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COVER LETTER

TO: Amendinent Section
Division of Corporations

NAME OF CORPORATION: PH iNAZE S (A CjL’lL[.NJQNC"g L pd(
DOCUMENT NUMBER: P\ B X D364

The enclosed Articfes of Amendment and tee are submitted for tiling.

Please return afl correspondence conceming this mutter o the tollowing:

ANGEL WO Magid

Namwe of Contact Persun

IO T INLG

Firmy Company

2B 4 (OLUNS 971

Address

Prant CiIyY EL 33 5u3

Cirv/ State and Zip Code

2CC5] 9 ohinGzeeonouihag. co)

E-mail addfess: (1o be used tor future annual report notitfcation)
For turther intormation concerning this matier, please cadl:

AV i WO Manli g 51 AR) 3317

Name of Contact Person Area Code & Dastime Telephone Number

Enclosed is a cheek for the tollowing amount made pavable o the Florida Department o State:

O $35 Filing Fee OI$43.75 Filing Fee & OS43.75 Filing Fee & 852,50 Filing Fee
Centificate of Stnus Certilied Copy Certiticate of Status
{Additional copy ix Certitied Copy
enclosed) (Additional Copy

is enclosed)

Mailing Address Strect Address

Amendment Scetion Amemidment Seetion

Division of Corporations Division of Corporitions
P.O. Box 6327 Clition Building

Tullahassee, FL 32314 2661 Laaecutive Censer Clirele

3

Tallahassee, FIL 32301



Articles of Amendment
to

Articles of Incorporation
of

PidinAZEE (BLa9s 9O LUTIONS, INC

{Name of Corporation as curvently filed with the Florida Dept. of State)

Pid oo oge 869

(Documeni Nwnber ot Corporation it known}

Pursuani to the provisions of section 607, 1006, Florida Swiutes. this Florida Prafit Corporation adopts the following amendiment(s) to
its Articles of Ineurporation:

A, Wamending name, enter the new name of the corporation:

The  new
aeme st he disiinguishable and contain the word Ccorporation,” Ceompany, T o Cincorparated T ooe the gbbreviation
CCorp, " Cine, T or Col U or the designarion ©Corp, " Cine, o TCo T A projessional corporation aame mist contain the
word “chartered.” Cprotessionad association,” or the abbreviation P AT
B. Enter new principal office address, if applicable:

(Principal affice address MUST BE A STREET ADDRESS )

C. Enter new mailing address. if applicable: ) o )
(Muiling address MAY BE A POST OFFICE BOX) 3433 LTHiA PiECGTEST 110
¥  9Su.Te 333G X%
VALRICO FL 3354
D.

If amending the registered agent and/or registered office address in Floridia, enter the name of the

- N .- i -
new revistered agent and/or the new registered office address: ) L=
R o
;\" M ‘.‘\r his "’;' AT Y] x".‘:-f .
wme of New Registered Aygent ;‘t.; =y o
= ™ o
W o~y [T
tFlaridi creer address) 3 ‘-': - m
I 2
. . - - . el
Now Revisiered Ofice Addiress: . Florida et YT
Wirrs Aipgwier o
2T
l; - r

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

D hereby aceept the appointment as registered agent, L am familior with and accept the obligations of the position.

Signatrre of New Registered Agent. if changing
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If amending the Officers and/or Directors, enter the title and name of cach otficer/director being removed and tide, name, and
address of cach Officer and/or Director beinyg added:

cAnach additiomal shects, iFneecessaryy

Please noie the officerddivectin tide by the fiest ferter of the office ide:
D= President; V= Viee Presideni: T= Treaswrer: 5= Secrcroy: Y= Director; TR= Trusiee: C = Chairman or Clerk: CEQ = Chief
Exceutivee Oficer: CFOY = Chicp Pinancial ilicer. I an officersdivecior holds more than one e, lise the tivst fener of cacl office
held, President. Treasurer, Director would be PTD,
Chanyes showld be nowed in the following manner. Cuarventdy ol Do is Dsted as the PST and Mike Jones s lsted ax the U0 There s
a change. Vike Janes leaves the corporation, Sulbv Smith is named the Vand S, These should he noted as John Doe, P as a Change,
Mike Jones, Vas Remove, amd Saflyv Smeith, SV as un Aded. )

Example:
N Change

A Remove

N OAdd

Type ol Activn
{Check Ong)

(] Chinge
A A

Remove

2y Change
_Add

Remove

3y Change
_Add

Remove

4 Change
Add

Remove

i) Change
Add

Remove

Hy Change
:\dt[

Remove

John Boe
MMike Jones
Sally Smith

Nume

ey O N TEM i end

Address

3377 IERAL MANOT Wa

MULBERRY FL 3380u0
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E. If amendinyg or adding additional Articles, enter change(s) here;
{Amuch additional sheets, if necessary), (Bespecitic)

F. Ifan amendment provides for an exchange, reclassification, or cancetlation ol issued shares,
provisions for implementing the amendment if not centained in the amendment itself:
(i non applivable. indicare N/)

Page ot 4



¢ Fhe date of each amendmentis} adoption: Q17 O3 ) 201 8 . it other than the

date this decument was signed.

Effective dute if applicabie:

trre moree than 90 days atier ameadment tile dute)

Note: I the date inserted in this block does not mwet the applicable statutory tiling requirements, this date will ot be listed as the
document’s cffective date on the Departiment of State™s records.

Aduoption of Amendment{s) (CHECK OONE)

O The wmendiments) wasfwere adapied by she sharcholders. The number of votes cast Tor the amendment(s)
by the sharcholders wasfwere sufficient for upproval.

O The amendment(ss wasiwere approved by the sharcholders thraugh voting groups, The following statement
must e separatelv provided for caclt voting group ersitfod (o vete separately on the amendmentisi:

“The number of votes cast (or the amendimenit st wasiwere sufficiem for approval

by

(Voriny gronp)

3 The amendmenust wasfwere adopted by the board of directors without sharehubder action and sharcholder
action was oot required, -

%l'hc amendmentis) wasfwere adopted by the incorporators without sharcholder action and sharcholder
Metion was not required.

Dated oX / | 7 / ZO] n.)

b/Z 0 I / wa

redyor, prul‘d;ki or ather officer — if directors or officers have not heen
aulctlu s b an incorporator — il in the hands of @ receiver, trustee, ur ather courn
appointed Aduciary by thar fiduciary)

ANCIZ wWeD1D) rIal

t Typed or printed name of person signing)

Ceo

(Tithe of person signing)
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