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COYER LETTER

TO: Amendment Section
Division of Corporations

NAME OF CORPORATION; "P::xara\t MA%»\ Pl PuwiLnerS , \N\C. .
DOCUMENT NUMBER: PAAO000 9RIZOR

The enclosed Articles of Amendment and fee are submitted tor tiling.

Please return all correspondence concerning this matter w the following:

Kennetn B Mpespace

Name of Contact Person

Verey Mparshan Buioers, Inc.

FFirmy/ Company

137060 \850T™" Cr N

Address

Suprer, Fo. 33479

City/ State and Zip Code

KEr\’a pe crvimarshalibuwilders. com

E-matl address: (to Be used tor future annual report notitication)

For further information concerning this matter. please call:

Xeunetn E. Magsuall al Sl 280 - 937
MName of Contct Person Arca Code & Davtime Telephone Number

Enclosed is a check tor the following amount made pavable w the Florida Department of Stale:

&‘/535 Filing Fee 0I843.75 Filing Fee & [S43.75 Filing Fee & TJS32.50 Filing Fee
Certificite of Status Certified Copy Ceniticate of Status
(Addivonal copy is Certitied Copy
enclosed) (Additonal Copy
is enclosed)
Mailing Address Street Address
Amendment Section Anendment Section
Division of Corporations Bivision of Corporaticens
P.O. Box 6327 Clifiun Building
Tallahassee, FL 32314 2661 Exccutive Center Circle

Tallahassee, F1. 32301



Articles of Amendment
to
Artictes of [Incorporation
of

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

Peeay Marsna Buroers, Ine.

PA4A 00008308

{(Lyocument Number of Corporation (if known)

Pursuant to the provisions of section 607.1006. Florida Stawutes. this Flerida Profit Corporation adopts the following amendment(s) to
The  new

its Articles of Incorporation:

A. If amending name, enter the new_name of the corporation:
A professiotad corpordtion Raime st contain the

name must be disiinguishable and contuin the word “corporation,” “company,” or Cincorporated T or the abbreviation

CCorp, " e, or Col 7 ar e designation < Corp. " e, or "Ca”
word Tohartered,” professional association, " or the abbreviation “PAT
3. Enter new principal uﬁ'u.'v address, if applicable: _@ 595 ‘PAQ\(NA\! 61"
{ Principal office address MUST BEE A STREET ADDRESS ) ﬁ; A7
JuPrrER‘, Torion 33‘\—77

& 835  YaReway ST

C. Enter new mailing address. if applicable:
(Mailing address MAY BE A POST OFFICE BOX)
X143
JuprteRr. Roeon 23477
1. If amending the registered agenl and/or registered office address in Florida, enter the name of the
new registered agent and/or the new registered ofTice address: "y
Neame of New Revistered Agent RS
— &
;-.. - - :
- ! -
(Florida sireet address) ~d e
. v, "T.
. Florida__. = :
(Ciry) ".r (Zip Cade ol
PRE
- ro

New Revistered Office Address:

Mew Registered Agent’s Signature, if changing Registered Apent:
{ hereby accepr the appeiniment as registered agent. am famitiar wish and accept the obligations of the posidon.

Signature of New Registered Agen, if changing
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If amending the Officers and/or Directors. enter the title and name of each officer/director being removed and title, name, and

address of each Olficer and/or Director being added:

(Attach additional steets. i necessary)

Please note the officertdivector title by the first leter of the office title:

P = President: V= Vice President: T= Treasurer: 5= Secretary: D= Director; TR= Trustee: C = Chairman or Clerk: CEO = Chief
Executive Officer: CFO = Chicf Financial Officer. If an officeridirector holds more than one ditle {ist the first letter of cach office
held. President. Treasurer, Direcior wonld be PTD.

Chungey stoidd be nowed in the following manner. Carrenify John Doe i liswed as the PST and Mike Jenes i fisted as the V. There is
a change. Mike dones teaves the corporation, Sally Smith is numed the Vand 8. These shonldd be noted as John Doe. T as a Change.

Mike Jones. Vous Remeve, and Sally Smith, SV oes an Add.

Example:

A Change PT John Doe
X Remove v Mike Junes
N Add SV Sallv Smith
Tvpe of Action Title Name Address
(Check Oney
1 Change
Add
Remuowe
2 Change
Add
Remaove _
= .
- - 5
3) Change
L
- ] Y.
e =i
Add e , _1
- -2 "—'-“
Remowve : ..,_!
= =
2w D
4) Change 2 3
SIS
Add
Remove

3) Change

Add

Remove

0) Change

Add

Remaove



F. If amending or adding additional Articles, enter change(s} here:
(Be specific)

{Attach additional sheers, if necessary).

. 1
e —x
i D
- (o
= -
LB I *
T | .
—t A
! Tims Y
- ;-.3' Doi g
- [ Bt}
F. 1f an amendment provides for an exchange, reclassification, or cancellation of issued shares, e -
provisions for implementing the amendment if not contained in the amendment itself: Wi .\*C-)

{if ot applicable. indicaie NA)

ﬁ—&ﬁ%s% Totae o \OOD
Kennems  E . Marswacc = TO% or swpees
Erend P, Maprsuaie = A% oF SHARES
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The date of cach amendment{s) adoption:

. it other than the
date this document was signed.

Eftective date if applicable:

(no more than W davs after comendment file dare)

Noter [f the date inserted in this block does not meet the applicable statwtory filing requirements. this date will not be listed as the
ducument’s effective date on the Depariment of State's records,

Adoptien of Amendment(s) (CHECK ONE)

The amendment(s) wus/were adopled by the sharcholders. The number of voies cast for the amendment(s)
by the sharcholders wasfwere sulticiem for approval.

O The amendment(s) wasfwere approved by the sharchulders through voting groups. The following staiement
tiext be separately provided for each voring growg entitied 1o vote separately on the amendimenti s).
“The number of votes cast for the amendment(s) wasiwere sutficient for approval

by

(voting growp)

O The amendmentgs) wasiwere adopted by the board of directors without shareholder action and sharcholder
aetion was nol required.,

b —

o

O The amendment(s) wasiwere adopted by the incorporutors without shareholder action and shareholder [}
. . i [t o
acuion was not reyuired. " Y
v 7 s
a | T

o3/ -
barted \©0/638/ Zo1q o~ ) - T
o T ey
s e

)'d Signature R

(By a flircctor, president or other offider — if direciors or officers have not been o5 P

selegfed. by an incorperator — it in the hands of a receiver, wrustee. or other court -
appointed fiduciary by that fiduciary)

KE_\&METH E. MA%HALL

{Tvped or printed name ol person signing)

resineENT

{Title of persen signing)
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