[

To: Sunbiz EFax

Page 1 0f 7

-

2017-05-26 14:03:00 (GMT)

lorida Depfirtmens

Division of Corporations
Electronic Filing Cover Sheet

P

From: Licenses Etc.

199

Note: Please print this page and use it as a cover sheet. Type the fax audit
number (shown below) on the top and bottom of all pages of the document.

(((H170001436353)))

00 A

i 700044 363530857

Note: DO NOT hit the REFRESH/RELOAD button on your browser from

this page. Doing so will generate another cover sheet.

H

L
o3
To: e Te
Division of Corporations At BN 3
Fax Number {850)617-6380 Nm o r~
mes
From: ""’.3‘ § g
Account Name + LICENSES ETC INC ;‘:] n .
Account Number : I20070000159 e Y w
Phone : (239)777-1028 DI £
Fax Number . {877)275-3593 D ™
**Enter the email address for this business entity to be used for future {
annual report mallings. Enter only one email address please.**
. ' ETC@LICENSESETC.COM
Email Addrass:
COR AMND/RESTATEICORRECT OR O/D RESIGN S TALLENT
PALM BEACH PERGOLA CORPORATION ' )
{Certificate of Status_ 1.0 WAY 3
ICertified Copy | 40
iPage Count Y
{Estimarcd Charge. {83500 Q,\g\

v




To; Sunbiz EFax Page 3of 7 2017-05-26 14:03:00 (GMT) From: Licenses Etc.
(((H17000143635 3)))
COVER LETTER
TO: Amendment Section
Division of Corporations
NAME OF CORPORATION: PALM BEACI! PERGOLA CORPORATION
Pi6000033999
DOCUMENT NUMBER: ___
The enclosed Artieles of Amendmeny and fee are submitied for filing.
Pleasc return all correspondencoe coneerning this matter to the following:
LISA ADAMS
Name of Contact Person
LICENSES, ETC,, INC.
Firmv/ Company
886 ILOTH AVE. N., SUITE #6
Address
NAPLES, FL 34108
City/ State and Zip Code
SUPPORT@LICENSESETC.COM v
E-mail address: (to be used for future annual report notitication)
For turther information concerning this matter, please call:
LISA ADAMS At ( 239 ) 777-8321
Name of Contact Person Area Code & Daytime Telephone Number
Enclosed is a cheek for the following amount made puyable o the Floride Department of State:
B $35 Filing Fee [3$43.75 Filing Fee &  [1$43.75 Filing Fee &  £J$52.50 Filing Feo
Certificute of Status Certifted Copy Certificate of Status
(Additional copy is Certilied Copy
enclosed) {Additonai Copy
is enclosed)
Muiling Addyess Strect Address
Amendment Seciion Ameodment Section
Division of Corporations Division of Corporations
P.0. Bux 6327 Clifton Building
Tallahassee, FL 32314 2661 Executive Center Circle

Talluhassee, Fl. 32301
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Articles of Amendment
to

Articles of Incorporation
of

PALM BEACH PERGOLA CORPORATION
(Name of Carporation as currently filed with the Florida Dept. of State)

P16000033999

(Document NMber of Corporation (if known)

Pursuant to the provisions of seetion 607.1006, Florida Statutes, this Florida Profit Corporation adopts the following amendmem(s) to
its Articles of Incorporation: :

A. M amending name, enter the new name of the corporation:

The new
runne muest be disimguishable and contain the word “corporation,” “company.” vr “incorporated” or (he abbreviation
“Carp.,” “Ine.,” or Co.,” or the designation “Corp,” “Inc,” or "Ca”. A professional corporation name must eomain the

word “chariered,” “professional associanon,” or the abhreviation “F.A" s :.:f s :‘f
e - <
B. Enter new principal office address, if applicable: "I; = —bc:
(Principal office address MUST BE A STREET ADDRESS ) . =2 o M
: T"; o ™
f'ﬁ"?rc_:; | am m
_ T X O
C. Enter new mailing address, if applicable: !':"!_.r: w9
(Muailing address MAY BE A POST OFFICE BOX) : ;;31 5 g
ity

.

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

Nume of New Registered Agent

tElorida street addressi

New: Registercd Office Address: , Florida
(City) (Zip Code)

New Regisiered Apent’s Signature, if changing Registered Agent:
1 hereby accept the appointment as regisiered agent. ! am fumilior with and accept the obligations of the position.

Signature of New Registered Agent, if changing

Page I of 4
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Please note the officer/director title by the first letter of the office title:
P = President; V=~ Vice President; 1= Treasurer; 8 Secretary; D= Director; TR~ Trustee; C = Chairman or Clerk; CEQ ~ Chief
Exccutive Officer; CFO = Chief Financial Qfficer. If un officerfdirector holds more than one title, list the first letter of each office
held. President, Treasuver, Director would be PTD.
Changes should be noted in the following manner. Currently John Dae is listed as the PST and Mike Jones is listed as the V. Therc is
a change, Mike Jones leaves the corporation, Sally Smirth is named the F and 8. These should be noted as John Doe, PT as a Change,
Mike Jones, V as Remove, and Sally Smith, SV as an Add.

Exanmaple;
X Change

X Remove

_X Add

Tvpe of Action
(Check One)

1y ____ Chapge
Add

X
Remove

2y ____ Change
__Add
_x__ Remove
3y ____ Change
Add.

X Remove

4) Change
x Add

Remave

5) Change
Add

Retove

6) Change
Add

Remove

From: Licanses Etc.
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If amendiag the Officers and/or Directors, enter the title and name of each officer/director being removed and title, name, and
address of each Officer and/or Director being added:

Pr John Doc

v Mike Jones

sV Sally Smith

Title Name Address

P/CEOQ ROBERT MCALLISTER 700 Commerce Way W
JUPITER, FL 33458

Officer MICAH RAYBLIRN 700 Commerce Way W
JUPITER, FL 33458

Officer JOHN ROSENDALE 700 Commerce Way W
JUPITER, FL 33458

P QUINCY BROWN 700 Commerce Way W

JUPITER, FL 33458
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E. If amending or adding additional Articles, enter chunge(s) here:
" (Auach additional sheers, if necessary).  (Be specific)
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nmvusmnsfor |mplementmg the amcndmem |! nnt cnntamed in the nmcndment nsclf-

(if not applicable, indicate Nid)
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The date of ¢ach amendment(s) adoption: , if other than the
date this document was signed.

Effective date if applicabic:

(ne more thart 90 dayvs after. amendment file da)

Note: If the datc inscried in this block decs not meet the applicable statutory filing requirements, this date will not be listed as the
document’s clfective date on the Department of State’s records.

" Adoption of Amendment(s) (CHECK ONE)

[ The ameodment(s) was/were adopied by the shareholders. The number ot votes cast for the amendment(s)
by the shareholders was‘were sufficient for approval.

{1 The amendment(s) was/were approved by the sharcholders through voting groups.  The follewing statement
must be separately provided for each voting group enliiled to vote separately on the amendmeni(s):

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

l,y ',,
fvoiing group)

O The amendment(s) wasAwcre adopted by the board of dircctors withetit sharchoider action and sharcholder
aclion was not required.

B The amendment(s) wasfwere adopled by the incorporators without sharchol der action and shareholder

action was not required.

May 25th, 2017
Dated,

(By a direclor, president or ather officer — if direciors or officers have not been
sclected, by an incorperator ~ if in the hands of a receiver, trustee, or other court
appointed fiduciary by that fiduciary)

Signature

ROBERT MCALLISTER

(Typed or printed name of person signing)

PRESIDENT/CEO

(Title of person signing)
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