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COVER LETTER

TO: Amendment Seedion
Division of Corporetions

NAME OF CORPORATION: PERFORMANCE SCREENING I'N(:I.

-
DOCUMENT NUMBER: P17000084438

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

Please remm all correspondence concerning this matter to the foliowing:

MICHAEL COLLINS

Name of Conzact Person

Firm¢ Company
102 ERGEWATER DR

Address
STCLCUD, FL 34769

Cir&u‘ Sia1e and Zip Code

MOCOLTINSOB17@ZICLOUD.COM

E-mail address: [to be used for future annuak report notification)

For further information concerning this matisr, please call:

MICHAEL COLLINS (40? : 572-1999
a .
Name of Contact Person Area Code & Daytime Tetephone Number

Encloszd is a check for the following amount made pavabie to the Florida Depar:iment of Stase:

B §35 Filing Fee 134375 Filing Fee &  {J$43.75 Filing Fee &  C1$52.30 Filing Fec
Cemificate of States Certified Copy Cecificate of Status
{Additional copy is Cer:ificd Copy
enclosed) (Addinonal Copy
13 enclosed)
Mailing Address Street Address
Amendment Section Amendment Sceuon
Division of Corporations Division of Corporations
P.0. Box 6327 The Centre of Tallahassee
Tallahasses, FL 32314 2415 N. Monroe Street, Suite 810

Tallahasses, FL 32303

HZ 0000373 0443



To;, PageSof8

2020-10-27 15:33:54 (GMT)

Hz 0000373 o4, 3

18884530509 From: Tax Zone

Articles of Amendment

Articles of lt:corporation
of
PERFORMANCE SCREENTNG INC
{Name of Corporation as currently filed with the Florida Dept. of State)
Pi7000084453

(Docement Number of Corporation (if krown)
Fursnant to the provisions of section 607.1006, Florida Statutes, this Floride Prefir Corporation adopts the following amendment(s) o
its Articlzs of Incorporation:

A, [famending name. enter the new name of the corporation:
WA

S, The new
“Corp,” "Inc,” ar "'Ca”

rume must pe distinguishable and toniuin the word “corporation, ™ "company, " or “incorperated ” or the abbreviatior “Corp.,’

“Inc," or Co.,"' or the designation .

“chartered.” “professional association, " or the abbreviation "PA.
pro;

A professionyl corporaiion name must contain the veard
B. Enter ncw principal oMice addyess, if applicable:

N/A
(Principal office address MUST BE A STREET ADDRESS)
LT
C. Enter new mailing address. if applicable: NiA T
Mailing address MAY BE A POST OFFICE BOX) - :

daid e

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

new registered apent andfor the new registered office address:

, . . N/A
Name of New Registered Aeent

=1

Lt

=

o

P }

=

~

Lo —
) mn
v

ry

un
[o -]

(Fioridu street crdress)
New Reeistered Ofjice Address:

, Florida
(Crevt

{Zip Code)

New Registered Agent’s Sipnature if changing Repistered Apent:

I hereby accep! the appointment as registered agent. [ am familicr with and accept the obligutions of the position,

Signauire of News Registered Agent, if churging
Check if applicabie

1 The amendment(s) ix/arc being liled pursuant to 5. €07.0120 (11) (<), F.&.

H200003730Hs 3
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If amending the Officers and/or Dircctors, enter the title and name of each officer/director being removed and title, name, and
address of each Officer and/or Director being added:

(Attach additional sheets, (M necessansy)

Please note the officer/divector title by the first lester of the office title:
P = Presideni; V= Vice President; T= Treasurer; 5= Secretary; D= Director; TR= Trustee: C = Chairman or Clerk; CE0) = Chigf
Executive Officer; CFO = Chigf Financial Officer. If un officeridivecior holds more than one title, list the first letter of eack office held.
FPresident, Treasurer, Directer would be PTD,
Changas shouid be noted in the following manner. Currently John Doe ix listed us the PST and Mike Jones iz listed as the V. There is
u change, Mike Jones leaves ine corporation, Sally Smith is named the V and §. These should be noted as John Doe, PT us a Change.
Mike Jones, 7 us Remove, and Sally Smitk, SV as an Add.

Example:
X Charge

X Remove

_X Add

Tvpe of Action
{Check One)

1) Crasge
Add
X
Remove

2) Change

Add

-

Remave

3) ___ Change
. Add
_ Remwove

4y ___ Change
_____Adc
_—_ Rcmove

5} ___ Change
. Add
_ Remove

4) Chacge

Add

Rermne

2T

|«

John Doe
Mikz= Jones
Sallyv Smith

Name

GREORGE W PRIMM

Address

L2 EDGEWATER DR

BRETT M COLLINS

ST CLOUD, FL 34769

102 EDGEWATER DR

ST CLOUD, FL 34769

Hz20000373 03
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E. If amending or adding additional Articles. enter change(s) here:
(Attach addiional shees, if necessary).  (Be specific;

N/A

F. Ifan amendment provides for an exchange, reclagsification, or cancellation nf issued shares
provisions for implementing the amendment if not contained in the umendment itself:
(if not applicable, indicare N/A)

NIA

H20000373 04 3
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10:26:2020
The date of each amend ment(s) adeption: . if other than the
date this documen® was signad.

Effective date il applicable:

(ne more than $0 davs wfter amendmeat file dute)

Note: If ths dale inseried in this block Coes not meet the epplicable statutosy filing requirements, this dale will not he listed as the
document’s eifsctive date on the Department of State’s records.

Adoption of Amendment(s) (CHECK ONE)

{1 The amendment(s} was/were acopted by the incarporators, or board of directors without sharcholcer action and sharcholder
action was not required.

B The amendment(s) was'were adopred by the sharcholders. The number of votes cast for the amendment{3)
by the shareholders wasiwere sufficiznt for approval,

[ Tre amendment(s) wos/were approved by the shareholders through votivg growps. The foilowing statement
must be separately provided for each voting yroup entiled 10 vote separately on the amendmentis;:

“The rumber of vows cast for the amendment(s) was/were sufficient for approval

by »
{voiing group)

10:26:2020
Datz=d /

Signare %

. EAd N .

(By a director, president or other officer — 1f direciors or officers have nol been
selected, by an incoeporalor — i in he hands of a recziver, trustee, or other court
appointed fiduciary by that fiduciary)

MICHAEL W COLLINS

{Typed or printed name of person signing)
PRESIDENT

(Title of person signing)

H20000%73 0¥, 3



