R0

(Reguestor's Name)

(Address)

(Address)

(City/State/Zip/Phone &)

[] rpickue  [[] war [] mar

(Business Entity Name)

(Cocument Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

&aﬂw-c@p%

Office Use Only

X

\,a)

UMK

900424523359




4

o, &

A iy

L ot
00w, 1R

FLORIDA DEPARTMENT OF STATE
Division of Corporations

March 8, 2024

VICTOR SANTIAGC
4767 NEW BROAD ST
ORLANDO, FL 32814

SUBJECT: PATHFINDING SERVICE INC
Ref. Number: P18000068095

We have received your document for PATHFINDING SERVICE INC and your
check(s) totaling $35.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

Please print your name and include your title.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6050.

Morgan E Lovett
Regulatory Specialist Il Letter Number: 824A00005112

wiww . sunbiz,org



COVER LETTER

TO: Amendment Scelion
Mhvision of Corporations

NAME OF CORPORATION: %f/ﬁﬁ/) /;VJ? SﬂYVf'CL ,Z/VQ .
DOCUMENT NUMBER: )ﬂ/90000 8095

The enclosed Articles of Amendment and fee are submitied lor filing,

Please return all correspondence coneerning this matter to 1he following:

Lteror.  SanTigd0

Name of Comact Frson

//ﬁ‘f}\/ F/‘/VAf‘/vj Lervrce THe,

Firm/ Company

Y767 AMew Rvond ST

Address

Ocluwdo |, F{ 3287y

City/ State and Zip Code

Probi/e Fovder @ Cmp)/ .rom

F-mail address: (1o be used for future afmual report notitication)

For finther information concerning this matter, please call:

VicTo K Somv7 4250 5 B00 |, 765 2/9

Name of Contact Person Area Code & [')ay[imc Telephone Nwnber

Enclosed is a check for the following amount made payable to the Florida Department of State:

}Z‘-\sss Filing Fee [Js43.75 Filing Fee &  (J$42.75 Filing Fee & T1$52.50 Filing Fee
Centificate of Status Cerufied Copy Cerntificate of Status
{(Additional copy s Centified Copy
cnclosed) (Additional Copy
is enclosed)
Mailing Address Street Address
Amendment Section Amendment Section
Division of Corporations Division of Corporations
£.0. Box 6327 The Centre of Tallahassee
Tailahassce, FI. 32314 2415 N, Muonrue Street, Suite 810

Tallahassee, FL 32303



Articles of Amendment
to
Articles of Incarporation
of

}ﬂﬂﬂ/&‘ﬂlinfﬁ' Se\rw'cf_ Lt .

(NamCof Carporation as currently filed with the Florida Dept. of State)

Y 190000 8095

{Document Number of Corporation {if known)

Pursuant Lo the provisions of section 607.1006, Florida Sutwes, this Florida Profit Corporarion adopts the tollowing amendment(s) to
its Articles of Incorporation:

A, I[f amending name, enter the new name of the corporation:

A.//y The  new

nunte must be r/rls'.fm_quixf‘{ablu and comtain the word “corporation, ™ “company. " or “incorporated " or the abbreviation “Corp., "
“Ine, " or Col o the dexignation "Corp,”" “lac, " or "Co’. A professional corporation name must contain the word
“chartered,” Uprofessional association, " ar the abbreviation "PA7

B. Enter new principal office address, if applicable: ‘7/76 7 New Qr‘o pnd ST
{Principal office address MUST BE A STREET ADDRESS )
Oxlambo, FL 328/%

C. Enter new mailing address, if applicable:

(Mailing address MAY BE 4 POST OFFICE ROX) 707 New Ryoud ST
Ovinwdo, L 328/4

D. Il amending the registered agent and/or registered office address in Florida, enter the name of the
new registered agent snd/or the new repistered office address:

Nume of New Revistered Agent A'/ /4’

tFlorida sireer adifress)

New Revistered Ofice Address: . Florida
1Cinvy Zip Codet

New Repistered Apent's Signature, if changing Repistered Agent:
{hereby aecept the appointment as regisioved agene, fam famifior with and aceepr the abligations of the position,

Signature of New Registered Agent, if changing

Chegk if applicable
M The arnendment(s) is/are being filed purstant o s, 6070120 {11} (e), F.S.



