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. ! COVER LETTER

TO! Amendment Seetion
Lhvisien ef Corporations

PARKISON ENTERPRISES INC
NAME OF CORPORATION: @ RRIS . e

P 1800002729
DOCUMENT NUMBER; | 500002729

The enclosed A rticles of tmendment and fee are subminted for fling.

Please return all correspondence coneerning this maiter 1o the following;

JAMES PARKISON

Name of Comuact Person

PARKISON ENTERPRISES INC

Firm/ Company

PO BOX 1093

Address

NEW SMYRNA BEACH. FI, 32170

Cily/ State and Zip Coude

E-mail address: (to be used for fwure annual report notitication)

For lurther informatien coneerning this matier, please call;

JAMES PARKISON v 332 ) 351-082)
il
Name of Contact Person Area Code & Daviime Telephone Number

Enclesed is a check for the following amaunt made pavable o the Flovid Depariment ol Siate:

B S35 Fiting Fee (84375 Filing Fee & [O0843.73 Filing Fee & C1S32.50 Filing e
Certilicate of Status Cerutied Cop Certificate of Stialug
(Additional copy is Certitied Copy
enclosed) (Additional Copy

is enclosed)

Mailing Address Street Address

Amendment Section Amendment Section

Division of Corporations Division of Corporations
P.0O. Box 6327 Clitton Building

Taltahassee, I'1. 32314 26061 Executive Center Cirele

Tallahassee, IF1. 323010



Articles of Amendment

to
PARKISON ENTERPRISES INC

Articles of Incorporation
of
FIS000027293

{Name of Corporation as ¢

urrently filed with the Florids Dept. of State}

(Document Number of Corporation (i known)
Pursuant 1o the provisions of section 007.10006. Florie
is Articles of Incorporation:

o Stateies, 1}
A I amending name, enter the new name

tis Florida Profit Corporation adopts the following
of the corporation:

amendment(s) to

nenie mast he distinguishable and contain the word
“Corp,” e, or Col,

word elartered,

or the desivnation “Corp,” e,

“carparution, “eumpany,
' “or (o
“professional association.” or the abby eviation P 4, "
B. Fnter new principat office address iTapplicable:

(Principal office address MUST BE ASTREET ADDRESS }

The  new
ar Cincorporated” or the abbreviation
o prajessional corpuration name must coniain the
-
-
L
. =
- bt
- s -
: —
- S
. Enter new mailing address, ifapplicable: -
ape » > v apy AF &) g ” - e
(Muiling address MAY BE A POST OFFICE BOX) - —
- -
-, o .
. — :,
N v
~
D. If amending the repistered agent and/or registered office address in Florida, enter the name of the
new registered agent and/or the new registered of fice address:
NMume of New Registered Ay ont
(Florida sireet address)
Vew Registered Office Address:

Florida__
v, (72 Conley
New Repistered Apent’s Signuture, if changing Registered Agent:
Hhereby accept the appoiniment as regisiered agen. Fam familiar with and aceepi the ablivations of the position,

Signature of New Ragristervd Asens, fehanging
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If amending the Officers and/or Directors, enter the title and name of each officer/direcior being removed and title, name. and
address of each Officer andfor Direetor being ad ded:

(dnach edditional sheets if necessaryy

Please note the officersdirecior title by ihe first letrer of the office tite-

= President; V= Fice President: T= Treasurer: 8= Secretary: D= Direcior: Th= Prusive: O = Chairman or Clork, CEQ = ( ivf
fxecuitve fficer: CFO = Chiey' Financial Officer. I an ufficersdivecior holds more than ane title, list the Jirst letter of each office
held Presidenmt, Treasurer, Director would be PT1),

Changes showld be noted in the joltowing manner. Currenly John Doe is listed as the PST and Mike Junes is listed as the V. There is
a change, Mike Jones leaves the corporation, Sally Smith is named the 1 and 5. These showld be noted as John Doe, PT as a Change.
Mike Jones, I as Remove, and Saltv Smith, 51" as an Addd.

Example;

XN _Change Pr John Doe
X Remave Y Mike Jones
N Add sV sallv Smith
Type of Action Title Name Address
{Cheek Oney
> BREC VINCENT 163 PEARI, STREET
I Change
h NEW SMYRNA BEACH L 3216
Add
Remove
) Change
Aadd
Remove
) Change
Audd
Remove
4} Change
Add

Remove

3 Chunge

Add

Remaove

) Change

A tl—d

Remove
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E. If amending or adding additional A rticles, enter change(s)

here:
(Atach odditional sheets, i necessary),

(Be specitic)

F. Hanamendment provides for an exchiange, veclassification, or cancellation of issued shares,
provisions fur implementing the amendment if not contained in the amendiment itsell:
Cf not upplicable, indicate X4

Page Jordg
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