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COVER LETTER

TO: Amendment Section
Division of Corporations

NAME OF CORPORATION: AC“/@VL Cﬂﬂ[’/ '[‘1 /679{(/( SAC_ /OA

Ploooo 13429

DOCUMENT NUMBER:

The enclosed Arficles of Amendment and lee are subminted tor tiling
Please return all correspondence concerning this matter to the following:

Qv ks VLGJ(U\ <sp Mo 2.0

Name of Contadt Person

AcWieve Gvoup

Firm/ Company .
2385 AL C’}o(,@u(fl Le Cq?:ut <V Dy'

hhu\

Bora Raton FL 32343 )

Cltys State and Zip Code

‘F@S(’tl«,}?—_c{@ LfLVX (,QL)C:L(

F-mail afldress: (10 be used ter Tuture annual ernerlllu ition)

For turther intormation concerning this mater, please call:

@‘quq‘—&)\ éﬁfw RN oSGl YS(i-¢330

S%,L'OQ

Name of Contac/Person Area Code & Daviime Telephone Number

Enclosed is i check for the following amount iade pavable to the Florida Department of Stale:

g/éil'mg Fee Os43.75 Filing Fee & 084375 Filing Fee & [$32.30 Filing Fee
i ) ‘ertifi opy Certificale of Status

Centtficate of Stanes Certified Capy
i Additional copy is Cenitied Copy
enclosedh {Additional Copy

is enelosed)

Street Addruess

Amendment Section

Division ol Corparations
Clifton Building

2601 Executive ('thr Chele
Tallahassee, FLL 32301

Mailing Addroesy
Amendment Section
Divizion ol Corperations
Py Bux G327
Tallahassee, FL 32314




Articles of Amendment
to

Articles of Incorporation
of
Pelhieve Cap el forne SHC £.0

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

10000 \ 34 2.9

(Document Number of Corporation (f kpowm

its Articles of Incorporation:

Pursuani to the provisions of section 6071006 Florida Statutes. this Florida Profit Corporation adopts the following amendment(s) to

A, If amending name, enter the new name of the corporation:

The newe
name must be distinguishable and contin the word “corporation,” Ccompany.” or Cincorporated o the abbreviation
“Corp,” Cee, T or Col, " or the dosignation “Corp, ™ "™ or "Co 70 professional corporation swmie must coniain the
word Cchartered, " Cprofessional association.” or the abbreviation 7PAT

K. Enter new prineipal office addresy, it applicable:
(Principal office address MUST Bl: A STREET ADDRESS )

T-‘_T"T—"D
. ‘_ - ]
. Enter new mailing address, if applicable: - ‘-E._ -
(Muailing address MAY BIZ A POST OFFICE BOX! e N
o 1 -
[ Wi o
[y m
T -
L -0
- = O
T
: o7
. If amending the registered agent and/for registered office address in Floridy, enter the name of the —’é (—_. o
new registered agent and/or the new registered office address: T i
N of New Revistervd Ageni
tdloridea ot on fefraonni
New Registered Office Adidiresx: . Flosida
(it

fo,fJ (Code)
New Registered Agent’s Signature, if changing Registered Agent:

! hereby aceept the appointment ax registered agent. Lo familioe with and acecpt the obligations of the position,

Sivrnature of New Registercd Agent, if chunging

Pape L of 4



If amending the Officers and/or Directors, enter the title and name of vach officer/director being removed and title. name, and
address of each Officer and/or Director being added:

il additional shecis, i necessary)

Please nowe the rHﬁ('(‘i‘/cﬁr('t'hn' ditle - he piest letier of the otfice title:

P = Presidem: V= Viee Presidens: T= Treasurer: N -

Sveretary: 1 Divector. TR= Trastee: C = Chairman or Clerk: CEOQ = Chicf

Executive Officer: CFO = Chief Financial Officer. 8 i affi wridivecnor alds more thane one title, st dre firse feiter of cach office
held. President, Treasurer, Divector wounld be PTID.
Chunges shotdd be noted in the following manner. Currently Jodn Doe s listed as the PST and Mike Jones iy listed as the V. There is
Csloudd he noted as Jolr Doel P as a Changee,

« change, Mike Jones leaves the corporation, Sally Seitie is nemed the U and 5. Thesq
Mike Jones, 1V as Remove, and Sablv Smith, ST as un Addd.

Example:
X Change

X Remove
N Add

Type of Actio
{Check Oned

N Change

Add

2< Remove

2y Change
_oAdd

Remove

Yy Change
___Add

Remoave

+ Change
Add

Remowve

AT Change
Add

Remove

0) Change
Add

Remove

|

John Doe
Aike Jones

Sally Smith

Nume

/

Page 2 of 4




E. ITamending or adding additional Articles, eonter change(s) here:
{Awach addirionad sheets, If necessarv).  (Be speeificy

F. If an amendment provides fur an exchange, reclassification, or cancellation of issued shares,
provisions for implementing the amendment if not contained in the amendment itself:
(il nor appliceable, indicaie N7}

Page 3 of 4



‘I'he date of cach amendment(s) adoption: . if other than the
date this document was signed.

F.ifective date if applicable:

fo mare than Y0 davs aticr amendment file date)

Note: I the date inserted in this bluck does not meet the applicable sttuiory filing requirements, this date will not be listed as e
document's effective date on the Deparimeni of Stine s records,

Adoption of .-\mcndm.enl(s) (CHECK ONE)

EQL amendment(s) washsere adopied by the sharcholders. The number of votes cust for the amendmentis)
bi~the sharchalders wasiwere sufficient for approval,

O The amendment(s) was/were approved by the sharcholders through voting groups. The following statement
nrst he separately provided for cach voring gronp entitled o vore separately on the amendmeniisy:

“The number of votes cast for the amendmentrs) wasfwere sutticient tor approval

by

fyoting grotup)

O The umendment(s) was/were adopted by the bowrd of directors withow shareholder action and shareholder
action was not reguired.

1 The amendiment(s) was/were adopted by the incorporators without shareholder action and shareholder
action was not required,

o) 2/ 2015

Signature

By dirculor;‘}_flﬁem or uther offiver - i ciirccmrsQruﬁ'lccrs have not been
selected, by ad-Corporatar - i in the hands of a recerter, rustee. or other count

appointed iduciars by thin {iduciaryy

[Z@ B --(ﬂ

lvpa,d o1 printed name of person signigln

Fovtuels (0% grunx /9 e (o

(Title of person signing)
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