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COVER LETTER

TO:-Amendment Section
Division of Corporations

NAME OF CORPORATION: __Po 11l wo g K4 eheas  Tad

DOCUMENT NUMBER: _ P Y+ ovo© $0uw s 3

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

Please return all correspondence concerning this matier to the following:

Jon Paenmntels

Name of Contact Person

pgl\lwas | N N TR Y Tt
Ftrm/ Company

S%c ¢ Hc“\'w.ad Bl-&d

Address

Nowywaw Lot 33021
City/ State and Zip Code

‘on C)t-f\‘.;\s@’ MC- C}M
E-mail address: (1o be used Tor tuture annual report notification)

For further information concerning this matter, please call;

Joa Denmiors at | qS‘# ) Fo3 P146%

Name of Contact Person Arca Code & Dayvtime Telephene Number

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

E/&n Filing Fee Os$43.75 Filing Fee & TIS43.75 Filing Fee & TIS32.50 Filing Fec
Certiticate of Status Certified Copy Cenificate of Status
{Additional copy is Certified Copy
enclosed) {Additional Copy

15 enelosed)

Mailing Address Street Address

Amendment Section Amendment Scection

Division of Corperations Division of Corporations
0. Box 6327 Clifion Building

Tallahassee., FI. 32314 2661 EFxecutive Center Cirele

Tallahassee. FILL 32301



Articles of Amendment “

to 0 . G

Articles of Incorporation C’/’h Rl
of o .

o

po\\;“_)n\ Yo'y chmeay TAq ff; .

(Name of Corporation as currently filed with the Florida Dept. of State) @
Piwoooo B0 w32 ':;;

(Document Number of Carporation (if known)

Pursuant to the provisions of section 6071006, Florida Statutes. this Florida Profit Corporation adopis the following amendmeni(s) to
its Articles of [ncorporation:

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

The new
name must be distinguishable and comain the word “corporation.” “company.” or Cincorporaied” or the abbreviation
“Corp,” ne, " or Cal, 7 oor the designation " Corp. 7 Cne,” o "C0 70 A professional corporation name must contain the
word “chariered " “professiona association, " or the abbreviation "PAC

B. Enter new principal office address, il applicable: % 5909 Mol Yy~ ead  B1-4
(Principal office address MUST BE A STREET ADDRESS )

C. Enter new mailing address, if applicable: m
(Mailing address MAY BE A POST OFFICE BOX) 5409 HoNywoed Bivd.

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

Neme of New Registercd Avent

(Florida strect addreas)

New Registered Office Address: . Florida
iy ip Lode)

New Registered Agent’s Signature, if changing Registered Agent: N \Hv-
Hherehy aceept the appointment as registered agent. Lam fumiliar with and uccept the obligations of the poxsition,

Signature of New Registered Agen. i changing
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If amending the Officers and/or Directors. enter the title and name of each officer/director being remaoved and title, name. and
address of each Officer and/or Director being added:

AAvach additional sheets, i necessary)

Please note the officerfdirector title by the first fetier of the office titde:

P = fresident: 1= Viee President; T= Treasurer: 8 Secrctary: 1Y Divector: TR= Trusiee: ¢ = Chairman or Clerk: CEC = Chief
Fxecwive Officer: CFOY = Chief Financiad Officer. 1 an officerddivector holds more than one ditde. list the first feter of cach office
held, Presidene, Treasneer, Divector wandd be P,

Changes should be nowed in the following marnmer. Currently Jolur Do is fisted as the PST and Mike Jones is listed as the V. There is
a change, Mike Jones leaves the corporation, Satle Smith is vamed the Vand S, These should be noted as John Doe. PT as a Change,
Mike Jones. Vas Kemove, and Satle Nmith, SV as an Add

Example:
X Change

X Remove
_X Add

Type of Action
{Check One)

1} Change
¥ Add

Remove

2} __ Change
___Add
Remove
39 . Change
___Add

Remove

4) Change
Add

Remoyve

3) Change
Add

Remove

6} Change
Add

Remove

T John Daoc
v Mike Jones

sV Saliy Smith

Title Name Address
Cod Cofey Worland 2354 C-Nege S

Jaamssavuiie Fi AR ItrLe S

Puge 2 0f 4



E. If amending or adding additional Articles, enter change(s) here: ™ \ e
(Axtach additional sheets, if necessaryy.  (Be speeifie)

K. 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: N \Q.
(if not applicable, indicate N/1y
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The date of each amendment(s) adoption: Ie [ 31 , '3} . if other than the
date this document was signed.

o | 3 ] 1e

(e more than M0 dayvs after amendmen file date)

Effective date if applicable:

Note: [f the date inserted in this block does not meet the applicable stuory Giling requirements, this date will not be listed as the
document’s effective date on the Department ol State’'s records.

Adoption of Amendment({s) {CHECK ONE)

O The amendmenis) was/were adopted by the sharcholders, The number of vates cast for the amendmeni(sy
by the sharcholders washwere sutficient for approval.

L The amendment(s) was/were approved by the shareliolders through voting groups. The following staremoent
must be separately provided for cach voring group entitled 1o vore separately on the amendinentis):

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

by
{voting grong)

O The amendmeni(s) wasfwere adopted by the board of dircctors withouwt sharcholder action and sharehobder
action was not reguired.

ﬁamcndmcm(s) was/were adopted by the incorporators witheut sharchoider action and shareholder
action wus not required,

Dated o , I+ I\‘j,

Signature ; %

{By a director, presﬁdt/l’ll or other officer — if directors or officers have not been
selected. by an incomorator — it in the hands of a receiver. trustee, or other court
appointed fiduciary by that fiduciary)

Jon Danmnicl;s

{Tvped or printed name of person signing }

cCeo

('Tirle of person signing)
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