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COVER LETTER

TO: Amendment Section
Division of Corporations

{ .
NAME OF CORPORATION: I)C&.m MoLn= @u-lc\'nu Sermm e F i L1
~

DOCUMENT NUMBER: !9 l{, NG A0 (68 A0

The enclosed Articles of Amendment and fee are submitied for filing.

Please return all correspondence concerning this matier to the following:

. Al
‘)/{;/,' . ;"(ZCL [racam,.
! Name of Contact Person

Firny Company

. £ .
162) Commereiat FPark Dr Su.te 5 1
Address

Lakelaind Fe 33%01
City/ State and Zip Code

'Y
poara s on FCervices fP/G)i] mee ! COro

E-mail address: (10 be used for future annual report notification)

For further information concerning this matter. please call:

“/?/17"/22’& f—)ﬂt‘ﬂ.mf/' at{ ?é‘)’)) ) 3/53"3337(7

Name of Contact Person Area Code & Dayume Telephone Number

Enclosed is a check for the following amount made payable to the Florida Department of State:

$35 Filing Fee (543,75 Filing Fec &  [1$43.75 Filing Fee &  [1$52.50 Filing Fee
Cenificate of Status Centified Copy Certificate of Status
{Additional copy is Certified Copy
enclosed) { Additional Copy
is enclosed)
Mailing Address Street Address
Amendment Scction Amendment Section
Division of Corporations iyivision of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassce, F1, 32314 2415 N, Mynroe Street, Suite 810

Tallahassee, FL 32303



Articles of Amendment R
10
Articles of Incorporation 2;;; CEem e s -
of - e I‘\I ! 7

I
Pora mount Brilding Servicae of FL Zac

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

Plecoer (5206

(Nocument Number of Corporation (if known)

Pursuant to the provisions of section 607.1006, Florida Stawtes. this Flerida Profit Corporatien adopts the following amendment{s) 10
s Articles of Incomporation:

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

, O " _
pa,.r rMopn F Gu i f'c/r na s R()n'.-ﬂ'?a Sef v Co s LnC. The new
name must he distinguishable and comain the Word “corporation. ™ “compamy. " or “incorporated ” or the abbreviation "Corp.”
“Inc..” or Co., " or the designation “Corp,” “Inc.” or “Ca™. A praofessional corporation ngme must comiain the word

“chartered,” “professional association,” or the abbreviation “P A7

B. Enter new principal office address, if applicable: 7
(Principal office address MUST BE A STREET ADDRESS )

C. Enter new mailing address, if applicable;
(Mailing address MAY BE A POST OFFICE BOX) 21/

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

Name of New Registered Agent Ay

(Floridu street address)

New Regisiered Qffice Addresy: A4 . Florida
iCirvy (Zip Codes

o a

Signature of New Registered Agent. if changing

Check il applicable
[0 The amendment(s) is/are being filed pursuant to 5. 607.0120 (11) {c}, F.S.

in



If amending 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:

{Attach additional sheers. if necessary)

Please note the officer/director title by the first letier of the affice title:

P = President; V= Vice President: T= Treasurer: §= Secretary. D= Direcior: TR= Trusiee: C = Chairman or Clerk; CEO = Chief
Frecutive Officer: CFOQ = Chier Financial Officer. If an gficerddivector kolds more than one tide. list the first letter of each affice held.
President, Treasurer, Direcior would he PTID.

Changes should be noted in the following manner. Currently John Doe is Tisted as the PST and Mike Jones i3 listed as the V. There is
a change. Mike Jones leaves the corporation, Sally Srith is named the V and 5. These should e noted as John Doe, PT as a Change,
Mike Jones. V as Remove, and Sally Smith. SV as an Add.

Example:
X Change PT John Doe
X Remove 4 Mihe Jones /7 / e
_X Add NAY Sally Smith
Type of Action Title Name Address
{Check Oned
1) ___ Change
_ Add
— _ Remove
2y Change
. Add
_ Remove
31 __ Change
____Add
_ Remowe
4y __ Change
____Add
___Remove
5) ____ Change
__ Add
__ Remuowve
6) __ Change
. Add

Remove




E. If amending or adding additienal Articles, enter change(s) here:
(Attach additional sheeis. if necessaivy.  (Be specific)

ﬂ//f

F. i an amendment proyides for an exchange, reclassification, or cancellation of issued shares,
provisions for implementing the amendment if not contained in the amendment itself:
Uif nert applicable, indicate N/AY

V)f/ 10




The date of each amendment(s) adoption: . if other than the
date this document was signed.

Ffective date if applicable: O2/ ¢/ / P20
to more than 91 days afier amendment file daie)

Nate: I the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
document’s effective date on the Departiment of State’s records.

Adoption of Amendment(s) (CHECK ONE)

@ The amendiment(s) was/were adopted by the incorporators. or board of directors without shareholder action and shareholder
action was not required.

[ The wmendment(s) was/were adopied by the shareholders. The pumber of votes cast for the amendment(s)
by the sharcholders was/were sufficient for approval.

(3 The amendment(s) wasiwere approved by the sharcholders through voiing groups. The following staiement
must be separately provided for each voting group entitled 0o vote separately on the amendmenits}:

*The number of votes cast for the amendment{s) was/were sufficient for approval

by
fvoting group)
Dated /2072 024

/ / ”_f
Signature %jﬂ,‘;ﬁ /ﬂi’,\ﬂ( vIAS

{By-Cdircctor. presidedt or other ‘'officer — if directors or officers have not been
selécted. by an incorporator — if in the hands of a recciver. trusice, or other court
appointed fiduciary by that fiduciary)

v/ .
Yol thea  Parame
{Tvped or printed name of person signing}
I, :
14E3'J€ﬁ7
{Title of person signing)




