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COVER LETTER

TO: Amendment Section
Division of Corporations

NAME OF CORPORATION: Pﬂ% FW erp (;S‘E; O CJ %T—V“Ceg '\jf\) C/
DOCUMENT NUMBER: ‘_P I 50 DOO5 H:LIS

The enclosed Articles of Amendment and ee are submitied for lling.

Please tetumn all correspondence concermng this matter 1o the following:

(S b{‘a@ lC‘« ‘:P( @ \—L)

Name of Comtact Person

OLune

Firn/ Company

V23 L) P(“r\(\\f Voo 20 CI_D’YZOL/

Addressy

Lk Eovden FO 4L

City/ Stuke and Zip Code

D elnardeons @amail.com

E-ntail address: (10 be used for future annual repght notification)

Far further information conceming this matter, please call:

Cabrele cadd®s . .8Sh T -0TF S

Wl . - . ' T
Name of Contact Person Aren Code & Davume Telephone Number

Enclosed is a check for the following amount made pavable 1o the Florida Deparinent of State:

97835 Filing Fec O$43.75 Filing l'ee & [J$43.75 Filing Fee & T1$32.50 Filing Fee
Certificate of Status Certified Copy Ceriificate of Status
{Additional copy is Certtfied Copy
enclosed) (Additionnl Copy

i enclosed)

Mailing Address Street Address

Amendment Section Amenchment Section
Division of Corporations Ivision of Corporations
P.0O. Box 6327 Clifton Building
Tallahassee, IF]. 32314 2661 Exceutive Center Cirele

Tallahassee, FI. 32301



Articles of Amendment
to
Articles of lnu»rpuralion

?F) Enty Prises Fn() SelVIicon.Jny

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

IS 3

il s
(Document Number of Corporation (if known)

1ts Anticles of Incorporation

Pursuant to the provisions of section 607.1006. Florida Statutes, this Florida Profit Corporation adopts the following amendment(s) to
A.

If amcndlru_ natme, cnicr the new name of the corporation:

S eaistics Jnd

name must be dmmmmhalm{ and contain the word “corporation,”
“Corp., ™ -

“Ine.,

The new
“company, " or Clincorporated
or Co..” or the designation “Corp,” “ine,” or "Co ‘,
word “chartered,” “professional association

" or the abbreviation
B. Enter new principal office address, if applicable:
(Principal office address MUST BE A STREET ADDRESS )

or the abbreviation
A professional corporation name must contain the
Pl

8202 Aclvmeotvall Ly
Kot TX 33449

C. Enter new mailing address, if applicable:
(Mailing addrexs MAY BE A POST OFFICE BUX)

D. Ifamending the registered agent and/or registered office address in Florida, enter the name of the i
new registered ageat and/or the new registered office address: A
Name of New Registered Algent
tFlorida street address)
New Registered Office Address . Florida
1Cirv t2ip Conedej
New Rewpis

sistered Agent’s Signature

if changing Registered Agent:
I hereby accept the appointmens as registered agent

Fam familiar with und aceept the obligations of the position

Signature of New Registered Agent, if changing
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If amending the Officers and/or Directors, coter the title and name of each officer/director being removed and tifle, name, and
address of cach Officer and/or Director being added:

(Aitach additional sheels, if necessary)

Please note the officeridirector title by the first letter of the office title:

£ = President: = Vice President; T= Treasurer: = Secretary; D= Direcior: TR= Trustee: = Chairman or Clerk: CEO = Chief
Fxecutive Officer; CFO = Chief Financial Officer. If an officer/director holds more than one title, list the first letter of euch affice
held. President, Treasurer. Director would be P11,

Changes should be noted in the following manner. Currently John Doe is listed as the PST and Mike Jones is listed as the V, There 15
a change, Mike Jones leaves the corporation. Salby Nmith is named the 17 and 5. These should be noted ax John Doe. P'T as a Change.
Mike Jones. 1 as Remove, and Safly Smith. SV as an -\dd.

Example:

X Change BT John Doe

X Remove v Mike Jones
X Add sV Sally Snuth
Tvpe of Action Title Name Address
{Check One)

1 Change

Add

Renwnve

2y Change
__Add
Remove
3) __ Change
_Add

Remove

) Change

Add

Remuve

by Change

Add

Remove

(3] Chunge

Add

Remove
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E. If amending or adding additienal Articles, enter chunge(s} here:
(Attach ackditioned sheets, if necessarvy.  (He specific)

F.

vf not applicable. indicate N/A)
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The date of cach amendment(s) adoption:

date this document was signed.

Effective date if applicable:

N

, tf other than the

(o more than 90 davs after amendmeni file date)

Note: I the date inserted in this block does not meet the applicable statutory filing requirements. this date will not be listed as the
document’s eflective date on the Department of State s records.

Adoption of Amendment(s)

“he amendment(s) wasfwere adopted by

by the shareholders was/were sufficient

O The amendment(s) wasiwere approved by the sharcholders through voting groups. The following statement

(CHECK ONE)

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

for approval,

must be separately provided for euch voting group entitled to vote separately on the amendmentis):

“The number of votes cast tor the amendment(s) wasfwere sufficient for approval

hy

O The amendment(s) wasfvere adopted by the board of directors without sharcholder action and shareholder

action was nol required.

O The amendment(s) was/were adupted by
action was nol required,

(vating groupl

the incorporators without shareholder action and sharcholder

i\ ||

Signature

0 [7
/(/1

(By a dircetor, prcsidcl‘rﬁf r officer —if directors or officers have not been

selected. by an incorporator <2 il in the hands ol a receiver, trustee, or other court

appointed hduuar\ by that [idusiaryy

&4}91 *7“ Ca ?ﬁ Q h)

(T'yped o printed name of person signi

OLune [

(Title of person signing)
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