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TO: Amendinent Section
Division of Comporaiens

NAME OF CORPORATION: THE  pinje. Covg (TTVE  Cotf

DOCUMENT NUMBER: 130 mpon 1913

The enclosed Articles uf Amendment and lee are sabinitted for filng.

Please rewumn all correspundence concerning this matter o the tollowing:

Rewy  Repy g
"Name ol Camiact PPeron
THe  Frilc  Coul Scit VE Cals .
Firm! Company

(€1 L SpRE  CirelE EAsr
Address

LimDioie  FAnES , Flo 33024

Ciry/ State and Zip Code

ﬂO‘—L{ & ThE /’f:n/z C‘oz.L,fcn Ve . (Ur’}?

L-mail address: (te he used Tor Tuture annual repant notfication)

For further information concermng this matter, please call:

weao{ Loceps 305 927 - (155

att )
. B - g
Nime nf Conract Person Arca Code & Dastime Telephone Number

{ nclosed 15 check for the {ullowing amount made payvahle to the Florida Deparineni ot Seate:

i/sas Filing I ec UJs43. 75 Viling Fee & 084375 Filing Fee & TJ852.50 1 iliing lec
Centificaie of Status Cenificd Copy Centilicate ol Siatus
tAdditional copy by Cenified Copy
enclosed) (Addiionat Copy

ts enclused)

Muiling Address Sireet Adidress

Aunendment Section Amendionent Section

PYivasion uf Corporieions Brivision of Corporations

Pk Doy 6327 Fhe Centre of Lallahassee
allahassee, V132304 2415 N Monroe Street, Suite 810

Fallalassee, 171 32303



Aritcles of Amendment
in

Articles of Incorporation
of

The Pl Cows crnivé Corr -
(Name of Corporution ns currently Oled with the Florida Degd. of State)

Pi5pocco) 23

(Decument Number of Corporation (il known)

Purazint o the provisions of section 6071006, Floridi Statutes, this Florida Profit Cerporation adopts the folowing umendiment(s) 1o
its Anticles of Incorporation:

A. Ilamending nnme, enter the new name of the corporation:

The new
name musi be distinguishable and contain the word “corporation,” “company, ™ or “incorporaied” ar the abbreviation “Corp.,”

“Inc.,” or Co.,” or the desiynation “Corp,” “Inc,” or "Cu”. A professional corporation name must confain the word
“churlered " “professional associanon,” or the abbroviation "PA”

B. Enter new principal officy address, if applicyble;
{Principal office address MUST BE A STREET ADDRESS)

C. FEnter new mailing nddress, if applicable;
(Mailing addrexs MAY BE A POST OFFICE BOX)

D. If amending the pegisiered agent snd/or registered office nddress in Florida, enter the name of the
new registered agent and/ur the new repistered office pddryss:

. ™3
—
Name of New Reyistered Jdgent T
= —
. 25 .
tFlordu streer addrests o ;:} —
SR M
Now Registered Otfice Addresy: i Flonida - w_ )
(Ciry) i { ode P
== =
S
o
New Hepistered Agp s Nipgnatur rent

[ herely accept ihe appointment as registered agenl. I am familiar with and accept the obligations of the position.

Signature of New Registered Ageat, if changing

Check il applicable
O e amendiend(s) isare being, Hed pursaant los, 607 012041 1) (e .S,




Humepdine the Officers sadfor Directors, enter the tithe and same of vach officer/director being remm e and gite, nume, amd
address of cach OfMicer ard/ur Pirector being added:

tAntaeh widiziong! shevts, i theceswan s

Pleave maie the aificer dwector nife bt jind letter of B oflice ily

PooProsadens U Dwee President 10 Froasurer, 8 Neeretary, D Ihrecior, TR frusive, € Chaerman or Clerd 0700 € der
Laceninee gficer €700 Cheel F mancwel tgficer Inan spficer derector holds more than ane itle, ikt i fisst ferter of vach otiee hel.:
Presedent, Treasurer, Director woudd e 1T,

Changes should be notid o1 e Jollowing manner Currenthe Jolm Doe i lisied as the PST andd Mke Jones s Bsted 2y the Y There o
a change Mike Jones Leaves the corporation, Selle Nmeth iy pamed the 1V and S These shoutd be noted av Jubn Doe, T as a Change
Mrtke Jones, Vi Remove, and Sallv Suth, 81 oy an Add,

Faample:
A Change i} lohn } e
X Remuove v Mike Jopg.
X Add &Y Sally S
(Check (mes
15 N . ;

Iy Change {/p !“}?’?07 f:l 2 12¥0 fAY Som G

Add Hot§ trter? f 33’0{7

/ /
Remove

b Change

Add

Reamone
3 Chaang:

Addd

Remove

4y _Change
. Add
_ Remimmvy
Mo Uhanee

Add

Remiove

7, (hante

Al

[t




E. I amending or pdding additionsl Apticles, enter change(s) herg.

{Attach additonal sheens, :_;'ncr.'.\mn'}. the spectfics

¥. Haun pmendment provides for an exchange, reclassifiction, or eancellation of issucd shares,

provisioas for implementing the amengment i not contyined in the amendment itsell:

tif nowt applicable, indicate N A)




The date of cach smendmentiy) adopiinn;

L other ey
dute tas document wois sieped

g 7o 2
I'fective date if spplicable: ‘?/3(‘ /f_“. -7

ire e than W davs aster apesdoent G

Nute: i the dare msenied mthis block does notaineet the applicable stitudon Thing requiremesis, s daie soll nog e Tisted s he
doctment’s etlective date on the Department of Stie's reeords

Adoptivn of Amendmeniis) {CHECK ONE}

¥ The wnvadimientt s was were adapied by e weomoratars, or baard o directars without shareholder sctwn and shoretnlder
SCHOT Wi ol fequired

<~ The amendmentn v was were adopied by tie shaseholders, ihe mmber of sotes cast for e anendmeintis
by the sharetwalders wis were wthivens for appioval,

. Ihe amendmentis) wats were approved by the shareholders through voting, groups, The following statesert
muni be senarately provaded for cach voting croup entitled (o vete separately on the amemdmeniisg

“The minher of wotes cast for the amendiment(s} wiswere sulticient lor appresal

h} -n

voling group)

Duated

Signuture

ey have not been

(v a director. nrcs%u ur other ofticer = i dirccton
iee, of other coun

seleeted, by an inco¥poratior - i inthe hands of ar
appomied Nduciany by that Gduciinyy

(T'vped or printed name of penon signing)

12rng s, pEq

iTrtle ol person signing s
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