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COYER LETTER

T Amendiment Section
Division ol Corporutions

Pressuee Down 120 Ine
NAME OF CORPORATION:

PIAKROO1O3%

DOCUMENT NUMBER:

The enclosed Articles of Amendment and fee are submitted tor liling.
Please retum all correspondence concerning this matter to the tollowing:

i{foward Shecter

Name of Contact PPerson
Pressure Down 120Hnc

Finun/ Company
6401 cast Rogers Circle, Suite 6,

Address
Boca Raton, FI, 33487

City/ State and Zap Code

zefeorp@email.com

-man} address: (10 be used for tutwre annual report notification}

Far further informanon concerning this matler. please call:

Howard Shecter 561 21AR06
at { }

Name of Contuct Person Area Code & Davtime Telephone Number

Enclosed is a cheek for the following amount made payvable to the Flonda Departinent of State:

B 535 Filing Fee 054375 Filing Fee & 084375 Fiting Fee & T$52.50 Filing Fee
Certificate ol Status Cerulied Copy Certileate of Stitus
{Additional copy is Certified Copy
enclosed) (Addiional Copy

is enclosed)

Mailing Address Street Address

Amendment Section Amendment Section

Diviston of Corporations Division of Corporations
P Box 6327 Chifton Building

Tullahassee, F1, 3234 2661 Exccutive Center Circle

Tallahassee. FIL 32301



Articles of Amendment
tor
Articles of Incorporation
Pressure Down 120 inc

of
LS00 163K

(Nanw of Corporation as currently filed with the ¥Florida Dept. of State)

{Document Number of Corporation (i’ known)
its Articles of [neorporation:

A, ITamending nanw, enter the new name of the corporation:

Pursiant to the provisions of section 6071006, Florida Statwtes, this Florida Profit Corporgtion adopts the following amendment(s) o

name mest he distoiguishable and contain the wond “corporation,” Ucompany,,
TCorp, " Thie T or Col”

The  new
' ar Vincorporated” or the abbreviation
or the designation “Corp,” Vi, or “CUo”. A professional corporaiion aame must comlain the
werd “chartered,” Uprofessional assoctation,” or the abbreviation "D
B. Enter new principal office address, if applicable:
(Principal office address MUST BIEA STREET ADDRESS )
C. Enter new majling address, if applicable:
(Mailing address MAY BE A POST OFFICE BOX}
~2
Tarn &
L (=]
S o
e T = S
5 —1
D. If amending the registered agent and/or registered office address in Florida, enter the name of the it C.
new registered upent and/or the new registered office address: \ i 1
3
Name of New Registered Agent
(Florida sirect address)
New Registered Office Address:  Florida
(Citv} 1Zip Codey
New Repistered Apent’s Signature, if changing Registered Agent:

! hereby accept the appoiniment as registered agent. [ am faoniliar with and accept the obligations of the posilion.

Signature of New Regivtered Agent, if chunging
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If amending the Officers and/or Directors, enter the title and name of each officer/director being remwsed and title, namw, and
address of each Officer and/or Director being added:

{Attach additional sheets, if necessary)

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

P = President: V= Vice President; T= Treasurer; ¥= Secretary: = Director: TR= Truswee: C = Chairman or Clerk: CEO = Chief
Frecutive Officer: CF = Chief Financial Officer. [f an officerfdirector holds more than one title, list the first letter of each office
held. President, Treasurer, Director would be 1T,

Changes should be noted in the following manner. Currently John Doe is listed as the PST and Mike Jones & listed as the V. There is
a change, Mike Jones leaves the corporation, Sally Smith is named the V and 8. These should be noted av dohn Doe, BT as v Change.
Mike Jones, V ay Remove, and Sally Smith, SV us an Add.

Example:
& Change e John ve
X Remove v Mike Jones
N Add SV Sallv Sinith
Tvype of Action Tile Name Address
{Cheek One}
vV [ ort Shecter 301 EART ROGERS CIRCLE
] Change
STE6O
Add
X BOCA RATON, F1L33ART
Kemove
2} Change
Add
Remove
3} Change
Add

Remove

4) Change
Add
Remove

5) Change
Add

Remave

6) Change

Add

Remove
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E. If amending or adding additional Articles, enter change(s) here:
(Attiuch additionad sheels, if necessarvy,  (Be specific)

F. Ifan amendiment provides for an exchange, reclassification, or cancellation of issued shares,
provisions for implementing the amendment if not contained in the smendment itvelf:

(if nor applicable, indicate NiA}
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The date of each amendment(s) adoption: . i other than the
date this document was signed.

Effective date if applicable:

tne nore thun 90 davy afier wmendment file dale)

Note: If the date inserted in this block does not meet the applicable statutony filing sequirements, this date will not be fisted ax the
document’s effec ive date on the Department of Stale’s records.

Adoption of Amendment(s) (CHECK ONE)

O The amendment(s) wasfwere adopted by the sharcholders. The number ol voles cast Tor the amendimenis)
by the shareholders wasfwere sutticient lor approval

O The amendment(s) wasfsere approved by the sharcholders through voling groups. The following statement
must be separately provided for euch voting group entitled to vole separately on the amendment(s):

“The number of votes cast for the amendment{s) was/were sutficient for appioval

by

{veting group)

O The amendmentis) was/mere adopted by the board of directors without sharcholder action and sharcholder
action was not required.

B The amendment(s) was/were adopted by the incorporators without sharcholder action and sharcholdes
action was not required.
G258
Dated

f( .

Signature |

(By a director, president or other otficer — iF directors or ofTicers have not been
selected, by an incorporator — i in the hands of a receiver, trustee, or other court
appointed fiduciary by that fidueiary)

Howard Shecter

{'Fyvped or printed name ol person signing)

(Title of person signing)
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