102510

(Requestor's Name)

(Address}

(Address)

(City/State/Zip/Phone #)

[]pickur  []war [] man

(Business Entity Name)

(Document Number)

Certified Copies Certificates of Status

Special Instructions ta Filing Officer:

Office Use Only

AL

700389867107

Y

See S s~

#2500
:’;{.ﬂ =
S
<
- | S
2 ARl
=t N
A
wn ™ 1
m—'.

Mg ::E fﬂ
I

x5 -

SR N

=

—t oy

B




COVER LETTER

TO: Amendment Section
Division of Corporations

Procare Products Ine
NAME OF CORPORATION: T Produdis 2

YIRO00102359
DOCUMENT NUNMBER: PI5000102590

The enclosed Articles of Amendment and fee are submitted for filing,

Please return abl correspondence coneetning this matier o the falliwing:

Debra Dougherty

Nume of Contact Person

Procare Products Ine

Firm/ Company

3856 Cedar Grove Luop

Address
The Villages, FL 32163

City/ Swte and Zip Codde

procoreproducts | @ognii.com

E-mail address: (1o he used for Netere annual report notlcation)

For further information conecerning this matter, please call;

Debra Doughersy {33” 307- 1667
: al '
Name of Contact Person Arca Code & Daviime Teleplune Number

Enclosed is a check for the following amount made pavable to the Flonda Department of State:

S35 Filing Fee UJs42.75 Filing Fee & (84373 Filing Fee & T1S52.50 Filing Fee
Certiticme o Stus Centified Copy Certificate of Status
tAddinonal copy ix Cerntified Copy
enclosed) (Additional Copy
ix enclosed)
74

Mailing Address Street Address

Amendment Section Amendment Section

Diviston of Corporations Diavision of Corporations

PO Box 0327 The Centre of Tallahassec

Tallahassee, FLL 32314 2415 N, Monroce Street. Suite 810

Talluhassee. FL 32303



Articles of Amendment
L]
Articles of Incorporation
of
PROCORE PRODUCTS [NC

PIROONIOZ59D

{Name of Corporation as currenty filed with the Florids Dept. of State)

(Docnment Number of Corporation (it known}
s Articles of Incorporation:

Pursuant to the provisions of section 607, 1006, Florida Swatates, this Florida Profit Corporation adopis the ollowing amendment(s) to

A, If amending name, enter the new name of the corporation:

“fe e Col”

e prust b distingrishable and comain the word “corporation,” “company, ” or “incorparated " or the abhreviation " Corp
or the desipnation. "Corp. ™ Ulue. ™ or “Ca”
“charteved.” Vprofossionad association. " ur the ubbweviation TP

The  new
A professional corporatien nange must eontain e word
B. Enter new principal oftice address, if applicable:

(Principal office address MUST BE A STREET ADDRESS )

i . = =
2856 Cedar Grove Loup Jril‘-_ 23
LI | S i i
The Villages, FL 32163 ?;_F: % I
[ R S r‘
P ER
en -t
Fe e V1)
C. Emt . mailing address. if applicable; = £
-~ Enter new mailing a ’ ress. il applicab ‘o. N ] 2886 Cadar Grove Lonp L N
(Muiling address MAY BE A POST OFFICE BOX) s, .
The Villages, FL 32163 T N
ol
D. M amending the registered agent and/or registered office address in Florida, enter the name of the
new repistered agent and/or the new repistered office address:
Nume of New Revistered Avent
(i eridda strect address;
New Registered Office Address: Florela
tCity) (i Coles

New Repistered Apent’s Signature, il changing Revistered Apent:

[ herehy accept the appoiniment as registered agent. Jam familicr with aud aceept the ebligations of the position,

Check it applicable

Stenature uf New Registered Agent, if chuansning

L The amendment(s) isface being filed pursuant w s, 607.0120(11) (e}, F.5.



I amending the Officers and/or Directors. enter the title and name of cach officerfdirector being removed and title, name, and
address of each Officer and/ar Director being added:

(Anach additionaf sheets. if necessary)

Please note the officer/director tide by the tirst leter of the office ritle:

P'= Presidens; V= Vice President: T= Treasurer: 8= Secrany: D= Director: TR= Trusteo: C = Chatraan or Clork: CECQ - Chiey
Fxecutive Officer, CHO = Chict Vinuncial Officer. Ian officerddivecror hodds move thaw one eitde, lis e fivst lewrer of cacl wifice held.
Presidem, Treasurer, Divecior swould he P70,

Changes should be noted in the fulfowing manner. Currently Jodm Dov is lisied os the PST and Mike Jones is listed ws the V. There iy

a change, Mike Jones leaves the corporation, Satle Smith is numed the ¥ and S. These should be noted as John Doe, PT as o Change,
Mike Jones. Vas Remove, and Satfe Smith, 517 ax an Addd,

Example:
X Change T Jolm Doe
X Remove v Mike Junes
_N Add sV Nally Smith
Tvpe of Action Title Nanw Address
(Check Oned
A . P Debra Dougherty 2856 Cedur Lirove Loop
N Change i
The Villages, FL 32163
Add =
Remaove
X - Ay Diane Martino 2RAA Cedar Grove Loop
2) Change
Add M Vilalges, FL 32163
Remove
3) Change
> =
Add r-:!(: ——
b — S o
Remove i = i
3= L n—
Wz, ~ro r—
) Change mi . ™
\11 ST SRR
Aude -
—o — T}
&y .
Remove =0
3) Change
Add
Hemove
i) Change

Add



F.

K. If amending or adding additional Articles. enter change(s) here.
1Atach additional sheets., I Heressary.

e specific)

Te =
s =
e L]
[ it e
i 1
T =
[524) P
weL T2 1
p—ty ]
™
T b= ‘ il
R 4 z
. = T
=L =
e -
qﬁﬁ.‘-: —
e LI % )
b=
H an amendment

provides for an exchange, reclassilication. or cancellation of issued shares,

provisions for implementing the amendment if not contained in the amendment itseh:
Gt nen quplicable, indicate N/H




Ihe date of cach amendment(s) adeption:
daie this document was signed.

Effective date if applicable:

. it other than the

tre more than 0 days afier amendment file deaie

document’s effective date on the Department of State

Note: Il the date inseried in this block does nol meet the applicable stwtory liling reguirements. this date will not be tsted as the

s records.

Adsption of Amendmeniis) {(CHECK ONE}

aclion was nnl rl:,‘(]llll'(.‘d.

B The amendment(s) was/were adopted by the incorporaiars, or board of directors withoul sharcholder action i shireholder

[ The amendment(s) wasfwere adopted by the sharcholders. The number of votes cast for the amendment(s)
by the sharchelders was/were sufficient for approval

O The amendmentis) wasfAwere approved by the sharcholders theough vating groups. The fuflowing sratennent
must be separaiely provided for cach voting graup entitled o vote separaiely on the amendmenrsi

—i
e
[ fic il
Fhe number of votes cast [or the amendment(s) wasswere sulficiem for a proval e
ok
- xr.
by >3
(Verding grong) tgg_
™o
Mo
N
5.2022 -
June 1 )2 i
ared o
1 Ar
.-q:':t‘
wr
Signature . /(_,u &

21 :H Y 22 NAP G2l

V4
{Byac fircctor. prmd‘_mr{r otherwljfeer — if (thtm\ or officers have not been
schected. by an incorporator — iFin the hands

Fa recetver. qrustee, or other count
appeinied Nduciary by that fiduciany)

b eém qu he f‘I[V

12013

C

(Typed or printed narme of persoy signing)

Presndem

iTide ol person signing)



