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FILING CANCELLED
COVER LETTER DUE TO RETURNED CHECK

TO: Amendment Section
Division of Corporations

NAME OF CORPORATION: P&Q\\Q Q.\@Q & K\MQT\)\ &f&
DOCUMENT NUMBER F \%QQ%QQ) \C\W '\\

The enclosed Articles of Amendment and lee are submitted tar filing,

SC re corresponde ancerni is matie e I ing:
Please return all correspondence concerning this matter to the following

I Jokdg P D Mai\g
Udrecne Ored SR o T

Firm/ Company

AL NSV Testose

Add ress

STORCONRITEN S e

C nvk Statc and 7 \p'ﬁndc

DR 0308 Al GO LA IAGy ). .oy

E-mail address: (to be used for future annual report notification)

For {urther information concerning thas maiter, please call:

(odando SNy L ESY ) 1o X0

Name of Conlact Perso Arca Code & Daytime Telephone Number

Entlosed is a check for the follo amount made payable Lo the Florida Department of State:

E/s35 Filing Fee (184375 Filing Fee & [0$43.75 Filing Fee & 033250 Filing Fee
Certificate of Status Certafied Copy Centificate of Status
{Additional copy is Certified Copy
enclosed) (Additional Copy

is enclosed)

Mailing Address Street Address

Amendment Section Amendment Section

Division of Corporations Division of Corporations
P.O. Box 6327 Clifion Building

Tallahassee, FL 32314 2661 Exceutive Center Cirele

Tallahassee, FIL 32301



FILING CANCELLED Articles of Amendment
DUE TO RETURNED CHECK to A

Articles of Incorporation - r// Fe
(&‘/’ A
of yJ' < O
PRECISE CREDIT SCQLUTIONS, INC. S, 4? 7
. 'v". £ - 2
{Name of Corporation as currently filed with the Florida Dept. ‘of Statc) 4 /s
P18000001974 R o9

(Bocument Number of Corporation (i known)

Pursuant to the provisions of section 607.1006, Florida Statutes, this Florida Prafit Corpoeration adopts the following amendment(s) to
its Anticles of Incorporation:

A. If amending name, enter the new name of the carporation:

The new
name must he distinguishable and contain the word “corporation,” “companv.” or “incarporated” or the abbreviation
“Corp, " Clne, " or Co, U oor the designation "Corp, " “lne,” or “Co " A professional corporation name must contain the

ward “chartered, " “professional association, " or the abbreviation "PA

B. Entcr new principal officc address, if applicable:
(Principal office address MUST BE A STREET ADDRESS )

 uimg adiens SAL B3 608 OEELCE 803 PO pok IMIOME
Qoafanwiie L ZLIN

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

Nume of New Registered Apent \/_\Oxﬂ_sm_\/\lﬂ,_\_CMg_‘

R RO N Ce vroes. (oo cestly 1 B

tltorida street address)

New Revistered Office Address: . Flonda
( CJ'!_‘I.') { Zip Crsede)

New Regpistered Agent's Signature, if changing Registered Agent:
Fhereby accept the appoiniment as regisiered agens. T am fumiliar with and accept the obligations of the position.

Signature of New Registered Ageni, i changing
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Il amending the Officers and/or Directors, enter the title and name of each officer/director being removed and titte, name, and
address of each Officer and/or Director being added:
(Aerach additional sheets, if necessary)
Please note the officer/director title by the first letter of the office title:
P = President; V= Viee President; T= Treasurer; §S= Scoretary: D= Director; TR= Trustee; C = Chairman or Clerk; CEO = Chicf
Executive Officer; CFO = Chief Financial Officer. I an afficerddirector holds more than one title, list the first tetter of cach affice
held, President, Treasurer, Director would be PTI.
Changes should be noted in the jollowing manner. Currently Joha Doe is listed as the PST and Mike Jones is listed as the V. There s
a change, Mike Jones leaves the corporation, Sally Smith ix named the Vand S, These showld be noted as John Doe, PT ay a Change,
Mike Jones, Voas Remaove, and Sally Smith, SV as an Add.
Example:

X Chimge PT John Doc

X Remove v Mike Jones FILING CANCELLED
DUE TO RETURNED CHECK

X Add SV Sally Smith
Type of Action Tite Name Address

{Check Oney
1y Change Q.?‘_Q__ V‘:orgbtvx’«_\oﬂm_ -3‘35\ \\\\JQ—%‘%*“TQWA%
é, Add : W h o\

Remove

2) Change

Add

Remove

3) Change

Add

Remove

4) Change

Add

Remove

3 Change

Add

Remove

) Change

Add

Remove
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E. If amending or adding additional Articles, enter change(s) here: FILING CANCELLED
(Aunach additional sheets. if necessary).  (Be specifici DUE TORETURNED CHECK

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:
{if not applicable, indicate N/A)
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. S e | ¥
The date of cach amendmeni(s) adeption: \CLPQ“%U@ } &\Q)\ , if other than the

date this document was signed.

Y&w\b% L IO

(no more thdn 9t davs after amendment file date)

Note: If the date mserted in this block does not meet the applicable statutery filing requirements, this date will not be listed as the
document’s effective daie on the Depanment of State’s records.

Adaption of Amendment(s) {CHECK ONE}

The amendment{s) was/were adopted by the sharcholders. The number of votes cast for the amendment{s)
by the sharcholders wasfwere sutlicient for approval.

LI The amendment(s) wasfwere approved by the sharcholders through voting groups. The following statement
must be separately provided for cach voting group entitted 10 vete separately on the amendment(s):

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

by

voling group)

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

O The amendmeni(s) wasfwere adopted by the incorporators without sharcholder action and sharcholder
action was not required.

Dated._ | &/\ S0\ FILING CANCELLED
— DUE TO RETURNED CHECK
Signature /{////:’:/’7’;

(By aﬂm.ﬁdcm ar other ofTicer — if dircctors or oftficers have not been
sclcct}éﬁ. by an incorporator — if in the hands of a receiver, trustee, or other court
appointed fiduciary by that fiduciary

Y %@hm DA

et

(Typed or printed name of person signing)

{Title of person signing)
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