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TO: Amendment Section
Division of Corporations

NAME OF CORPORATION:

From: 121471
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I
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VE IT

[

R coee. Todernatmnol Tac.

DOCUMENT NUMBER: ¢ V3000 cng

|
=3 % }
1

The enclosed Articles of Amendment and fee are s

Plcase return all carrespondence concerming this m

i

I

Xc:ma ]

1 '
| mue][or filing.
¢ followiny:

Q‘ %Lagk

pT 1O
i

1]
Narfe of Contact Person
. i
PC-F‘;;;Q al ‘PQLug_f In4—¢rn3+|on:\ Tac.
N | Firm/ Campany
Bt Wl 201™ <1
II | Address
K glni foacdens L. 3319

Cityg State and Zip Code

o

de LY E Amat. Com .

E-mall address™tto be

For further information concerning this matter, pled

Sa\a%m\ K. Riack

{dd for future Bnoual report notification)

s¢ call:

' a_3osS y_dco -AZ\ 2

Name of Contact Person

Enclosed is a check for the following amount madsd

[0543.75 Fiting Fee &
Certificate of Status

J $35 Filing Fee

Area Code & Daytime Telephonc Number

mayabld to the Florida Department of State:

[[1552.50 Filing Fee
Ceretificate of Status

[1s48.75 Filing Fee &
Catitied Copy

Mailing Address

Amendment Seclion
Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

Certified Copy
(Additional Copy
1s enclosed}

(Arldi:ional copy is
ergl

osed)

Street Address

Amendment Section

Division of Corporations

The Centre of Tallahassee

2415 N, Monroc Swreet, Suite 810
Tallshassee, FL 32303
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Artiges of Amendment .
to - 'f’ !
Articils of Incorporation - .
of '

Pe rpetual Coweil Tdternationsl Tac.
" (Name of Corporafipe as Jurrently filed with the Florida Depl. of State)
I
P \F 00 00 | 2. 27—
(Docfriem mber of Corporation (if known)

Pursuant to the provisions of section 607.1006, Florid} Standes, this Florida Profit Corporation adopis the following amendment{s} to
its Articles of Incorporation: '

A. If amending name, enter the new name of the ¢érporgtion;

[| The new
name must be distinguishable and contain the word ¢ irpoa;léon, " “company, ' or "incorporated” or the abbreviation “Corp., "

“Inc.,” ar Co., " or the designation “Corp,” "!nc.. [ or §Co™. A professional corporation name must contain the word
“chartered, " “professional association,” or the ablggviatioy "P.A."

3. Enter new pringipal r if applicati}¢:
(Principal office address MUST BE A STREET ADDRESY )

C. Enter new malling address, I applicable:
(Mailing address MAY BE A POST QFFICE B

=

D. 1f amendipg the registered agen r registofed oflice address in Flurids, enter the name of the
new replstered agent and/or the new registeréd officd address;

[
lam ew iy i Il ‘
|| I (Bloridu street address)
New Registered Office Address: 5 , Florida
" 1 (Cigy) (Zip Code}
|
|
|

New Repistered Agent's S t if changi istecfd Agent:
! hereby accept the appointment as registered agenl] || { amfamiliar with and accept the ebligations of the position.

Sigraturelof New Registered Agent, if changing

Check if applicable
O The amendment{ s} isfare being liled pursuani tofsf607. {20 (11) (e}, F.S.

| (((H20000350286 3)))
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CE.
="
e
F
=

[1]

=

]

E. if amending or adding additional Articles, ent
(Attach additional sheets, if necessary).  (Besp

V

d:.
-
a

b i § ]

tion, or cancellation of issued shares,

F. If an amendment provides for an exchange, r
provisions for implemepting the amendment 40
(i not applicable, indicate N/A} i

|
\
(((H20000350286 3))) -
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If amending the Officers and/or Directors, enter t
address of each Officer and/or Director belng add
{Attach udditional sheets, if necessary)

Please note the officer/director title by the jirst letierof the

P = President: V= Vice President: T= Treasurer: S

24w

Data: 10/07/20 Time: 3:03 PM Page: 05/06
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nd name of each officer/direciur being removed and title, name, and

ice title:
ry; D= Director; TR= Trustee; C = Chairman or Clerk: CEQ = Chief

Executive Qfficer; CFO = Chief Firancial Officer. I)‘Iar; offiqridirector holds more than one title, list the first letter of each office held.

President, Treasurer, Direcior would be PTD.

Changes should be noted in rhe following manner. qwreml

a change, Mike Jones leaves the corporution, Sally Sllnith is

Mike Jones, V as Remove, and Sally Smith, SV as an dgdd.

Example:
X Change BT John Doe
X Remove hY Mike Jones
X Add Sy Sally Smith

Tvoe of Action Title
{Check One}

John Doe is listed as the PST and Mike Jones is listed as the ¥V, There is
amed the ¥ and §. These should be noted as John Doe, PT as a Change,

Address

Name
1) __gChangc P E{Q. rﬁi"ﬁzﬁ !¥;j NGO lr[ 13 NW L‘—*Th Five-

K Add ;

Remove

BY Laydec dale ¥L. 3333

‘li

} _Z_(._Changc D SO"‘
o Il

Remove
3) Change

o L. Blak U pw 20T
Mg i&frdcrr R A A

Add

Remove

4} Change — i

Add

Remove

5) __ Change - |

|
Add x %

Remove ‘

6} Change

Add

Remove \

(((H20000350286 3)))



To: 18506176380 From: 12147134131 Date: 10/07/20 Time: 3:03 PM Page: 06/06
(((H20000350286 3)))
The date of each amendment(s) adoption: . if other than the
date this document was signed. “
Eflective date if applicable: ‘
{no pipre thin 90 days after amendment file date)

Note: [f the datc inserted in this block does not m
document’s effective date on the Department of Stat

|

Adoption of Amendment(s) (CHEC
JT’nc amendment(s) was/were adopted by the inco
action was not required.

0 The amendment(3) was/were adopted by the sharch: lders
by the shareholders wasiwere sufficient for appr N4l

O The amendment(s) was/wert approved by the shactholder

must be separately provided for each voting group
“The number of votes cast for the amendmepqs) w:

oy |

ithc ufpliceble stututory filing requiremenis, this date will not be listed as the

recorgs.

rators] or board of direciors without sharcholder action and shareholder

The number of voles cast for the amendment(s}

through voting groups. The following statement

| .
rnmjd 10 vote separaiely on the amendment(s}:

were sufficient for approval

fvoiing o -rxl.:p)

Dated__\O /ob[ 2020]

H’_.
mgm!'lur: —\—7@/&@

e

y/a director, presmcnré  othe
cucd by an mcorporhir—i
pomltd fiduciary by that fidu

fficer = if directors or officers have not been

n the hands of a receiver, trustee, or other court

ary)
J-
Domakh. e MR %L pre S
(Typdllor prifted name of person signing)
|
4. cec :

(Title prcrs
|

n signing)
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