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TO: Amendment Section
[hivision of Corporauons

NAME OF CORPORATION:

COVER LETTER
|

|

|
PLACE OF MIND INVESTMENT G!R()UP, INC

16000088575
DOCUMENT NUMBER; || 8000088575

l! .

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

Please return all correspondence concerning this matter to the following:

NOEL PEREZ

l
|

SEGURO QUE SIINC

Name of Contaci Person

t

1248 S JOHN YOUNG PKWY

Firm/ Company

KISSIMMEE, FL 34741

Address

l

DIEWETTI12@GMAIL.COM

City/ State and Zip Code

|

E-mail address: (to be used for future annuval report notitication)

For further information conceming this matter, please call:

NOEL PEREZ

329 443-9130
at w )

Name of Contact Person

Arca Code & Daytime Telephone Number

Enclosed is a check for the following amount made payable 1o the Florida Depantment of State:

B $35 Filing Fee [Js43.75 Filing Fee &
Certificate of Status

Mailing Address
Amendment Section

Division of Corporations
P.O. Box 6327
Talahassee. F1. 32314

O543.75 Filing Fee & [1$52.50 Filing Fec

Curtified Copy | Certificate of Sutus
(Additional copy is Certified Copy
enclosed) (Additional Capy

is enclosed)

Strect Address

An';éndmcnl Scction
Division of Corporations
Clifion Building

2661 Executive Center Circle
Tulllahasscc. FI. 3230t

!



.-

|
Articles of Amendment
to

Articles of Incorpération

af
PEACE QF MIND INVESTMENT GROUP, INC

(Name of Corpuration as currently filed with the Florida Dept. of State)
P I600008SSTS ‘

(Document Number of('drpc»rzuion (if known)

Purswnt o the provisions of section 507, 1006, Florida Suwwmes, this Flerida Profic Corporation adepts the following amendnenyys) o
ity Amicies of Incorporationy

A, I amending name, enter the new name of the corpuration:

The new
neeme wist bo distingrishable and contain the word “corporation,” l'ictJmpan_\'. " ar incorporated” or the abbreviation
T, T e, o Col T our the designaiion CCarp, T “ine, oe “Co A pragessional corporation name must conicin the
word Cchartered, " Uprogessional axsociaiion, o the abbreviation “PAT

. (0925 Luke Ellenor Dr
B. Enter new principal office address, if applicable: I ) 1({ §
(Principal vffice addrexs MUST BE A STREET ADDRESS ) Sluitc 150 = 3 o
| ——sg
erando, F1. 32809 :; ~ [_"_f
C. I-Jm?r. new mailing nd'drcss, if npplicnhlf.‘:‘ ‘ 6975 Luke Ellenor Dr flf’ '--__?; !l_ﬂf
{(Muiling address MAY BE 4 POST OFFICE BOX) ! = Yo et
Jo T - "
sFuc 430 - o
l c
Olrlaudo, FL 32509

f). If amending the reistered ngent andiar registered office address in Florida, enter the name of the
new registered agent and/or the new registered office address:

Name of New Revistered Avent

tFlorida strect address)
Now Revistercd Office Address:

. Flonda

fC. .‘i!)’," 70y Cod)

New Reqistered Avent’s Siegnature, if changine Registered Apent:

Fhierehv aceept the apwagiment as registered ageni. Fam familiar with aiid accept the obliganons of the poxition.

Signatiere of New Regisiered Agent, if changing

Pape 1 of 4




I amending the Officers andior Direcwors, enter the title and namelof each officer/director being remos ed aod titie, name. and
nddress of cach Officer and/or Director being added:

CAnach additional sheeis, i necessary

Please newe the afficeridivector title by the first letrer of the office dife:
P = President: V= Viee President: 7= Treasurcr; 8= Secrctary: D= Divecior: TR= Trwatee: O = Chairman or Clerk: CRO = Chif
Exceutive Offieer: CFO = Chicf Financial Ofiicer. If an officerdivector holds more than sne titie, list the firs: {eaer of each office
held. Prosident, Treasurer, Director would he 2T,
Changes should be noted in the foliowing manner. Curventhy Jahn Doelis listed as the PST and Mike Jones s fisted as e Vo There is
u change, Mike Jones {eaves the corporarion, Sally Smith is named the Vound 8. Tiese shouid be noted as Jobn Doe, T us v Change,
Mike Jones, 1V as Remove, und Sally Smith, SV as an Add.
Example:

X Chanye T John Doe

X Remove v Mike Jones

X Add SV Sally Smith |

Tvpe of Action Title Name ' Address
{Check One)

1) Change

Add

Remove

) Change

Remove

-

|
Add ‘
3) Change i

Add

Remove

4) Change

Add

Remove l

Ry Chunpe

Add

Remove

M) Chanye

Add

Remove
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E. Il amending or adding additional Arficles, enter change(s) here:
(Attuch additionai sheeis, if necessary).  (Be specific)

|
|
E
|
|

|

b

|
|
|
!

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:
({f not upplicalde, indicate NiA)
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The date of each amendment(s) adoption:
date this document was signed.

. il uther than the

Effective date if applicable:

(no more than 90 davs afier amendment file dute)

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

Adoption of Amendment(s) (CHECK ONE)

B The amendmeni(s) wasfwere adopted by the sharcholders. The numbcr of voles cast for the amendinent(s)
by the shareholders was/were sufficient for approval.

[l The amendment(s) wasfwere approved by the shareholders through voting groups. The folfowing statement
must be separately provided for cach voting growp entitled to vole separately on the amendment(s).

“The number of votes cast for the amendment(s) was/were suf'ﬁciym tor approval

by

{voting group) |

[ The amendment(s) was/were adopted by the board of directors without shareholder action and sharcholder
action was not required.

O The amendment(s) was/were adopted by the incorporatgfs without shareholder action and sharcholder
action was not required.

6/18/2019
Dated /

Signature /)/{Ab/b/Cf’/<f:===::i;:=====_

{By u director. prealﬁ'em or other officer — if dll‘ECtOl‘: or officers have not been
selected, by an incorporator — if in the hands ofa receiver, trustee, of other coun
appainted fiduciary by that tiduciary)

NOFL PEREZ .

(Typed or prinied name of person signing)

PRESIDENT

{Tite of pcrson; signing)
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