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

{(Anach additional sheets, if necessarnvh

Please nore the officeridirector title by the first fetter of the office ditle:

P = President; V= Vice Presideni: T= Treasurer; §= Secrewny: D= Direcior: TR= Trusree: U= Chairman ar Clerk; CE(Y = Chicf’
Executive Officer; CFO = Chief Financial Qfficer. If an ufficeridirector holds more than one title, list the first letier of cach office held.
President. Treasurer. Director would he PTD.

Changes should be noted in the following manner. Currently John Doc is listed as the PST and Mike Jones is listed as the V. There is
a change, Mike Jones leaves the corporation. Satly Smith is named the Voand S, These should be noted as John Doe, PT as u Change,
Afike Jumes, 1V aus Remove, and Sally Smith, SV ax an Add.

Example:

X Change BT John Doe

X Remove ¥ Mike Jones
_X Add 5V Sally Smith
Tvpe ol Action Title Name Address
(Check One)

1) __ Chamge }‘9 r'c 7 320‘? é_- CU/UN/:"?/ DﬁVﬁ
_ Add Orﬂmvbal. fL 32803

_)L_ Remuove

2) Change

X Add

Y MR SevTiasa . 9707 Mew Browd ST
3)112?:::: ][é \//"Cﬁ?fz_ S/"»’F‘/}jo 3208 . Cafeanal Deve

Orlanda , FL 328/

Oflwwdg, Ll 228489

Add

AL Remove
B __ Change Ivue Solvibms Fous7 Y767 Mew Broad 57
Add 0rlpindy, FL 325y
_KX_ Remove |
5) ___ Change _f__ \/!'CTE)L SrnTidsa ST New oAl S7
Py T llamve FL 3284

Remowve

) Clunge

Add

Remuove




E. If amending or adding additional Articles, enter change(s) here:
(Attach udditional shects. if necesswvy. (Be specific)

A

/

F. If an smendment provides for an exchange, reclassification, or cancellation of issued shares,
proevisions for implementing the amendment if not contained in_the amendment itself:
(it nor applicable, indicate NAAY

////Aff




The date of cach amendmeni(s) adaption: Ml?'/('}/ y /4 4 25)-2 (/ . 1f other than the

date this document was signed.

Effective date if applicable:

(no more than Y0 duvs afier amendment jile date)

Note: Hf the date inserted n this block does not meet the applicable statutory filing requirements, this daie will not be listed as the
document’s effective date on the Departiment of State’s records,

Adoption of Amendment(s) (CHECK ONE)

~?ﬁH‘hc amendmeni(s) wasfiwere adopted by the incorporators, or board of directors without sharcholder action and sharcholder
actiont was not requirced.

[ The amendment(s) was/were adopted by the sharcholders. The number of voies cast for the amendmient(s)
by the sharcholders was/were sutficicnt for approval.

O The amendment(<) was/were approved by the sharcholders through voting groups. The jollowing staiement
musi he separately provided for cach voting group entitled 10 vote separately on the amendment(s):

“The number of votes cust lor the amendment(s) was/wery suflicient for approval

by

voring group)

Dated (3//9/2' (/

Signudure 5"{:2 5 _: ﬁ’ﬁ

(By a director, president or other officer -4 directars ar officers have not heen
selected. hy un incorporator = it in the hands of a receiver, trustee, or other court
appainted tiduciary by that fiduciary)

VICTo e SrnTise

{Typed or printed name \\prrS‘t'(ll signing)

)ﬁw_C/:Je/uF’_ -

{Titlc of person signing)




