v

P2100002965(

(Requestor's Name)

(Address)

(Address)

(City/State/Zip/Phone #)

[]rexus  []war

[] mau

(Business Entity Name}

(Document Number)

Cenifiec Copies

Cenificates of Status

Special instructions to Filing Officer,

Office Use Only

KL

I

200411276952

Db &3/ 8a=~01015--21 1 ##43.7

T ey -
8~ LRI __R]S

AUG 0 3 oy



‘v

- s .
COVER LETTER y

TO: Amendinent Section
Division of Corporations

NAME OF CORPORATION: P!‘JS LQWO OA{&E SGMZM j}](
DOCUMENT NUMBER:K\)Z {OdD 077(06 Cﬂ

The enclosed Articles of Amendment and fee are submitied for filing.

Piease return all correspondence concerning this matier to the following:

D})"llzp WL pms

Name of Contact Person

20 (awn Crne SO201 ced Toe

o Tl
o Prcck Fr Z30LYy

City/ State and Zip Code
C@C@(&) /*)UPD MAaTICENS, fom

E-matl address: (10 be used for future annual report notification)

For further information concernting this matter. pleasc call:

Phol p Wil pms . Gey, 778808

Name of Contact Person Area Code & Daytime Telephone Number

Enclosed is a check for the following amount made pavable to the Florida Department ol State:

O 835 Filing Fee %‘343.75 Filing Fee & [J843.75 Filing Fee & (3$52.50 Filing Fee
Cemificate of Status Certified Copy Ceruficate of Status
(Additional copy is Certified Copy
enclosedy (Additional Copy

is enclosed)

Mailing Address Street Addresy

Amendment Section Amendment Section

Division of Corporations [ivision of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassce. FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303



Articles of Amendment
to
Articles of Incorporation

Dlvs (pin Carne See i Tre

/P (\.lmc. of Corporation as currently filed with the Florida Dept. ol State}

200D 27 (p<=s

(Document Number of Corporation {if known)

Pursuant to the provisions of section 607.1006. Florida Statutes, this Florida Profit Corporation adopts the following amendment(s) to
its Articles of Incorporation:

A. If amending name, enter the new namg of the corporalion:

The  new
name must be distinguishable and comtain the word “corporation,” “company. “or Cincorporated " or the abbreviation " Corp. "
‘el or Co. " or the designation “Corp,” “Inc.” or “Co”. A professionul corporation name must contain the word

“chariered.” “professional association,” or the abbreviation "P4."
B. Enter new principal office address, if applicable: XC'/ D M (/L) a/) //g/
(Principal uffice address MUST BE ASTREET ADDRESS) }0 m Q

Dm M bee el

70 Q4 G . D23y

C. Ipter new saiing ldress appliales (XSO NW Z2pd ST
\)O 44 Vﬁ‘g/) D) //;‘? G /’)

CIols 05 2 200/

L]

). If amending the repistered agent and/or registered office address in Florida. enter the name of the ﬁ“ '
vistered agent and/or the new regis

office addrcss
L L p ’(] L S -

{)SL/QW Z//L{,/ ST -
(Florida street agfdressi
New Revistered OQffice .4(1(!?‘('.\\/‘Q> m pm D é@/e" % . Flonda %ZO(Q‘/ .

r‘(,m.) iZip Cod?)

Name of New Registercd Agent

New Registered Agent's Signature, if changing Registered Agent:
{ herehy accept the appointment as registered agent. Lam familiar with and accept the obligutions of the pusition.

(D)’h f UU\\ \ipm S

S:gnumw of New Registered Agemt, if changing

cck if applicable
-{J The amendment(s) isfare being filed pursuant 1o 5. 607.0120 (11) (¢} F.5.



If amending the Officers and/or Directors. enter the title and name of each officer/director being removed and title, name, and
address of each Officer and/or Dircctor being added:

tAlach additional sheets, if necessury)

Please note the officer/director sitle by the first letter of the office title:

P = President: V= Vice President: T= Treasurer: S= Secretary: 3= Director; TR= Trustee; C = Chairman or Clerk: CEQ = Chief
Executive Officer; CFQ = Chief Financial Officer. {f en offic er/director holds more than one mh fist the first letter of cach affice held.

President. Treasurer, Director would be PTD.

Changes shonld he nowed in the following manner., Currently John Daoe is listed as the PST and Mike Jones is listed as the V, There is
a change. Mike Jones leaves the corporation, Sally Smith is numed the V and 8. These should be noted as John Doe, PT as a Change.

Mike Jones, 1 us Remove, and Satly Smith, SV as an Add.

Example:
X Change PT John Doce
X Remove vV Mike Jones
_X Add Y Sally Smith
Tvpe of Action Name Address

b E W e (Brock— 122050 o7es,-
_ Add DEE’ ﬁ 7:7\{) D /gté
po 234/

Ko 0 Dhilip Wws" T 7o o
‘Mf\dd (Dﬁm fﬂﬂo g?
Remove . D30l

3) Change

Add

Remove

4) Change

Add

Remove

3 Change

Add

Remove

) Change

Add

Remove




E. If amending or adding additional Articles, enter change({s) here:
(Auach additional sheeis, if necessaryy. | {(Be specific)

F. If an amendment provides for an exchange, reclassification, or capcellation of issued shares,
provisions for implementing the amendment if not contained in the amendment itself:

(if not applicable, indicate N/A) / A’_

¥
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_if other than the

The.date of cach amendment(s) adoption:
date this document was signed.

\ne, [& 023

(no more than 90 days after ameadment file date)

Effective date il applicable:

Note: 1f the date inserted in this black does notl meet the applicable statutory filing sequirements. this date will not be listed as the

Jocument’s effective date on the Department of State’s records.

Adoption of Amendment(s) (CHECK ONE)

A The amendment(s) was/Awere adopted by the incorperators, or board of directors without sharchulder aciion and shareholder

action was not required.

[J The amendment(s) was/were adopted by the sharcholders. The number of voies cast for the amendment(s)

by the sharcholders was/were sufficient for approval.

[ The amendmentts) was/were approved by the sharcholders through voting groups. The following statement
must he separately provided for each voting group entitleed 10 vote separately on the amendment(si:

“The number of votes cast for the amendment(s) was/were sufticient fur approval

by

ivoling yroup)

[Yated Q [a} 20 Z ;
Stgnature @ m&' ke [/ (/&'.,dmz..-_

{Bya dircetor, prv\(km ar other officer — if directors or ofticers have not been
selected. by an incorporatur — it in the hands of a receiver, trustee. or vther court

appointed fiduciary by that tiduciary)

Q\(\\\\O Wi\ pong

(Typed ur prmh.d name of person signing)
\ 4wS
(\QJD OO

{Title of person signing)




