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6/10/2016 7:35:17 AM PDT

TO: Amendment Section

Cov
Division of Corporations

NAME OF CORPORATION: PRC GRADING, INC.

DOCUMENT NUMBER; P 16000046970

The enclosed Arficles of Amendment and fee are subnicted for filing.

Pleasc rewirn all correspondence concerning this matter ta the following:

Cheyenna Moseley

LegatZaom.com, Inc.

Name of Contact Person

101 N. Brand Blvd., 11th Floor

Firm/ Company
Address
Glendals, CA 91203
City/ Stare and Zip Code
lualvarez836@live.com

E-mail address; (1o be used for future annual report netification)

Cheyenne Moseley

For further information concerning this mateer, please call:

Name of Contact Person

at ( 800
B3 $33 Filing Fee

) 773-0888 ext. 9724
Area Code & Daytime Telephone Number
Enclosed is a check tor the following amount made payable to the Flarida Department of Srate:

%4375 Filing Fee & As43.75 Filing Fee &
Certificate of Stalus

(3352 50 Filing Tec
Certitied Copy Certificate of Status
(Additional copy is Certified Copy
enclosed) (Additonal Copy
is enclosed)
Mailing Address Street Address
Amendment Section
Division of Corpuralions
P.O. Box 6327
Tallahassee, FL 32314

Amendment Section
Division of Corporations
Clifton Building

2661 Executive Center Clirele
Tallahassee, FL 32301

13239628300 From: Amanda Sando
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Articles of Amcendment C’% OE;A/‘
ta — AT
Asticles of Intorporation L = a"C-' -
=
of 9 B
PRO GRADING, INC. F B
¥ 0.
of C tiv filed with the F L 0 ',:'p 'érﬂ
P16000048970 -

(Docurnent Number of Corporasion (if known)

Pursuant w the provisions of section 607.1006, Florida Stamtes, this Florida Profit Corporation adopts the foltowing amendment(s) o
i3 Articles of Incorparation:

A. Il amending game, sutey the new pame of the corporation;

The new
name must be distinguishable end comain the word “corporarion,” “company,™ or “incorporalted” or the abbreviaton
“Corp.." “Inc.” ar Co.," or the designation "Corp,” “Inc.” or "Co”. A professional corporation name must contnin the
word "chartered,” “prafessional association,” or the abbreviation "P.A."

8. Enter new pringipal office eddross. if apulicable:
(Principal affice address MUST BE A STREET ADDRESS )

Lo

{Mailing address MAY BE A POST QFFICE BOX)

{Florida sireer address)

New a0 : Florida
1City Zig Cevig)

<]

es) pjstered 11

misteres x Siznaty Ring S 1 Agen
1 hereby accept the appeintmernt as registered age 1 am familicr with and accept the cbligations of the position.

An! Wyt

Signaiurs of New Registored Agoeni, |f changing

Pagel of4
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If amending the Officers and/or Directors, entor the title and name of 2ach officer/director beiog removed and ttle, name, and
address of each Officer and/or Directer being added:

(Attach additionad sheels, if necessary)

Please nots the officer/director title by the first lesier of the office title:

P = Prasident; V= Viee President; T Treasurer; S Secretary; Dw= Direcior; TRm Trustes; C = Chairman or Clerk; CEQ = Chief
Executtve Officer: CFQ = Chigf Financial Officer. If an officer/direcror holds more than one title, list the first letter of each office
held Prexident, Treasurer, recior wonld be PTD.

Changes should ke noted in the following manner. Currently fohn Doe Is Usted as the PST and Mike Jones is listed us the V. There is
a change, Mike Jorees leoves the eorporation, Sally Smith is named the ¥ and 8. These should be noted us John Doa, PT as o Chonge,

Mike Jones, V as Remove, und Sally Smith, SV us an Add,

Exarpde:

X Change EL John Dow

X Remuve v Mike Joges

X Add Sy Sallv Smith

Tisle Name Adidress

(Check One}

1) __ Clunye 8D VERLINA ALVAREZ 771 18TH ST. NE
__Add NAPLES, Fi. 241420
X Remove

2) X Change Prsn LUIS ALVAREZ 771 16TH ST. NE
___.Add NAPLES, FL 34120
— BRemove

3) . Change
e Add
____Remove

4) ___ Change
. Add
__ Remove

3) ____ Change
— Aqd
_____Remove

6) ____Chemnge
. Add .

____Remove

Page 2 of 4
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(Ach addmmzaI sheeﬂ, if nemsary; {Bz specrf" c)

(zf not qppl icable, mdzcate M’A} ;
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Page 7 of 7 6/10/2016 7:35:17 AM PDT 13239628300 From: Amanda Sando
The date of each umendment(s) adoption: 5/2/2016 . if other than the

date this dacument was signed.

Effective date {{ applicable:

{no more than 90 days afier amendment flic datey

Adoption of Amendmeni(s} (CHECK ONE)

[ The amendment(s) was/were adopted by the shareholders. The mumber of votes cast for the amendment(s)
by the shareholders was/were safficient for approval.

D3 The amendment(s) was/were approved by the shareholders through voting groups. The following statement
must be separately provided for eack voting group entitied to vote separately on the amendment(s):

“The number of votss cagt for the amnendment(s} was/were sufficient for approval

by ) Y
{voting group)

d‘l“he amendment{s) was/were adopted by the board of directors without sharcholder action and shareholdar
action was not required,

0 The amendment{s) was/were adopted by the incorporators without sharchalder action and shareholder
action was not required.

Dated é

Signature

(By a dirkag/giresident or other officer — if direciors or officers have not been
selected, by an incorpormtor — if in the hands of r rceeiver, trustee, or other court
appointed fiduciary by thar fiduciary}

LUIS ALVAREZ
(Typed or printed name ot person signing)

PRESIDENT
{Title of person signing)
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