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COVER LETTER

TO: Amendment Section
[ivision of Corporations

v g .. Paracentra Fundings Inc
NAME OF CORPORATION:

AT AT A ., 16000065279
DOCUMENT NUMBER:

The enclosed Articfes of Amendment and tee are submitted tov filing.

Pleastreturn all correspondence conegrning this matter to the fullzwing:
. : g

] ? b

Craig Becton

Name of Contucet Person

Paracentra Fundings In¢

Firm/ Company

K270 Woodland Center Blvd

Address

Tampa. FL 33614

City/ State and Zip Code

paracentratundB0@mail.com

I-mai] address: (o be used for fulure annual report notification)

For further information concerning this matter. please call:

Craig Becton » 813 ) 46723594
a

Nanme of Contact Person Arca Code & Davtime Telephone Number
' .

i

) N . . . : LI o
Enclosed is a check for the tollowing amount made piyable to the Florida Departiment of State:

—

335 Filing Fee CJS43.75 Filing Fee & LIS43.73 Filing Fee & LJ§32.50 Filing Fee
Certificate of Sutus - Certitied Copy Ceriiticale of Statns
(Additional copy is Centfted Copy
enclosed) {Additionat Copy

i enclosed)

Mailing Address Street Address

Amendment Sechon Amendment Section

Division of Corporations Division of Corporations

P.O). Box 6327 The Centre of Tallahassee
Tallahassee. FIL 32314 2905 N Monroe Sireet. Suite $10

Tallahassee. FLL 32303



Articles of Amendment
10
Articles of Incorporation
of

Paracentra Fundings Inc

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

P16000065274

(Document Number of Corporaition (it known)
its Articles of Incorporation:

A, If amending name, enter the new name of the corporation:
N/A

Pursuant to the provisions of section 607.1006. Flovida Statwtes, this Florida Profis Corporation adopts the following amendiment(s) to

The new
neemte must he distinguishable and contain the ward “corporation.” “company, " ar “incorporateed” or the abbreviation " Corp..”
Cincl " ar Col e phe designation "Corp. " hee. T o TCo T 4 professional corporation swame must contain the word
“chartered, " Uprofessionat associarion, " or the ahbreviaiion LT
- Lo . . N/A -
B. Enter new principal office address, i appicable: T
(Principal office address MUST BE A STREET ADDRESS ) N/A - :
i h -
NI’!\ ™2 '
C. Enter new mailing address. if applicable: N/A - ?31 -
{Muiling address MAY BE A POST OFFICE BOX) -
N/A

N/A

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

. e . N/A
Name of Now Recistered et
NIA
tilorick: stroct aeddressy
, X . N/A o
New Registered Office Address: . Florida
Ny (£ip Cinder)

New Hegistered Agent's Signature, il chaneing Registered Agent:

! herebyv accept the appointsment as registered agent.

{am pamificr with and aceept the oblicatinns of the position,

Cheek if applicable

Sigriatire of New Roegisrered Agent, i chamging
U The amendment{s) isfare being fited pursuant to ». 607.0120 (1 1) (), F.S.



If amending the Officers and/or Directors, enter the title and name of cach officer/director being removed and title. name, and
addiess of each Officer and/or Director being added:

telrtach additional shects, [ mecessaryi

Please note the officor-direetor title by the first letter of the office ttle:

Po= Fresidem: V= Vice President: T Treasurer? S - Scorcterv: D= Dipector: TR= Truswee: € = Chairman or Clerk: CEO = Chief
Fxcemtive Ofiver: CFO - Chicf Financial Officer, i an officer-dirccior holds maore thaer one titde, Fise the fiest fener of cach office held
Preswdent. Treasurer, Hirector wondd be PTD.

Chunges should be noted in the follawing manner. Currentiv dobn Do s listod ax the PST and Mike Jones iy Tistedd as the UV There ds
« change, Mike Jones feaves the carporation, Salfy Suaiih is nenmed the Voand S, These showdd be noted as John Dov, P as a Change.
Mike Jones, Vas Remove, and Sallv Sorith, SV as un Adid.

Example:

X Change P John [og

X Remowve N Mike Jones

N Add SV Sallv Smith

Type of Action Title Name Address

(Chieck One)
. VTS Craig Becton 8270 Woodland Center Blvd

1 Change

h Tampa, FL. 33614

Add i ’
Remowve
. CEOS The Diverstied Working, Trast PO BOX 3743

2) Change =

Tampa, FL. 33674
Add P 8
’ Remove

R Chanpe
Add
Remowve

4) Change
Add
Remuove

3 Change
Add
Renrove

0 __ Change
Add

Remowve




E. If amending or addine additional Articles, enter change(s) here:
tAuach additional sheeis, {Fnecessarv). (Be specifies

I K H
) -
i . P

F. If an amendment provides for_an exchange, reclassification, or cancellation of issued shares,
provisions for implementing the amendment if not contained in the amendment itself:
Ui not upplicable, indicute N1

NIA




The date of each amendment(s) adoption:
date this docwment was signed.

FAfecuive date if applicable:

. if other than the

(o srore than 90 davs after amendment file daiey

Note: It the date inserted in this block does not meet the applicable statviony filing requirements. this date will not be histed as the
document’s efective date on the Department ot State’s records.

Adeption of Amendment(s) (CHECK OXNE)

m The amendment( st wasiwere adopted by the incorporators, or buard of directors without sharcholder action und sharcholder

action wis not required.,

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

by the sharebolders was/were sufticient tor approval.

J The amendment({s) was/were approved by the shareholders through voting groups, The folleaving statement
mst be separately provided for cach voring growgy entitled 1 vore separatedy on the ainendmentisy:

“The number of votes cast tor the amendmenys) was/were suificient for approval

by

fvaning srroup)

01/2002020
ated

Signature

(1335 cl

sclected, by an incorporator — i in the hands o a receiver, trustee, or other court

appointed fiduciary by that Hiduciary)

Craig Beeton

/ /
ditectbr. president or other efticer - if directors or officers have not been

{Tvped or printed name of person signing)

President

(Title of person signing)



