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COVER LETTER

TO: Amendiient Section
Lot - .
[Divisien of Corportions

NAME OF CORPORATION: PP\U [\6’ QDS€§ CDR P
DOCUMENT NUMBER: PQGDDDO & Q,qu &

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

Please teturn all corespondence concerning this matger to the pllowing:

Oclmdy [ilel 0, Esg

Name of Contacl Person ‘

Fam/ ¢

2105 CORNL Wi #?05
_ Addresd
Mok, FL “53145

Ciry/ State .md Zap Code

E-matl address: (to be wsed for titure snaual report netiticanion)

For further infosmation concerning this matwr, please call

at )

Name of Contact Ferson Arca Cede & Davtime Telephone Number

FEnclosed is a check Tur the following amouent made pavable to the Florida Department of Stne:

7’&35 Filing Fue (C)$+3.75 Filing Fee & [1$43.75 Filing Fee & TJ$52.50 Filing Fee
Certificate of Status Cettitied Copy Certittvate of Status
(Additional copy is Certified Copy
caclosed) 1Additonal Copy
is enclosed)
Mailing Address Street Addresy
Amendment Section Amendment Section
Division of Corporations [Hvision of Corpurations
P () Boy 6327 The Centre of Tallahassee
Tallahassee, Fi. 32314 2415 N, Monroe Street, Suite 30

Tailuhassee, FIL 32302



Articles ot Amendiient
110
Articles of Im'urpur"ltiun

Pfci Rioses C Q.

{ Nuine of Corperation as carrengd Iid with the F ]m |d.| I)l p of State)

P2OOO02] QJ

(Document Number of Corporation 111 knuwa)

Pursiant to the provisions of secnon c07 166Ge, Flonda Stnates, this Flovida Profit Corporation adoptahe following amendaentis o

ilx Arteeles of [agopozation:

A I amending nasae, enter the new e of the corporation:

J':fh' Hene

aante must be distingiesduble and comain he word “corpocation,” “company, " or Cincorporated T or the abbrevizion “Corp
Chae " o Color phe designation Corp.™ e oe CC0T A profissional corperation name mtiest cotttuin the wend

Cehartered. T Uprofessional associution.” or e abbreveriien P A7

EB. Enter new priacipal otfice addeess, il applicable:

{Principal office address MUST BE A STREET ADDRESS .
- A
. Enter new mailing address, it applicable:
(Muiting address MAY BE 4 POST QFFICE BOX) k’)
~J)

D. I amending the registered agent and/or registered office address in Florida, enter the name of the
new registered aeent and/or the pew registered office address:

Name ot New Regiciercd Apen

(Fleida st eei addressy

New Rewrctercd Office Adddreae:  Florwda
iy (Zap Cenfe)

New Registered Agent s Signature, if changiog Registered Asent:
Lhereby accept the appointment as registervd agemi. Fam familice with and aceept the abligations of the posiion,

Signature of New Registered Agent, i chonging

Chueek il applicable
0 The amendmentds) isfare being fled pursuant w s, 607.0020 (0 ) (e). F.8



If amending the Oflicers andfor Direetors, coter the tithe and mame of cach officerfdirecter being vemosed and e, name, sad
address of cach Otficer and/or Director being aded:

fANech deddditionet) \'fl(‘l'.'.\, o Hew sy

Flease vede Hhe afficerdiecter tide by the it fetter of the oftice il

= Prosideni. V= Uiee Prosadem, T~ Trveswer, 8= Seorctaey: 1= Dicetor, TR= Tresice; O = Chetiman or Clerh, CEC = Ol
Excourne Utticer, CFO = Chiv) Fimancial Cfticer, It an officerfdivector hofds met e b one tigle, Hai the diest feqier of cacir office held
I'f'(‘\lu'.'nr, i BV TN Direcion woudd he f'?‘nr),

Chunges showbd be noied w e fodleccmg manner Currendv Johin Dec o fisted as the PST and Mike Jones i listed as e Vo There o
a hemge, Mike dones Teaves the corporation, Sall Smith s named ihe U and § These shoudid be peted as Jodur Doe, PTaca Changee,
Meke doores, Toos Remon e, and Sallh Smeod, SU s i ddd.

Example:
N Change Pl lohn oe
X Remove S Mike Jones
X Add sy Sally Somth
Type of Action Tivle Numg Addidress

{Cleck (me)

i Change VC \:;E‘Gf-\/\'x")} ]:') E—" ﬂ )7{:!’ /-')_'D”L,/SJ::':EE’ ﬂf

- ~ oy

_Add _# ! 7 ""
i L ':! A ;

_X: Remunve lb{ ﬁIJ" p"—* .;"‘/’l/;v’"—"

?) Chanye

__Add

Remove
] Change

Add

Remove

) Change

Add

Remove

Change

Add

Remave

Clhange

Add

Remove




The date of cach ameadmenti(y) adaption: it other than the

dirte thia document was signed.
,

Elteetis e dare it applicable:

e inare faen ‘W duvs after amemdinen fife duate

Note: I the date insetted in thas block docs not et the applicable statytory tiling reguirements, this date will not he hisied 2 the
document’s eifeetive die on the Department of State s 1ecords.

Adoption of Amendmentisg ICHECK ONE)

yl‘hc anendimnenti s was/we

adapied by the tncurpuators, wboard af directors without sharcholder acnon and shuz=holder
HCTION Wits ot teyuired,

3 Tl wnembinentisg wasfwere acopted by the slincholders, The sunber of voles cust tor tie amendmentis)
hy the sharcholders wasfwere sutticient fon approval,

U1 The amendment(s) was/mere approved by the shareholders Ihraugh voting proups, The folfowing sturement
st he sepenately provided (or each vonng group entitled 10 vore Sepuratel on the amendmentisy;

“The numbet of votes cast for the amendmentis) was/were sutlicieat fot approval

by

fvi U.Jh K Lroennt

n.uuj)( J 7 ¢ )L (s ,2 ¢/

- ' - - . -
(By a direcior, prc\'ufc%': or other Uﬂ}{'u — il directats or wfficers have not been
seleeted, by an ingrporatee - iCin e hands of 3 seceiver . trustee. or other coant
appornted 1|duc1.1r( by chat Ilduu.m.'l

X Talin B N 7

(Typed or printed name of person signing)

X £

(Title ul person \lbnllla_}




