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P.O. BOX 10662 TALLAHASSEE, FLL 32302
155 Office Plaza Dr Ste A Tallahassee FL 32301
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COVER LETTER

TO: Amendment Section
Division of Corporations

THE TEAM OF PP
NAME OF CORPORATION: | HE TEAMOFPPSINC

21000076852

DOCUMENT NUMBER:

The enclosed Articles of Amemidmens and fee are submitted (or Aling.

Please return all correspondence concerning this matter to the foltlowing:

LUIS F SALINAS 1LOBO

Name of Contact Person
THE TEAM OF PPS INC

Fienv Company
1R SOUTH G STREET

Address
LAKL WORTH, ¥L 13460

City/ State and Zip Code

I IR U It A

L

C-mal address: (1o be used for Tuture annual report notification)

AV H0SHED 30 KOISTALD

L Y

..
~

Gh:ClHd 81 SNV B
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R

For further informatton concerning this metier, please call:

LUIS F SALINAS 1LORO al( 561 255-3251

Natne of Contact Persun Arca Code & Daylime Telephone Number

Enclosed is a check tor the following amount made puyable 10 the Florida Depariment of State;

I 835 Filing Fee ®S43.75 Filing Fee &  [J$43.75 Filing Fee &  [1$52.50 Filing Fee
Certificate of Status Centificd Copy Certificate of S1atus
(Additienal copy is Certified Copy
enclosed) {Additional Copy
is enclosed)
Mailing Address Street Address
Amendment Section Amendinent Seclion
Division of Corporations Division of Corporationg
P03 Box 6327 The Centre of Tallahasser
Tallahassce. FL 32314 2415 N. Monroe Sireet, Suite 810

Tallahassee. FLL 32303



Articles of Amendment
to
Articles of Incorporation
of
THE TEAM OF PPS INC

{Name ol Corporatjon as currently fited with the Florida Depe. of State)

P21000076852

{Pocument Number ol Corporation (if known)

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

A. I amending name, enter the new name of the corporation:
N/A

The new
nanie nuast be disiingnishuble und contain the word “corporation, ” “eampany, " or “incorporated " or the ubbreviation " Conr,

“tnel T or Col 7 oor the designation: "Corp,” “ine " or “Co” A professional corporation name must comtain the vwerd
“chartered,” Vprofessional associarion, " or the abbreviation “PA.

N/
B. Enter new principal office address, it applicable: NIA
{Principal office address MMUST BE A STREET ADDRESS )

~a

[—]

C. Enter new mailing address, if applicable: N/A 4
(Muiling address MAY Bl A POST OFFICE BOX) ol

&3

0

)

X

D. If amending the registered apent and/or registered office address in Florida, enter the name of the "—\_3
new repistered agent and/or the new registered office address: r—
o

Name of New Registered Agent

(Flarida street address)

1
New Revistered Office Acddress:

. Florida

(Ciny) {Zip Cudde}

New Registered Agent’s Sigaature, if changing Registered Agent:
Lherehy accept the appointment as registered agent. { am fumiliur with and accept the obligations of the position,

Signatre of New Registered Agent, if chunging
Check if applicable
(1 'The amendment(s) is/are being filed pursuant to 5. 607.0120 (11} (e}, F.S,



" 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 andfor Director being added:
{Auach additional sheets, if necessary)
Please note the afficer/divector title by the first letier of the office title:
P = Presideni; V= Vice President; T= Treasurer: 5= Svcretarv: D= Dirvector; TR= Trustee: C = Chairpun or Cleek: CEOQ = iy’
Executive Officer; CFO = Chicf Financial Officer. If an officerMdivectar hotds mare than one titde, list the first letter of cach office held,
President, Treasarer, Divector wonld he PTD.
Changes should be noted in the following mamer. Crvently John Doe ix listed as the PST und Mike Jones is listed as the 1 There ix
a change, Mike Jones leaves the carporation, Sallv Smith is named the V and 5. These should be noted as John Daoe, PT as a Change,
Mike Jones. 1 axs Remaove, and Sath Smith, 81" as an Add.

Exanple:
X Change

A Remwove
X Add

Type of Action
{Check Onel

1) f____ Change
_ Add
. Remove

M X_(‘hzmgc
_ Add

Remove
3) Change

Add
Remove
4) Change

Add

Remove
3) Change

Add

Remove
6) Change

Add

Remove

john Doe
Mike Jones
Sally Swmith

Name

LUIS F SALINAS LOBO

MARCO T PAVON SALINAS

Address

S SOUTH G STREET

LAKE WORTH. FL 13460

1118 SOUTH G STREET

LAKE WORTLL FL 33460

0h:2i'Hd '81 9NY Belle




o .
E. If amending or adding additional Articles, enter change(s) here:
{Be specific)

* (Attach acditional sheets, il necessarv).

N/A -

F. I an amendment provides for an exchange, reclassification, or cancellation of issued shares,

provisions for implementing the amendment if not contained in the amendment itself:

{if not applicable, indicate NiA)

0%:Cikd 81 4ny fgaz

ISIAIQ
-_)E“

30 NO
i

4
V[
|

N/A




13 .
Fhe date of each amendment(s) adoption:
date this docwment was signed,

08/16/2021

- if other than the

Iifleetive date i applicable:

{uo more thar Y0 davs afier amendment file dare)

Note: [T the date mserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
document’s effective date on the Depariment of Stawe's records.

Adoption of Amendment(s) (CHECK ONE)

O The amendment(s) was/were adopted hy the incorporators, or hoard of directors without shareholder action and shareholder
action was nol required.

= The amendment(s) was/were adopted by the sharcholders. The number of votes cast for the amendmenlt{s}
by the shareholders wasfwere sufficient for approval,

3 The amendment(s) was/were approved by the shareholders through vating groups. The following staienent
st be separately provided for cach voting group emtitled to vote separately on the amendment(s):

“The number of votes cast [or the amendment(s) was/were sufficient for approval

o E_:“
~ e
by N == et
ol ) b =
{voting group} = S:—;f;_.'__
@ =
—_— Tt
0R/16/2023 @ Sl
Dated A n =ET
—_— /_-‘ x ‘,?; o
. % " ~ o R
Signature P44 Co=z
- . - - . [aly
{By a dirccior, president or other olTicer = if directors or ofTicers have not been g =
. g . . kel
selected. by an incorporator — if in the hands of a receiver, trustee, or other court ‘

appointed fiduciary by that fiduciary)

LUIS F SALINAS LOBO

{Typed or printed name of person signing)
PRESIDENT

{Title ol person signing)



