S ey
d . — 5oy L
N IIA : &8 S SN
'.?//"(:/( d/ﬁ/./’.‘_ » } . - S I/

8 7 P

o 4

J ___f! f/a (_J.-.._/// 74—////
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o5 not meot the applicable statutory filing requirements, this date will not be listed as the
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