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COVER LETTER

TO: Amendmen Seetion .
Division of Corpurulinns ’

NAME OF CORPORATION: P\/C DOW/_\/\S_TR_W US/Q /A/L
DOCUMENT NUMBER: 12 2 OOOOO 71 08 ‘()—-

The enclozed Areictes of Antendment and fee are submitted for ling,

Please return adl conespondence concerning this matier to the folfowing:

CHARLES E. WILKES

Name o Contact Persun

PYC_DOWNSTREAM USA, INC.

Firm/ Company

_ b0 ELIZABETH COLKT

Address

_THE VJLLAGES FL 32lpe- -5734

City/ Sinie d{'id Zip Cade

WILKES (1)@ @ ppL, coM

E-mual address: {1o be used Tor future annual report notification)

For further intormation concerning thix matter, please call:

CHIRLES £, WIKES . 830 750~ 7570

Nume ot Contact Person Arca Code & Davtime Telephone Number

Enclosed 15 a cheek for the toflowing amount made pavable to the Florida Depariment of State:

[ 833 Filing Fee 04373 Filing Fee & 843,75 Filing Fee & 832,30 Filing Fee
Certificate of Status Certitied Copy Clertiticate ot Stanis
{Additional copy s Certitied Copy
enclosed) cAdditional Copy

is enclosed)

Muiling Address Street Address

Amendment Section Amendment Seetion

Diviston ol Corpurations Division of Corporations

P.O. Bux 6327 The Centre of Tallahassce
Tullahassee, F1L 32314 2413 N, Monroe Street, Suite 810

Tatlahassee. FE 32303



Articles of Amendment
n

Articles of Incorporation
of

P V C_(_\Qmoo t\/(_\/n/-\p/;sjr Z }igé\f :CT/\)W{%;?{E!A %l/d\{{’)\tll)t of State)
PeOO00TI0S.

i Document Number of Corporation {it known)
Pursuunt w the provisions of section 607 1006, Florida Stuutes. this Floridu Profit Corporation adopts the totlowing amendnenusi 1o
1ws Articles ol Incorporation:

AL Hamending name, eoter the new mame of the corporation;

v /A

The
e must be distinguishable and contain the sweerd “corporaiion,” “company. " or Cincorporaied T or the ahhreviarion “Corp.

HeW
“tie " ar Col " or the desiviation CCorp.” e or TCo T A pratessional covporation neme musi contain the word
“chartered, " Uprofessional associvtion, " or the abbreviation "PAT
B. Enter new principal office address, it applicabic: A
(Principal office address MUST BIC A STREET ADDRESY )

=
2
, —
C. Enter vew mailing address, it applicable: V/‘l[] =
(Muailing address MAY BE A POST QFFICE BOX) /f ; :
I 1)
P

-

D. If amending the registered avent and/or registered otfice address in Florida, enter the name of the
new registered avent and/er the new revistered otfice address:

Nume of New Rewistered Avent _N/’/l
7

- loridu siveet aiddress )

New Revisiered ();'ﬁ('(' Address: fV/A

. Florida
rCtvy

tZir Coded

New Revistered AgentCs Sienature, if chansing Revistered Apgent:
[ herehy aceept the appoiniment as registered ageni,

N_//q

Fam familiar with and accept the obligations of the position.

Stgnarre of New Regisiervd dgeni, i changing
Check it applicable

O The amendmentist isfare being filed pursuant we s, 6070120 (11 (e). B8



If umending the Officers and/or Divectors, enter the title and name ot each ofticer/director being removed and titde, name. and
address of cach Officer and/or Director being added:

tAttach additional sheets, i necessaryy

Please note the officerfdivector dile by the first letier of the otlice tile:

£ = Presidens: V= Viee President; T= Treasurer: 5= Seereraryy D= Divector: TR= Trastee, O = Charman or Clevk: CEQ = Chief
Executive Officer; CEO = Chief Financial Officer. Ifan officerddirector holds more than one vidde, lseihe fivsi leter of caclt optice held.
Presiddens, Treasurer, Divector would be PTD.

Changes showld he noted in the folfowing manner. Corvemdy Jolm Doc s lisied as the PST and Mike Jones is lisied ax the V. There ds
a change, Mike Joues feaves the corporation, Sully Smith i need the Voand S0 These shoudd be voted ax John Doe, PT as a Chane,
Mike dones. Vas Remove, and Sallv Smith, SV ax an Add.

Exumple:
X Change It Juhin Dae
N Remove v Mike Jones
X Add ayv Sallv Sinith
Type of Action Title Name Auddress

e VD ALDN OLSOV

Add

_)L Remaove

ey Change

Add

Remove

"

R Change

Add

Remove

4 Change

Add

Remove

35 Change
o Add

Remove

M Change

Add

Remove




E. I amending or adding additional Articles, enter chinge(s) here:
i Atiach gdeditional sheeis, if necessavi, (Be speciticy

IV /A

F. Han amendment provides for an exchange, reclassitication. or cancellation of issued shares.
previsions for implementing the amendment if not contiained in the amendment itselt:
Cif nor applivalble, indicane N/

_N/A




The date of cach amendments) adoption: . 1l uther than the
date this document was signed.

Fitective date il applicable: [\/ O V 57 2 {/ 2 O

(He n}mv thun 9 davs afier amendnent tile dare)

Noter It the date inserted in this block does not mcet the applicable staunory filing reguirementz, this date will not be listed as the
decument’s effective date on the Department of State’s records,

Adoption of Amendment{s} (CHECK ONFE)

W The amendment(s) was/were adopted by the incorporators. or bourd of directors without sharcholder acton mnd sharchotder
action wias not reguired.

3 The amendmentts) wasiwere adopted by the sharcholders. The number ol votes cist for the amendinentis)
by the shurcholders was/were sutticient for approval.

T3 The amendmentiz) wasfwere approved by the sharcholders through voding groups, The foHowing stiement
must be separarely provided for cach voting geoup entitded o vote separaiel on the aniendment(s):

“The number of votes cast for the amendments) wasfwere sufticient for approval

N/

(Vering group

Pated NOV % 20

s (Dabin 8 Wil

fH_\' a dircctor, president or other ofticer — il directors vr officers have not been
selected. by an icorpoerator — 170 the hands of a recciver, trustee, or other court
appointed fiducizry by that fiduciirn

CHARLES F. WILKES

{Typed or printed name of person signing

CHARMAM . STCRETARY TREASURER

I Title of puwn% signing)




