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LF STUNEEY pr— F]
Articles of Amendment BISO0T )
" dlG0CT 17 AM
Articles of Incorparation
of

PSLG INTERNATIONAL, INC.
{IName of Corporation as currently filed with the Florida Dept. of State)

P18000100631

(Document Mumber of Corporation (if known)

Pursuant to the provisiens of section 607.1006, Florida Statutes, this Flerida Profit Cerparation edopts the following amendiment(s
its Articles of [ncorporation:

A, Il amending name, enter the new name of the corporation;

The new

name must be disiinguishable and comtain the word “corporation,” “company,’ or “incorporated” or the cbbreviation
“Corp.,” “Ine,” or Ca., " or the designation “Corp,” “Ine,” nr "Co", 4 professivnal corporation name must contain the
word “charlered,” “professional association, ” or the abbraviailon "P.A. "

- .
Eater pew principat office address, if applicahle: 3204 915t Ave E

B.
(Principal office address MUST BE A STREET ADDRESS ) Pacrish. FL. 34219

address. if applicable; 3204 O1st Ave E

C. w mnaili
(Mailing vddress MAY BE A POST OFFICE BOX;

Parrish, Fl. 34219

D. 1 i istered agent and/o ister ce address in Florida enter am
i ent s jstcred office & PEY:

v of New Registered A

(Flarida strect address)

New Registered Office Addresgs: , Flotida
{City) (Zip Code)

ent’s i if changi ister ent:
1 hereby uccept the appointment as regittered agent. [ am familiar with and accepr the obligations of the position.

Signature of New Regictered Agem, if changing
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If amending the Officers and/or Directors, enter the title and name of each officer/director being removed and title, name,

address of each Officer and/or Director being added:

{Attach additional shegts, If necessary)

Please rote the officer/director rivle by 1he first letier of the office lide:

P = Presifens; V= Vice President; T= Treasurer. S= Secretary: D= Director; TR= Trustee; C = Chairman or Clerk; CEOQ - C
Executive Officer; CFO = Chief Financial Qfficer. If an officer/direcior holds more than one fitle, list the first letier of each o]
held, President, Treasurer, Director would be PTD.

Changes should be noted tn the following manrer. Currenty John Doe it listed as the PST and Mike Jones is listed as the V. The
a chenge, Mike Jones leaves the corporation, Sally Smith is named the V and S. These should be noted as John Doe, PT as a Cha
Mike Jones, ¥ as Remove, and Sally Smith, SV as an Add.

Example:

X Change PT  JohnDec
X Remave A3 Mike Jones

X Add SV Sallv Smith

Type of Action Title Nam Address

(Cheek One) ‘

1) __ Change D LEMIRE, CHRISTOPHER 8307 WOOSTER PIKE RD
___Add SEVILLE,OH 44273
___ Remove

2) ___ Change b LEMIRE, MICHAEL 3204 91st Ave E
f__ Add Pamsh, FL 34219
. Remove

3) ___ Change
— Add
-—— HRemove

4) ___ Change
—Adc
— _ Remove

J) ____ Change
—_Add

Remove

¢) ____ Change

____Add
Remove
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E. I apmending or addinp additional Articles, enter chanpe(s) here:
(Auach additional sheets, i necassary).  (Be specific

F. ndment X lassification tion of is
ro o3 far implementi endment |f ned in the amendrment itself:
{Yf not applicable, indicare N/4)
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The date of each smendmeni(s) adoption: , if other thar
date this document was signed.

Effective dste if applicable:

(no more than 90 days cfier amendment file date)

Note: If the date inserted in this block does not meet the applicable statutory filing requirements, thig dats will not be listed as
document’s effective dale ou the Deparunent of State’s records.

Adoption of Amend ment(s) CHECK ONE

O The amendment{s) was/were adopied by the sharcholders. The numbar of votes cast for the amendmeni(s)
by the sharcholders was‘were sufficient for approval.

O The amendmeni(s) was/were approved by the sharcholders through voting groups. The following statement
st be separately provided for eack voring group entitled 1o vote separately on the amendment(s):

“The number of votes cast for the amendment(s) was/were sufficient for approval

by
(voring group)

B amendment(s) was/were adopted Sy the board of directors without sharcholder acton and shareholder
action was not required.

0 The amendment(s) waséwere adoptet by the incorporators without sharcholder action and sharsholder
action was not required.

101772019

Daed
Signature {‘%

(By a dircctor, p"&fdcm or other officer — if directors or ofEicers have not been
selected, by an incorporator - if in the hands of a receiver, trustee, or other court
appointed fiduciery by that fiduciary)

Ryan Sullivan

(Typed or printed name of person signing)

Attorney-In-Fuct

{Title of person signing)
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