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COVER LETTER

TO: Amendment Scetion
Division of Corporaiions

NAME OF CORPORATION: P\ G" /\‘/)’Q‘I'r y I/)C
DOCUMENT NUMBER: )D (5— OOOO 8 8 2@3

The enclused Articles of Amendment and fee are submitted tor filing.

Please return all correspondence concerning this matter to the tollowing:

ﬂ@ é-er7/' 717//9//' Pres

sName of Contact Person

ﬂéﬂ/};k‘ A<

Firny Company

2673 SW Fm for Lr.

Adgdress

ford S Keese . ) sezs

City St and Zip Code

6332 Rodber i@ Copm cnst . pel~

E-mail address: (10 be used for future annual report notitication)

For turther information concernime thes matier, please call

R0 berd-174 w122, TS ST

Nuame of Contact Person Aren Code & Dastime Telephone Number

Enclosed 15 a check tor the tollowing amoeent made payable o the Florida Depariment o Siae:

1 335 Filing Fee %'} Filing Foe & Os4: "3 Fing Fee & OS8F130 Fitine Foe

Comtifioate of Stanus Corniiad Cops Corditoate of S
cAddinonal copyis Coragied Copy
sastoseh A honad Cope

| -1

HEREN T PR NS

Mailing Address Street Address

Amendment Section Amendinent Section

Division of Corparations Division of Corporativns
P.O. Box 6327 Cliftun Building

Tatlahassee, FL 32314 2661 Executive Center Circle

Talluhassee. FL 32301



Articles of Amendment
to
Articles ol'lncurpur:ltion

ﬂ & %/ﬁ/r .Z/)C

(Name of Corporation as currenll\ filed with the Florida Dept. of State)

Pl4 cooo 88287

{ Document Number of Corporation (if known)

its Articles of Incorporation

Pursuant to the provisions of section 607.1006. Florida Statutes. this Floride Profit Corporation adopts the following amendment(s) to
AL : i

If amending name, enter the new name of the corporation

“Inc., " or Co.”
word

name musi be distinguishable and comain the word
“Corp..”
chartered. ”

corporrmun " Ccompuny,”
or the designation "Corp.™ “fnc.” or "Co”.
professional association, " or the ahhf‘evimion P

0r
B. Eanter new principal office address, if applicable

The new
“incorporated”

or the abbreviation
4 professionul corporation name st contain the

WUST BE A STREET ADDRESS o

(Principul office address

—— —t
Tl —_
3 'P (_: N
2. - Lo
C. Enter new mailine address, if applicable: i ‘ -
{Muailing address MAY BE A POST OFFICE BOX) - -
PR
PR ] s -
oo - .
~>
o
- o ——
. v - 4 '."
. itamending the revistered avent and/or revistered office address in Florida, enter the name of the ~
ness recistered avent and/or the aew registered office address:
Neee 08 New Revionred dveni }/)
L4 Ld
tFRwe i srreer e
New Reosiered O0e Wddres s //} / ’ - Fiorida
QY] / S AT
New Revistered Avent's Signature, if chaneinge Re":sun(l Avent:
fiws :-’_" tooe? iy f"-:." CRl b relsie! t!(.'_’&:"

Py rpnyiliee witds end accepr e oblognons ol the

s iifor

Signaire op New Registered Agent. if changing
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[f amending the Officers and/or Directors. enter the title and name of each officer/director being removed and title, name, and
addresy of each Officer and/or Dir¢ctor being added:
tAaach additional sheets, if necessaryy

Please note the officer/director title by the first leter of the office tite:

P = Prestdent; V= Vice President: T'= Treasurer; 8= Secretary: D= Director: TR= Trusiece: C = Chairman or Clerk: CEQ = Chief
Execwtive Opficer: CFO = Chiet Financial Opficer. {j un officerfdirector holds more than one title, fist the first letter of cach office
held, President, Treasurer. Divecior would be PTD,
Changes stould be noted in the following manner. Curvently John Dove &5 listed us the PST and Mike Jones s listed as the V. There is
a change, Mike Jones leaves the corporation. Sally Smith is named the Vand 5. These showld be noted as John Doe, PT as a Change,
Mike Jones, V as Remove, and Sallyv Smith, SV as an Add.

Example:
X Change

X Remove
_X Add

Type of Action
{Check One)

1} Change

:;L _Add

Remove

2y ___ Change
_ Add
Remove
3 Change
o Add

Remove

) Chargy

Add

b Chanyge

Add

Remove

6) Change
Add

Remove

PT John Doe
v Mike Jones
Y Sally Smith

Tule Name

Address

leo K enn 67% /%‘m'f 2 ) SC€ Gowin L

/%‘rf g/f/(ﬂ&/'f
A 39752
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E. Il amending or adding additional Articles, enter change(s) here:
(Attach additional sheeis, if necessarmy. (Be specitict

F. lap amendment pravides for an exchanve, ceclassification, or vancellation of issued shares,
provisions for implementing the amendment if not contained in the amendment itselt:
tif ot uppficable, indicare N D
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The date of cach amendment{s) adoption: . if vther than the
date this document was signéd.

Effective date if applicable:

(no more than 90 duvs atier amendment file daie)

Note: [ the date inserted in this block does not meet the applicable statutory Giling requirements, this date will not be Listed as the
document’s etfective date on the Department of Sunte’s records.

Adoption of Amendment(s) {(CHECK ONE)

é‘!‘hc amendment(s} was/were adopted by the sharcholders. The number of votes cast tor the amendment(s)
by the shareholders was/were sutficient tor approval,

L] The amendment(sy wasfwere approved by the sharcholders through voting groups. The following statement
must be sepurarely provided for each voiing group entitled 10 vore sepurately on the amendmeniis).

“The number of votes cast for the amendment(s) was/were sutficieot for approval

by

fvoting yroup)

O The amendments) wasfwere adopted by the board of directors without sharcholder action and sharcholder
action was not reguired.

O The amendmenit s wasfwere adopted by the incorpurators without sharcholder action and sharcholder
achion was not required,

[Dated 7 4 117

Signature W /‘of’”

tBy a director. prestdent or other otficer — it directors or otficers have not been

doreeiver, Mustee. or uiher cour

k. by an tncorporater — i in the hands of

ted duciar be shar iduciars
/{ 05{; ‘fL //ﬁ s

t Typed or prineed nime of person siznngl

Iﬂl't—'cn’/ﬂ

tThle of perian S

el

appoin
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