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COVER LETTER

TO: Amendment Scection
Division of Corpurations

NAME OF CORPORATION: PSAA SERVICES CORP
DOCUMENT NUMBER: Pig 0000 593 g8

The enclosed Articles of Amendment and fee are submitied for filing.

Please return all correspondence concerning this matter to the following:

Dawip Pere

Name of Contact Person

Firm/ Company

6620 NW T3 Th N

Address

Hicglead . ¥{ 3zols

City/ Siate and Zip Code

pavipppito 1704 (@gmed |. om

E-mail address: (to be used for future annual repot( nutification)

Fur further information concerning this matter, please call:

Davip Pepe= At , B32 9492863

Name of Contact Person Area Code & Davtime Telephone Number

Enclosed is a cheek for the fullowing amount made payable to the Flunda Departmens of State:

N S35 Filing bew [843.75 Filing Fee & [J$43.78 Filing Fee & [J$52.30 Filing Fee
Ceruficate of Status Certitied Copy Certitwate of Status
(Additionat copy is Certified Copy
enclosed) (Additonal Copy

15 enclosed)

Muiling Address Street Address

Amendment Section Amendment Section

Division of Corporations Drvision of Corporatiuns

P.O. Bax 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2413 N Monroe Street, Sune 810

Tallahassee, FL 32303



Articles of Amendoment
10

Articles of Incorporation
;

Dg(\(\ %Qm\ces Qoo 7FII10 Pl

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

Cal

{Document Number of Corparation (il known)

Pursuant to the provisions of section 607.1006. Florida Swiutes. this Florida Profit Corporation adopts the tollowing amendmeny(s} to
its Articles of Incorporation;

A, If amending name, enter the new maime of the corpuration:

Ty new

neme must e distinguishahie and contain the word “corporation,” “company.” or “incorporaied o iy abbroviation " Corp "
e, or Col o e desisnation “Corp " Uine, T or TCo 70 A prafessional corporation stame st contdin the word

“chartered, " Uprofissional association.” or the abbreviation TP, N

B. Enter new principal office address, it upplicable:
(Principal office address MUST BEE A STREET ADDRESY )

C. Enter new mailing address, it applivable:
(Muiling address MAY BE A POST OFFICE BOX)

D. I amending the registered agentand/or registered olfice address in Flovida, enter the name of the
new resistered aventand/or the new registered office address:

Nume of New Registercd Agent

tFlaride sirect address

New Registered Qtiice Address: CFlonda_
1y (Zipy Conlerp

New Registered Agent’s Signature, if changing Registered Agent:
[ herehy aceept the appoingment ox regisiervd ugent. Lam familiar witl awd veeept the opligutions of the positivn

Signarure of New Registered Agent. it chuanging

Check il applicable
0 The amendment(s) is2are being Gled pursuant o 5. 607012001 ey, .S



If amending the Officers and/or Directors, vnter the title and mame of vach oflicer/director being removed and title, name, and
address of each Officer and/or Director being added:

tdttach additional sheets, i necessar)

Flease note the officerfdivecior title by the first fetter of the uttice tile:

P o= President: V= Vice President; T= Treasurer: 5= Secrctarv 0= Director; TR= Trustee, O = Chairman or Clerk; CEQ = Chief’
Executive Officer; CFO = Chief Financicd Officer. If an afficeridivector holds more than one tisle. fist the fivst letter of each office held.
President, Treasurer, Divector wonld be PTE.

Cheanges should be noted in the following manner. Corrently John Doe is Hsted as the PST and Mike Jones is tisted as the V. There ds
a change, Mike Jones leaves the corporation. Sally Smith is nemed the Vand 8. These showdd e noted as dohn Doe, PT ax a Change,
Mike Jones, Voas Remove, and Sally Smidh, SV as an Add.

Example:
N Change T Juhin Doe
N Remove N Mike Jones
X Add SV Sally Smith
Type ol Actiun Tule Niame Address

{Check Oney

1) Change

Add

Remove

2) Change

Add —

Remove
3 Change

Add

Remove

4 Change

Add

Remove

3) Chinge

Add

Remove

) Change

Add

Remeve —_—




E. If amending or adding sdditional Articles, enter change(s) here:
(Attach additional shees, it necessarv). (Be specific]

change (oppor i _puppote 10 gencral sepVices.
poor and winclow mSTali@lon Sepui @

F. I an amendment provides for an exchangy, reclassification, or canceltation of issued shares,
provisions for implementing the amendment if not contained in the amendment itself:
(if nent applicable. indicate NiA)




The date of each amend ment(s) adoption: . i other than the
date this document wats signed.

Effective date if applicable:

(ner more than 90 davs afier amendment fite daie)

Note: [f the date inserted in this block does not meet the applicable stainory filing requirements, this date will not be listed as the
document’s elfeciive date on the Department of State’s records.

Adoption of Amendmentés) {(CHECK ONE)

M The amendment(s) wasiwere adopted by the incorporzators, or board of directors without sharehotder action and sharcholder
action was not required.

O The amendment(sy wasfwere adopied by the sharcholders. The number of votes cast for the amendmenigs)
by ihe sharcholders wasfwere sufficient for approval,

U3 The amendment(s) wiasfwere appoved by the sharcholders through voting wroups. The jollowing statemeni
must fe separately provided for cach voring group eniitled to vote separately on the amendment{(s):

“The number of voles cast lor the amendment(s) was/were sufhicient tor upproval

by

-

fvaling group)

Duted Ql /3' /&O{/‘Z]O

Signuture W

(By a diregb¥: prcsi(?‘nl or other officer — if directors ur officers have not been
selected, by'gn incorporator - if'in the hands of o recviver, trustee, or other court
appointed tiduciary by that Aiduciary)

pavip fepez

{T'vped or printed name ot person signing)

Pregiclets

(Title of person signing}




