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) ‘ COVER LETTER
. L
TO: Amendment Seciion
Division of Corporations

BUCCANEER CO ?SST!(UCT](’JN INC

3

NAME OF CORPORATION:
P1OONKING 190

DOCUMENT NUMBER:

The enclosed Articles of Amendarenr and fee are submitted for Giling.

Please return abl correspondence concerning this matter to the following:
E | g

JOHN F MURFPHY |

Name of Contact Person

ACCURATE TAN AND :\(‘(];OUI\’Tl-.\’(i

Firm/ Company

L179% SEUS WY 441 |

: Address

BELLEVIEW FLL 34420 '

[ City/ State and Zip Code

BELLEVIEWTAN@Y AHOO,COM

Eemal address: (10 be used for future annual report notification)

Faor turther information concerning this matier, please(coll:
i

JOHN MURPHY ¥ l{?\i.’. ] 7-0015
i
Nume of Contact Person Area Cude & Daytime Telephone Number

Enclosed is o cheek for the following amount made payable 1o the Flosida Deparunent of State:

O $3s Filing Fee WSa3 75 Filing Fee & 843,75 Filing Fee & 0J$32.56 Filing Fee
Certificate of Status Certified Copy Certifieate of’ Staius
(Additional copy is Certified Copy
enclosed} {(Additional Copy

is enclosed)

Mailing Address Street Address

Amendment Section | Amendment Scction

Division of Corporatans Division of Corpurations

P.O. Box 6327 l Clifion Building

Talluhassee. FL 32314 2661 Exceutive Center Cirele
Tatlahassee, F1. 32301




Articles of Amendment

Articles of I‘l‘l’cur'puraliun
. . ol
[%UCC;\:\']{}iR (I'ONS'YRU("I']ON INC |
{Name of Corporation as currenty filed with the Florida Dept. of State)
PLOMINNY 190 !

tDocument Number of Corporation (if known)

Pursuani to the provisions of section 6071006, Flornda Sunaes, this Florida Profit Corporation adopis the following amendment{<) 1o
its Articles of Incorparattan:

. . 1 .
A. Hamending name, enter the new name of the corporation:

The  new
name muast be distinguishable and contuin the wu:‘d corporation.” Ccompany.” or Cincorporeted " or the abbreviation
“Corp..” “Ine, " ar Co. 7 o the designation “Corp, ™ “ine, " or “Cou A professional corporation name must congain the

word “chartered. " Cprofessional association, " or the abbreviacion UE AL

B. Enter new principal office address, if applicable:
(Principal office address MUST BE A STREET ADDRIESS )

1

C.

Enter new maiing address, if applicable: [
{Muatling address MAY BE A POST OFFICE BOXN)

N. I amending the registered agent and/or registered office address in Florida, enter the name of the
new registered agent and/or the new registeredloffice address:

Name of New Regisiered Agent

|
|
l' tflortdu st et wddresss
New Reyistered Office Address:

. Florida

1) Zip Cadey

. . . . s . I,
New Registered Agent’s Signature. if changing Registered Agent:
[ herehy accept the appoiniment as registered agenr,

. . . . - . -3
Fam familicr with and aceepr the obligations of the posinon. oe,

|
ft

HE

~. 1 . . Y .
Sigenainre of New Regisiered Ageat. i changing

4=

he 2t o 6B R
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If amending the Officers and/or Dircetors, enter the title and name of cach officer{director being removed and title, name, and
address of cach (Hlicer and/or Divector being added:

cAttach additional sheets, i necessary)

Please note the officer/divector title by the fivsi letter of the office ttle:

I = President: 7= Vice President: T= Treasurer: S = Secretaryy )= Director: TR= Trustee; € = Chairman or Clerk: CEOQ = Chicf
Executive Officer: CF(Y = Chief Financial Officer. [If an officerZdivector holds more than one diile, list the fivst letier of cach office
hetd, President, Treasurer, Divector wonld be PTD. |

Changes should be noted in the jollowing manner. Gurerently ot Doe s listed as the PST and Mike Jones is listed as the Vo There is
o change, Mike Jones leaves the corporativn. Sallv Smith o named the Vand S0 These should be nored as Jofot Doe, 1T as a Change,
Aike Jones, Voax Remove, and Saltv Smith, S as an Yd.

Example: '

X Change P John oe

N Remove v Mike Jones
_N Al SV Sally Sinith
Type of Action Title Name Address
(Check Chey

)] PETER HUGHES 1215 SE SANCHEZ AVE
1} Change |
- OCALA FL 34471
Add | o

Remove

2) Change

Remove

Add }
|
i

-

3) Change

Add

Remove

4) Change ’
Add 1

Remove

3) Change

Add

Remove

6) Change

Adkl

Remove
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E. If amending or adding additional Articles, enter change(s) here:
(Attach additional sheets, if necessary).  (Be specific)

F. If an amendment provides for an eachange, reclassification, or cancellativn of issued shares.
provisions for implementing the amendment ifinot contained in the amendment itself:
{if not applicable. indicare Ni) '
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: ' January; l 1 20T
The date of exch amendmentys) adoption:

| . il vther than the
doie this document was signed. '

|

1

Ettective date if applicable:

frner more than 90 deavy after astendment Jite dare)

Note: 11 the date inserted in this block does not meet the applicable statutary filing requirements, this date will nat be listed as the
dacument’s ettective date on the Department of State]s records.

Adoption of Amendment(s) (CHF,CK"()N E)

O The amendmient(s) was/were adopted by the sharcholders. The mumber of votes cast for the wmendment{s)
. LT |
by the sharcholders wasfwere sufticient for approval.

O The amendments) was/were approved by the <:h.|tholdLr5 through voting groups. The folloawing starement
must he separately provided jor cach voting g_rmup entitted to vote separately on the amendmoentisy:

“Ihe number of votes cast tor the amendment{s) was/were sutficient for approval

by
voling group)

B The amendment(s) washvere adapted by the board of directars without sharcholder action and sharcholder
action was not required,

O The amendmeni(s) was/were adopted by the incorporators withowt sharcholder action and sharcholder
action was not required.

08-29-2017
[ated

Signature Q/L,é } é //

(By a director. president UI‘ uther officer — it directors @f otficers have not been
selected, by an lnu)rpordlnr —1f in the hands of a recetver, trustee, or uther court
appainied fiduciary by thilt fiduciary)

ROBERT G M}T_Y‘lER

(Twpedlor printed name of person signing )

P

("Title of person signing)
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