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COVER LETTER '

TO: Ameadment Section
Division of Corporations

NAME OF CORPORATION: PRYN (onstruchion Yres e
DOCUMENT NUMBER: 219 CCOCL 154 |

The enclased Arrictes of Amendment and tee are submited for Nling,

Please return all correspondence coneerning this mateer 10 the following:

Nancy Aemirez

Name of Contact Person

Firm/ Company

1S _Ineadn_Skreel

Address

Holly iwoodd , F¢ 33009

City/ Staie and Zip Code

1:-mail address: (10 be used for fuwre annal report notitication)

For further mformation concerning this matter, please call:

Noacy Qomiree L ASY [0 -9Q08=

:\’ar')lc o Contact Persan

Area Cade & Davume Telephone Number

Enclosed is a check for the following amount made pavable o the Flonda Depariment of Staie:
O $35 Filing IFee O3543.75 Filing Fee &

03843.75 Filing Fee &
Certificate of Status

Certified Copy
(Addizional copy 13
enclosed)

[1832.50 Filing Fee
Certiticate ol Status
Ceruificd Copy
(Addinonal Copy
i5 enclosed)

Muailing Address Street Address

Amendmeik Section Amendment Section

Division ot Carporations Division of Caorpuorationy

P.O. Box 6327 Clifton Building

Tallahassee, ¥1. 32314 2661 Executive Center Circle

Talahassee, FL 32301

il £ bld G- 130 bl



)
Articles of Amendment ._"‘B ;ff_;«_-
o @2 .
Articles of Incorporation (:)3 T s
of W2 -"-‘ré
. e
. . L
Iy ¥ F\ .I‘J
PRIV Consdtrchion Yres Ine o 2
{Name of Corporation as currently filed with the Florida Depl. of Seate) o "..;’..-,:!A
. -t
YIS0000q0S2 | < %
(Document Numiber of Corporation (il known) )

Pursuant 1o the provisions of section 607.1006, Florida Suutwes. this Florida Profit Corporation adopts the following amendment(s) to
s Articles of [ncorporation:

A, I amendine name, enter the new name of the corporation:

The  new
name must be distinguishable and comtain the word “corporation,” “company,” or Cincorporated” or the abbreviation
“Corp, " Cnel, " or Col " or the designadion “Corp, ™ “ine, " or "Co ", o professional corporation meeme must contain the
ward “cliartered,” Tprofessional asyociation, " or the ubbreviation "4

B. Enter new principal office address, if applicable; i 82 | E‘ﬂe [ cl CiM 3 %V’ee*’

(Principal office address MUST RE A STREET ADDRESS ) . -

C. Enter new mailing address, il a

(Mailing address MAY BE A POST OFFICE BOX) K21 _Shendlan. Stree f
H’OU\{ WA, Ec 23054

1. If amending the regsistered agent and/or registered office address in Florida. enter the name of the
new revistered agent and/or the new registered office address:

Name of New Regisiered Agent NCI n C\J‘ O—C\m \r(;’ Z
B _Shernclon. Streck

(Fiarida strevt adddress)

New Registered Office Address: \thf 100 )(‘i . Florida 5 L2 L’(

(City) {Zip Code}

New Registered AcentUs Sienature, if changing
l h(,'l'(’h.l' (4‘(.'(.'('[)[ [h{" (Ipﬂ(”‘”””t"-’” Uy ."t"“{_g.\'f(’l'

Reuvistered Avent:

crind fermi il i aceep! the ablivations of the position,

WI'NL’W Registered Agent, if changing
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I 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:

(Attach additionul sheets, if necessary)

Please note the officer/director title by the first lener of the office sitle:

P = Presidear: 1= Vice President: T= Treaswrer: §= Secretary: 1= Director, TR= Trustee; C = Chairman or Clerk; CEQ = Chicf
Exeentive Offtcer: CFQ = Chief Financia! Officer. I an officerfdirector holds more than one title, list the fivst letier of ewch office
held. Presidens, Treaswrer, Divector wonld he PTD.

Changes showldd be noted in the following manner. Curventdy John Doe is listed as the PST and Mike Jones is listed as the V. There is
a change, Mike Jones leaves the corporation, Sally Smith is named the V and §. These should be noted as John Doe, PT as a Change,
Mike Janes, V as Remove, and Sallv Smith, SV as an Add.

Example:
X Change PT Juhn Doe
X Remove vV Mike Jones
_XN Add SV Sally Sinith
Type of Action Title Name Address

{Check One)

1) Change
Add
Remaove

2) Change
Add

Remave

3) Change

Add

Remave

4 Change

Add

Kemaove

i) Change

Add

Remove

) Change

Add

Remove
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F. If amending or adding additional Articles, enter change(s) here:
{(Attach additional shoeets, if necessary).  (Be specific)

F. If an amendment provides for an exchange, reclassification, or cancellation af issucd sharcs,
provisions for implementing the amendment if not contained in the amendment itselfs
(i nor applicable, indicate N/t

‘age 3 ol 4



The date of each amendment(s) adoption: . 1f ether than the
date this document was signed.

Effective date if gpplicable:

fno more than 90 days after amendment file daie)

Note: [t the date inserted in this block does not meet the applicable statutory filing requiremenis. this date will not be listed as the
docement’s eftective date on the Department of Stale’™s records.

Adoption of Amendmeni(s) {CHECK ONE)

O The amendment(s) was/were adopled by the sharchoiders. The number of votes cast for the amendiment{s)
by the sharcholders was/were sufficient for approvai.

O The amendment{s) wasfwere approved by the shareholders throngh voting groups. The jollowing swtement
must be separatel provided for each voring group eniitled 1o voie separatelv on the amendment(s):

“The number of votes cast tor the amendment(s) was/were sutticient for approvul

by

fvoring group)

O The aimendment(s) wasfwere adopted by the board of directors without sharcholder action and sharcholder
actiun wits not reguired.

K The amendment{s)y was/were adopted by the incorporators without sharchulder action and sharcholder
acton wis not reguired.

[Jaed I .IQ

Signe!luC{ /

{Bya dl:’u.t(’! ur—{hu/lrlu;}- it dircctors or officers have not been
selected, by an incorporator = ¥ frethe tands ot a receiver. trustee. or other court
appointed Hiduciary by that fiduciary)

_Lonicez
{ Tvpcﬁcﬁ;l o

printed name ot person signing)

\Vice_ Hresiclent

{Title of person signing)
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