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: COVER LETTER

¥

TO: Amendinent Section
Division of Corporations

NAME OF CORPORATION: pS K MOJ(U (7. IhC
DOCUMENT NUMBER: P ‘LO 0000 F09 v

The enclosed Arrictes of Amendment and fee ure submitted tor filing.

Please retum all correspondence concerning this matter to the tollowing:

LCH’W\\! a Tmu tma.N

Name of Comact Person

Firmv Company

HKA90 Sw 57nd St %ow # 10§

Address

Davie  Flonda 3'5314

("EI\'/'Stalc and Zip Code

ps\(mo‘rorz,mc G \jghoo .c ormn v

R-mail address: (10 be used for futere annaal n.poﬁ notiftcation)

For turther information concerning this matter. please call:

Latonya Towtran WPl A5k 3531

Nante of Contact Person Area Code & Dayiime Telephone Number

Enclosed is a check for the following amount made pavable to the Flarida Department of State:

\@35 Filing Fue 084375 Fiting Fee & 843,73 Filing Fee & [3$32.50 Filing Fee
Certiticate of Status Certified Copy Ceruficate of Status
tAdditional copv is Certified Copy
vnclosed) (Additional Copy

is enclosed)

Mailing Address Street Address

Amendment Section Amendment Section

Division of Carporations Division of Comporations
P.O. B3ox 6327 Clifton Building

Taltahassce, FLL 32314 2661 Excecutive Center Cirele

Tallahassce. FLL 32301



Articles of Amendment
1o
Articles of Incorporation

YK Notorz. If\(i

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

Pl 0ooDLA L =

{Document Number of Corporation (1f known)

Pursuant to the provisions of section 607, 1006, Florida Stuutes, this Florida Profit Corporation adopts the tollowing amendment(s) 1o
s Anticles of Incorporation:

A. Ifamending name, enter the new name of the corporation:

name must be distinguishable und contain the word “corporation,” “company.” o
“Corp,” el T or Col

The  new
incorporaied " or the abbreviation
or the designation " Corp.” “ine. " or “Co ™ 4 professional ¢
word “chartered.” Cprofessional associaiion,” or the abbreviation "P.A47

'(H'[)("'(I”()H nehmte must ('(i.'”u.f.” [h{.’
B. Enter new principal office address, if applicable:

(Principul office address MUST BE A STREET ADDRESS )

“a "-;
P

WP S E

S

T 0

C. Enter new mailing address, if applicable: = 0
(Muailing address MAY BE A POST OFFICE BOX; - A
BlLoon
B

D. Ilf 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:

Name of New Revistered Agent

(Fiarida streve uddress)

New Registered Office Address:

. Florida
iy

{Zip Cexled

New Registered Apent’s Signature, if changing Registered Agent:

 hereby aceept the appoiniment as registered agens. {am gamilior with and aceept the obligaiions of the poxition,

Signature of New Regisiered Agear. if changing
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If amending the Officers and/or Directors, enter the title and name of vach officer/director being removed und title, name, and
address of each Officer and/or Director heing added:

(Attach wedditional sheets, If necessary)

Please note the officerédirectar title by the first letter of the oftice title:

P = Presidem: V= Viee President; T= Treasurer: S= Secretary: D= Divector; TR= Trusiee: C = Chairman or Clerk: CEO = Chicf
Exceutive Officer: CFO) = Chief Financial Gfficer. If an officeridivector holds more than one tifle, lise the first letier of each office
held. President, Treasurer, Director wordd he PTD,

Changes showld be noted in the following manner. Currently Joha Doe is listed as the PST and Mike Jones is lsted as the 1 There iy
a change, Mike Jones leaves the corporation, Sallv Smith is named the Vand 8. These shoutd be noted us doln Doe. PT wv a Change,
AMike dones, Voas Remove, and Safhe Smith, SV as an Add.

Example:
X _Change T John Dov
X Remove A Mike Jones
X Add SV Sallv Smith
Tvpe of Action Title Name Address

(Cheek One)

[y _ Change i \J\M \ ﬂ Tﬂ) L(Wﬂ qolq D 'S‘/O_E—)er‘s(_'
X Ray #720€
. Davie  FL 3331

2y Change

Acld

Remove

3) Clhange

_Add

Remove

+) Change

Add

Remove

i) Change

Add

Remove

) Change

Add

Remove
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E. If amending or adding additional Articles, enter change(s) here:
(Attach additional sheets, if necessarv). (Be specific)

F. If an amendment provides for an exchange, reclassification. or cancellation of issued sharcs,
provisions for implementing the amendment if not contained in the amendment itself:
Uif ant applicable, indicate N/A)
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The date of each amendment(s) adoption: 8 J 9\7) l' QD ‘ g . it other than the

date this document wus sipned,

Effective date if applicable:

(e move tan 90 davs afier amendment file date)

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

Adoption of Amendment(s) (CHIECK ONE)

O The smendment(s) wasfwere adopted by the shareholders. The number ol votes cast for the antendment(s)
by the sharcholders wasfwere sufficient for approval,

O The amendmentis) wasfwere approved by the sharehaolders through voting groups. The jollowing statement
must he separately provided for cach voting group entitled w vote separately on the amendmeni(s).

“The number of votes cast fur the amendment(s) was/were sutticient for approval

by

{voting group)

O The amendimentis) wasfwere adopted hy the board of directors without sharchotder action and sharcholder
aciion was not required,

Y | amendmentds) wasfwere adopted by the incorporalors without sharcholder action ad sharcholder
Metion wils not required,

! Dated % \Z?) IZD

/ﬁﬂmﬂ )
Signature

a directhrr gl thgr olmu —if dnu.lm\ or officers have not been
) an inc rporator — if'in the hands ot a receiver, trustee, or other couri
app(‘ainlc hduciary by that fiduciary)

Lovtony s~ frowtmen

{Tvped or prml;{d name of person signing}

\O(%l d@ﬂ,‘f’

(Title of person signing)
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