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COVER LETTER

TO: Amendment Section
Division of Corporations

NAME OF corroraTion: PN \OO\U\fg_B tor }@&)(U\\ W
DOCUMENT NUMBER: 19000041 %>

The enclosed Articles of Amendment and fee are submined tor tiling,

Please return all correspoandence concerning this matter t the tollowing:

LOurQ prorcNo

Name of Contact Person

AR payless Tor Retpd inc

Firm/ Compuany

581 Pole Y

Address

_ Rolywmo00_FL D302y

Cinyd Stae und Zip Caode

\QU SO-Q QA WNEN (O

F-maib address: (1o be used Tor fuure annaal report notification)

For further intormation concerning this matier. please call:

Lou morcilo LO8U | o -FIF

Namie of Contact Person Arca Code & Davtime Telephone Nmuber

Lnclosed is a cheek for the following amount made pay uble 1o the Florida Department ol State:

q"- $35 Filing Fee CIS43.73 Filing Fee & £0845.78 Filing Fee & TJ852.30 Filing Fee
Certificae o Status Centiiied Copy Certilicale ol Suaus
(Additional copy s Cenified Capy
viclused) CAdditional Copa

s enclosed)

Mailing Address Ntreet Address

Amendinent Section Amendiment Sectivn

Division of Corporations Division of Corporations

L) Box 6327 The Centre of Tallahassee
Fallahassee. F1. 32314 2415 N Monroe Street, Suite 810

Talliuhassee. F1L 32303



Articles of Amendment

o
Articles of Incorporation =,
of o

AN Fouless Tor et e

{Nume of Corporation as currently filed with the Flovida Dept. of State)

P (50000U1 ¥ 3D -

{Document Number ot Corporation (i known)

Pursiant 1o the provisions of section 607 1006, Florida Staruies, this Florida Profit Corporation adopts the tollowing amendment(s) 1o
its Articles ot Incorporation:

A, Hamending name, enter the new name of the corporation:

Fhe  new
nente must be distinguishable and contain the word “corporaiion,” “company. " or Cincorporated ”or the abbreviation “Corp
el " oor ('n Toar the designaiion "('m-p. T otne " o CaT A professional corporalion wame niisli contain the word

“eharter :i professionied association, " or the abbreviation A7

B. Enter new principal office address. if applicabie: ( ..)g \ pC)\\(” c:b+
(Principal office address MUST BE A STREET ADDRESS ) \‘ ‘\O\ - -
WWoO S TL 202y

C. Enter new mailing address, it applicable: - »
(Mailing address MAY BE A POST OFFICE BOX) TO g IOu\ - S k

HollyuwOod FL 23024

D. Ifamending the registered agent and/or registered office address in Florida, enter the name of the
new revistered agent and/or the new registered office address:

Name of New fegistered Agew LQUYQ N\ QY"_C,\ \ \ O
581 PO\ St

thlarida streer adehrossy

Now Registered (4fice Addresy: k‘l\\_)\ \ u \JU OO () . Florida 631') Z-‘L(

ity (VATIR QP A,

New Registered Avent’s Sivnature, if chingsing Registered Agent:
Fherebv aceepr the appoitment as registered agent. am familicr with waind accepr the obligaiions of the position,

jxum@mcw

Nigrature of New Kegistered Agoni, .y\chuux:ms:

Check if applicable
T3 The winendments) isfare being fited pursuant 1o 5, 607.0120(113 (), F.S,



If amending the Officers and/or Divectors, enter the title and name of each officer/director heing cemoved and title, name, and
address of cach Officer and/or Director being added:

rAttach additional sheets, it necessaryy

Please note the apticaridivector titde by the fiest letter of the office tite:

P Presidenic Vo Fiee Presidenr: T Treasurer: 8 Secretwry: 1) Divectar: PR Trustee: © 0 Chairman or Clerk; CEQ Clier
Fxecutive Oficer: CFO Chier Financial Officer. I an officeridireetor hilds more than one tide. ise ihe pirse feter of cach oftice held,
President. Treasurer. Divector would be T,

Changes should be noted in the jolfowing manner, Cureenrly Jolue Dog s fisied as the PST and Mike Jones is lisiod as the Vo There s
a change, Mike Jones leaves the corporation, Sulfv Smith is named the U and N, These should be nored ax John Doe, PT as a Change,
Alike Jones, 1V as Remove, and Salfv Smith. S1as an 4dd.

Faample:

X Change Pl dohn Dee
X Remowve v Mike Jones
_N Add SV Sally Smith
Tvpe of Aclion Title Ny Address

(Check Cney

Iy Chunge P L_,Q\JIYU MO{C\ \LD q%%' \OO\\& 6’)"
A aud Hollywood FL Sa02y

Remove

b e VPSS MONO MOYGUO  asgl Pole st
¥ A Y\O\lqwood L 2202y

STEE P AR Komen B3RO0 MW ey

Al UOML andens FL 233056

4y Change
_Add

_ Remane

3y Change
Add

Remove

0} Change

Add

Remowve




F. If amendine or adding additional Articles, enter change(s) heres
(ANach wdditional sheets, i necessarvs. (Be specific)

F. I :in amendment provides for an exchange, reclassification, oy cancellition of issucd shares,
provisions for impicmenting the smendment if not contained in the amendment itself:
(i not applicable, indicate NoAY

/A




The date of each amendment(s) adaption: .t other than the
date this document was signed.

Fffective date if applicable:

furee miere thent Y0 davs after amendment file dates

Note: [ ihe date inseried in this hlock does not nieet the applicable statory tiing requirements, tis date will not be tated as the
docoment’s effective date on the Depariment of Stne’s records.

Adoption of Amendment{s) {CHECK ONE)

g('l'lic amnendment{s) was/were adopied by the incorporators, or bogrd ol directors without shareholder action and sharcholder
action was not required.

= e amendmentis} wasswere adopted by die sharcholderss. The nunber of votes cast for the amendment(=)
by the sharcholders waxawere sutlicient tor approval.

Z The amendment(s) wasswere approved by the sharcholders through voting groups. The foflowing statement
nist he separatel previded tor cach voting group entitled 1o vote separaiel on the anicndnei s

“Lhe number of votes cast lor the amendmentis) wasawere sufticient for approval

b

fyoling gronp

Pared 8\ /?/q

ﬁ,k M/LL/-/MUJLJ

{By a director. pn hlull or uther oflicer — 11 directors or ulhun\]mu nol been
selected. by an incorporatar — 1 in the hands of o receiver. wrustee. or ather court
appointed tiduciary by that iiduciaryy

Laurd tmorcdilo

{Typed or printed name of person signing)

President

(' Title ol person sigiring)




