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COVER LETTER

TO: Amendmen Section
Division of Corporations

-.\L-\MF,()FC()RP()R:\T]UN:'PJQiCLQ/?{UM[D{MQ @Od‘!p&c,lmi?g Lc.
DOCUMENT NUMBER: ___ 2 150 200 129 l?(‘O

The enclosed lrticles of Amendment and fee are submitted for filing.

Please return all correspondence coneerning this matter o the following:

 Oelswm AlLit

Name of Contact Person

/P‘bc&,Q,/P L;H\: {2 Oop‘\'p n‘c::"DE?f -[—MC.

it/ Compan

Cola Lee. ﬂmm il

Address

MB\Q[&’% y FL—- S/ Ogﬂ'

City/ Suie and Zip Code

ﬂ”*ﬁép/&w é”ﬂﬁ /O/fofgmzu/, Co 4,

E~|17(1i addresy (10 be used for fpes€ annual rcpﬂ'{ notification)

For further informatton concerning this matter, please call:

AMJ“DK)IO GMA— g Dik éq&-ﬂ/?éa

Nume of Contacl Person Arca Code & Daytime Telephone Number

Enclosed s o check for the following amount wade payable to the Florida Department ot State:

S35 Filing Fee UIS43.75 Filing Fee & [IS43.75 Filing Fee & 71852 30 Filing Fee
Certilicate of Status Certified Copy Cenilicate of Status
tAdditional copy s Cenilled Copy
enclosed) {Additional Copy

is enclosed)

Muailing Address Street Address

Amendment Seclion Amendment Section

Division ol Corporations Division ol Cerporalicns

P.0. Box 6327 The Centre ol Tallahassee
Tallahassce, FLL 32314 24135 N. Monroe Street, Suite %14

Tallahassce, FLL 32303



Articles of Amendment
tn
Articles of Incorporation

of
Pade Plowbiiy Corfuncone Lo 18 e

(Nanwe of Curpnratinn’awk'urrcmlv filed with the Florida D’epl. of State)

P 15000092992

(Document Number of Corporation (if known}

Pursuani 1o the provisions of section 607.1006, Florida Statutes, this HMorida Profit Corporation adopts the following amendmeni(s) to
its Articles of Incorporation:

A, If amending name, enter the new name of the corperation:

‘\)/A“' The  wew

rane miest b distingieisheble and contain the word “corporation,” “company, " or “incorporaied " or the abbreviation "Corp.,
“ine, " ar Co. o the designation " Corp,” “lwe,” o “Ca A professionad corporation name must contain the word

“chartered. ™ “professional association.” or the abbreviation "PA.” '\) /
I

B. Enter new principal office address, if applicable:
(Principal office uddress MUST BE ASTREET ADDRESS )

C. Enter new mailing address, if applicahle: }\) /\/_
(Mailing address MAY Bl A POST QFFICE BOX}) j

D. If amending the registered agent and/or registered office address in Florida, enter the name of the
new registered agent and/or the new repistered office address:

Nume of New Regisiercd Agent U ] A\/

iFlorida street address)

New Registered Office Address: . Flerida
1Cir} (Zip Code)

New Registered Agent’s Sivnature, if changing Registered Agent:
{ hereby aceept the appointment us registered agent. 1 am junilive with and aceept the obligations af the position,

Signanure of New Resistered Agent. if changing

Check if applicable
[} The amendment(s) isfare being Giled pursuant o s, 6070120 (L1 (e), F.S.



If amending the Officers and/or Directors, enter the title and name of each officer/director being removed and title, name, and

address of euch Officer and/or Director being added:

(Arrach additional sheers, i necessary)

Please note the officer/divecior title Iy the first lener of the office tile:

P = President: V= Vice President: T= Treasurer; 8= Secrctary: D= Directar; TR= Trustee: O = Chairman ar Clerk: CEQ = Chigf’
Execurive Officer; CFO = Chief Financial Officer. I an afficerddirector hedds more than vne ritle, fist the flest letter of each office held.

President, Treaswrer, Divector would he PTD.

Chanyes should he noted in the folfowing manner, Currently John Doe is listed as the PST and Mike Jones is listed as the V. There is
a change, Mike Jones feaves the corporation, Salfv Smith is named the V and S, These should be noted ax John Doe, PT ax g Change,

Mike Jones, Vs Remave, and Sallv Smith, SV ax an Add,

Example:

X Change T John Doe

X Remove v Mike Jones
_X Add SV Sally Smith
Tvpe of Action Tille MName

(Check Oned

Address

1) 7ﬂjhangc \/ i I;AJ_.‘\!_P;Q_’_D_U_QW £ ;{f \..‘J (309 \N L& Ch ;;p/‘e/_{f §7L

Add
Remove

2) Change

Add

Remove
i) Change

LEI’\JE\}{\, ACJQ?S/ pc 339 75/

Add
Remove

4) Change

Add
Remove

5} Change

Add
Remove

) Change

Add

Remaove




E. Ifumending or adding additional Articles, enter change(s) here:
(Adtach additional sheers, if necessarvy). (Be specific

1/ 4
WA=

F. If an amendment provides fur an exchange, reclassification, or cancellation of issued shares,
provisions for implementing the amendment il not contained in the amendment itself:

Uf ot applicable. indicate N/4) / / /4
L r ¥ T




The date of each amendment(s) adoption: © 7[/0 5 /C‘lo l"l . 1 other than the

dine this document was signed.

Effective date if applicable:

(o more than Y0 days after umendment file daie)

Note: 1l the date inserted in this block dees noi meet the applicable statutory filing requirements. this date will not be listed as the
dacument’s effective date on the Department of State's records.

Adoption of Amendnieni(s) (CHECK ONE)

O The amendmeni(s) was/were adopied by the incorporators, or board al directors without sharcholder action and shareholder
action was nol reguired.

The amendment(s) wasfwere adopted by the sharcholders. The number of votes cast for the amendment(s)
by the sharcholders washwere sufficiem {or approval.

O The amendiment(s) was/were approved by the sharcholders through voting groups. The fulloswing siatement
must he separately provided for cach voting gronp earitted 1o vole separately on the amendment(s):

“The number of votes cast for the amendnient(s) was/were sufTicient fur approval

by

fvesting gronup)

Daited \/ U ? d 5 2(72 Z

st (LIOUA

(Bva a direcior, | president ot other officer — if directors or officers have not been
scleeted, by an incorporator — if in the hands of a recciver, trustee, or other court
appainted hiduciary by that fiduciary)

Or (s Albide

(Tvped or prmtud name of person signing)

S A)@u—t

{Title ol person signing)




