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COVER LETTER

TO: Amendment Section
Division of Corporations

. . . PARADYME PROPERTIES, INC.
NAME OF CORPORATION:

AT . PIS000071402
DOCUMENT NUMBER:

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

Please return all correspondence concerning this matter to the following

NAN PANTON

Name of Comtact Person
KLINGBEIL & ROBERTS, P.A.

Firm/ Company
34 WOVENICE AVIE

Address
VENICE. FIL, 34285

Cirv/ State and Zip Code
NANGIK-RLAW.COM

F-mail address: (to be used for future annual report notification)

For further information concerning this matter. please call;

NANPANTON

941 483-2900
at | )

Name of Conact Person Area Code & Daytime Telephone Number
Enclosed is a cheek for the following amount made payable 1o the Florida Depariment of State:
W S35 Filing Fee [O3543.75 Filing Fee &

(JS43.75 Filing Fee &
Certificate of Status

Certified Copy
(Additional copy i5

01$52.50 Filing Fec
Certificate of Status

Certified Copy

enclosed) {Additional Copy
is enclosed)
Muailing Address Street Address
Amendment Section Amendment Section
Division of Corporations [yivision of Corporations
P.O. Box 6327 Clifton Building
Tallahassee. F1. 3231+

2661 Executive Center Circle
Tallahassce. FL. 32301
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Articles ol Amendment
to
Articles of Incorporation

of
PARADYMIE PROPERTIES. INC

{Mame of Corporation as eurrentlv filed with the Florida Dept. of State)
PIO0OM71402

(Docoument Number of Corporation (if known}
Pursuant to the provisions of section 6071006, Florida Statuies his Florida Profit Curporation adopts the following amendment(s) to
tts Anticles of Incorporation:

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

The new
name mst e distingnishable wed comain the word “corporation,” Ccempany,” or Cincorporated” ar the abbreviation
CCorp T el or Col U oow dhe designeation " Corp,” Ulne U or "Co”

. professional corporation name must contain the
wend “chariered, " " professional avsociaiion.” ar the abbreviation "PA7

B. Enter new principal office address, if applicable:
(Principal office address MUST BE A STREET ADDRESS )

€. Enter new mailing address, if applicable:
(Mailing address MAY BE A POST OFFICE BN
e
o
i ¢
. . . Ceer s ~y T :
D. IMamending the registered agent and/or registered office address in Florida, enter the name of the %
new registered agent and/or the new registered office address: I
Noume of New Registered A gent o~ i -
o
.. e
(Florida street address) -
e
New Registered Office leddress: . IFlorida

iy 140 Coded

New Registered Agent’s Sienature, if changing Reeistered Agent:
Fhereby accept the appoiniment ax registered agent

fam familiar with and accept the obligations of the position.

Signature of New Registered Agemt. il changing
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IT amending the Officers and/or {irectors, enter the title and name of each officer/director being removed and title, name, and
address of each Officer and/or Director being added:

iottrach additional sheets, if necessary)

Please note the officer/divector title by the first fewer of the office title:

= Presidens: V= Viee Presiden; 7= Treasurer: §= Necretary: D= Direcior; TR= Trustee: (O = Chairman or Clerk: CEQ = Chief
Evecutive Officer: CHO = Chiet Financial Officer. I an officer/divector holds more than one title, list the first letter of each office
hefd. Presidens. Treasurer. Direcior would be PPT0.

Changes should he noted in the follewving manncr. Chrremilyv John Doe is listed ax the PST and Mike Janes i fisted ax the V. There ix
u change. Mike Jones leaves the corporation. Sallv Smitly is named the Vwind S These should be noted as Joh Doe. PT as a Change,
Mike Junes, Uas Remove, aened Sallv Snih, ST as an Aded

Fxample:

X Change PT John Doe
X Remove v Mike Jones
_X Add SV Salby $Smith
Type of Action Tisle Name Address

{ Check Oney

. DTS CHARLES SCHMIELER Fdd TRIPLE DIAMOND BLVIY
I} Change

ITE i
Add SU

NOKOMIS, FL 34275

Remove

) DTS ALBERT C. SCHMIELER L TRIPLE DIAMOND BLVD
2} Change

X ITE 12
] Add SU

NOKOMIS, FLL 34275
Remove

3 Change

Add

Remove

d) Change

Add

Remowve

3 Change

S Add

Remove

6) __ Change

Add

Remove
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. Hamending or adding additional Articles, enter change(s) here:
(Attach additional sheets, if necessary).  (He specific)

F. W an amendment provides for an exchange, reclassification, or cancellation of issued shares,
provisions for implementing the amendment if not contained in the amendment itsell:
Lif rat applicable, indicate N
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The date of each amendmeni(s) adoption:

date this document was signed,

Effective date if applicable:

, if othet than the

Note: If the date inserted in this block does not
document’s effective date on the Department of St

p1o arore then 90 days afier aimendment file dete)

ale's records.

Adaption of Amendment(s) (CHECK ONE)

O The amendment(s) was/were adopled by the she

by the sharcholders was/were sufficient for approval.

O The amendment(s) was/were approved by the sharcholders through voling groups. The jollowing statement
must be separately provided for each voring group entitled 1o vote separately on the amendmeni(s):

“The number of voies cast for the amend

by

nent{s) was/were sufficient for approval

{voling

W The amendment{s} was/werc adopted by the bo
action was not required.

O The amendment(s) was/were adopted by the ing
action was not required,

growp)

s N9

< s FLtf & Fhido,

reholders. The number of votes cast for the amendmeni(s)

ard of directors without shareholder action and shareholder

orporators without shareholder action and shareholder

{By a director, preside
appointed fiduciary by

Alberc C.

1t or other officer — if directors or officers have nol been
selected, by an incorpprator ~ if in the hands of a receiver, trastee, or other court

lhat fiduciary)

Schmieler

meel Lhe apoticable sitwory filing requirements, this date will not be listed as the

(Typed or printed name of person signing)

Director

(Titie of person signing)
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