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COVER LETTER

TO: Amendment Section
Division of Corporations

Paracentra Fundings Inc
NAME OF CORPORATION: _ 0¢° £

PI60OGO6S2TY

DOCUMENT NUMBER:

The enclosed Articies of Amendment and fee are submiued for filing.

Please return all correspondence concerning this matter 10 the following:

The Diversified Working Trust

Name of Contact Persun

Paracentra Fundings Tne

Firni/ Company

PO Box 692652

Address

Orlando, 'L 32869

City/ State and Zip Code

paracentrafund00@mail.com <

F-matl address: (10 he used for future annual repor notification)

For further information conceming this matter. please call:

The Diversitied Working Trust . 813 ) 538 8848
il

Name of Contact Person Area Code & Daytime Telephone Number

Enclosed is a check for the following amount made pavable 1o the Florida Department of State:

W S35 Filing Fec Os45.75 Filing Fee & - O843.75 Filing Fee & T8$52.50 Filing Fee
Certificate of Status Centified Copy Certificate of Status
tadditional copy is Certitied Copy
enclosed) {Additional Copy

is enclosed)

Mailing Address Street Address

Amendment Section Amendment Section

Division of Corporations Mivision of Corporations
PO Box 6327 Clifion Building
Tallahassee. FL. 32314 2661 Exccutive Center Circle

Tallahassee. FIL 32301



Articles of Amendment
fa
Articles of Incorpoeration

of

Paracentra Funding In¢

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

PLEODO0OE2T9

tDocument Number of Corporation (if known)

Pursuani 1o the provisions of section 607.1006. Flonida Statutes. this Foridu Profit Corporation adopts the following amendment(s) to
its Articles of Incorporation:

A, Hamending name, enter the new iame of the corporstion:

Puracentra Fundings Inc

v _The mew
or Cincorporated” ar the ahbreviation
A professional corporation name must contain the

name must he distinguishable and contain the word corporation.” “company,

“Corp, " e, or Cal, o the designation "Corp,”™ “lne, ™ or " Co ™

word “chartered.” “professional associaiton,” or the abbreviation ©PAT

WNIA
B. Enter new principal office address, if applicable: Y
{(Principal offive uddresy MUST BE A NTREET ADDRESK ) N/A
i —
PR
N/.’\ T - o
- -3 ot )
Xy —< T
. Enter new mailing address, if applicable; N/A / 2. 3 F
fMaiting address MAY BE A POST QFFICE BOX) e 'an
R, Im i
N/A e =
<y
NFA RE VY,
" )

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

the name of the

. . } N/A
Neme of New Registered Avent
NAA
tFlaricka streer address)
. . . N/A 0 . N/
New Registered Office Addross: . Florda

(Y. iy Coded

New Registered Agent's Signature, i changing Registered Agent:
! hereby accept the appaintiment as registered agent.

Fam pamiliar with and aceept the obligations of the position.

Signature of New Registered Agent, If chonging
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If amending the Officers and/or Direetors, enter the title and name of each officer/director bheing removed and title, name, and
address of each Officer and/or Divector being added:

Cttach additional sheets, if necessarn)

Please note the officerdirector title by e _first letrer of the office title:

Po= President; V= Viee President: 7= Treasarer: S= Scerciarv: D= Dhiveceor: TR= Trustee: C = Chairman or Clerk: CEO = Chief
Fxecurive Officer: CFO Chief Financial Officer. If an afficerdirecrar holdy more than one tile, list the fiest ferter of each office
held. President. Treasurer. Director wowld be P11,

Changes shonld be noted in the folowing marmer. Currenthv John Dog is tisted us the PST and Mike Jones is listed ax the V. There is
a change, Mike Jones feaves the corporation. Safly Smiith is named the 1V and 5. These shonld be noted as fohn Doe, 1T as o Change.,
Mike Sones, T us Remove, aid Sally Smith. 517 ax an Aded.

Fxample:
X Change BT John Do
X Remove V Mike Jones
N Add haY Sallv Smith
Tyvpe ol Action Title Name Address

(Check One)

1) __ Change M ,h// 7 Wi

[ 7
A W/ / A
(
__ Remove ;ﬂ ,»l ‘//
2y Change ﬂ//fq /U/A /\//14’

o f /A
_ Remaove , n/ / A
31 _ Change /l// /I/L A /\//ff}'
A 4/ / A
_ Remaove IY\/ / /4

A n// A
Al n/ A
_ Remowve ,/U “

.3:?

4} Change

5/ Change i /V/ A /V &/ A
 Add /}C 4
e | e

0w A /v/ fr wlla
_ Add (i /ﬂ
_ Remove A/ /' y74
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E. If amending or adding additional Articles, enter change{s} heve:
1ARach additional sheets, if necessarve. (Be specifics

;

/71

F. If an amendment provides for an exchange, reclassification, or cancelation of issued shares,
provisions for implementing the amendment if not contained in the amendment itself:
G e applicable, indicate NoA)
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1

The date of each amendment(s) adoption:
date this document was signed,

Efective date if applicable:

. if other than the

ine more than 90 davy after amendment file dutel

Note: If the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be lisied as the
document’s effective date on the Department of State’s records.

Adeption of Amendment(s) (CHECK ONE}

O The amendment(s) was/were adopted by the sharcholders. The number of votes cast for the amendment(s)

by the sharcholders was/were sutficient tor approval,

O The amendmentis) was/were approved by the sharcholders through voting groups. 7he foltowing statement

mst be separarely provided for each voting group entitled to vote separately on the amendneni(s):

“The number of votes ¢ast for the amendinent(s) was/were sufficient for approval

by

(voting group)

0 The antendment(s) was/were adopted by the board of directars without shareholder action and sharcholder

action was not required.

B The amendment(s) wasiwere adopted by the incorporators without sharcholder action and sharcholder

action was not required.

05/23/2018
Dated

o 4
Signature éﬁ’&// ;Z/_//g'/ ‘;

(Bya Firecror,

selected. by an incorporator — il in the hands of a receiver, trustee. or other court

. o - . - -
sident or other officer — if directors or officers have not been

appointed fiduciary by that tiducian)

Craig Becton

{Typed or printed name of person signing)

Trustee

( Title of person signing)
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