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A2 e
COVER LETTER
TO: Amendment Section

Divisien of Corporations

|
NAME OF CORPORATION: PPYC Global Inc

o P21000093¢654
DOCUMENT NUMBER: |2 00009363

The enclosed Arricles of Amendment and fee are submitted for filing

Please return all correspondence concsrning this maftsr to the following:

David Nameniuk
Name of Contact Perscn
Tex Pros of Clermont LLC
Firm/ Company
4279 SEWY 275TEE
Address
Clermont, FLL 34711

Ctty/ State and Zip Code
admin(@taxprosotelermont.com

E-mai} address: {to beused for furire annual reper notification)
For further information concerning this matter, please call:

Stephanie Monroy

352 . 660-1026
at( )
Name of Contact Person

Arca Coce & Daytime Telephone Number
Enclosed is & chzck for the following amoun: made payable to the Florida Department of State:

® $35 Filing Fee

[J$43.75 Filing Fee &  [1843.75 Filing Fee & (852,50 Filing Fee
Centificate o7 Starus Certified Capy Certiticate of Status
(Additianal copy i3 Certitizd Copy
eaclosed) {Addiilonal Copy
i eoclosed)
Mailing Address

Amendment Scction

Street Address
Amendment Section
Division of Corporations Division nf Carporatjons
P.Q. Box 6327
Tnllahassee, FL 12314

Tke Cente of Tallzhassee

2415 N. Monroe Saeet, Suite 810
Tallahass=e, FL 32303

ey 11 1o0ult
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Arteles of Amendrment

Articles of Il:carpnrntion
of
DDICGLOBAL INC,
{Name of Corperation as currently filed with the Florida Dept. of Srate)
P21000033654 :

[

L

(Document Number of Corparation (if known)

113 Articles of Incorporatien:

Pursuant to the provisions of section 607.10086, Florida Statules, this Florida Prafit Corporation adopta the following amendment(s} ta

A, If amending name, enter the new name of the corporation;

name must be distinguishable and centain the word “corporation, ™ “company, " or “incorporated" or the abdreviation “Carp., "
“Ine.,” or Co.," or the designation “Corp,” “Inc,” or “Co’

The
“chartered, "profe_m'onm' associaiian, " ar the abbreviotion "F.A.

B. Enter new principa] office address, if applicable;

{Principal office address MUST BE A STREET ADDRENY)

A professional corporation name must contein the word

Hew

-
€. Enter new mailing address, if applicahle: £
{(Mailing address MAY BE 4 FOST OFFICE BO.X) ‘_ .

. M amending the registered agent and/or registered office address in Flnrida, enter the name of the
new registered agent and/or the new registered gfflce address:

Name of New Registered Agent

(Florida strect adds £51)

New Registered Office Address:

, Florida
(Cirv)

{Zip Cods;
New Registered Agent's Signajure { changing Registered Apent:

I hereby accept the appoiniment as registeved agent. [ am familiar with und azcepr ihe obllgations of the posidon.

Signiaiure of New Registeved Agent, if changing
Check if applicable

T The amendment{s) is/arc being filed prisvant 1o 5. 607.0120 (11) (e), F.8.

EERLARE 130€101



If amending the Officers and/or Directovs, encer the title and name of ¢ach ufficer/director being removed and title, name, and
address of each Officer and/or Director being added:
(Attach addinonal sheets, if necessary)

Please note the officeridirector title by the first letter of the office itle.

P = Prasident; V= Vice President; T= Treasurer; §= Secretary; D= Director; TR= Trustee; C = Chairman or Clerk; CEQ = Chigf
Executive Officer; CFQO = Chief Financial Officer. If an officer/director hoids more than ane title, list the first letter of each office held.
President. Treasurer, Dirvector would be PTD.

Changes should be noted wn the follpwing manner. Currenily Jehn Doe is listed ag the PST and Mike Jones is listed as the V. There is
a change, Mike Jones leaves the corporation, Sally Smith is named the ¥ and 8 These should be noted as John Doe, PT as a Change,
Mike Jones, ¥ as Remove, and Selly Smith, SV as an Add,

Example:

& Change PT John Doe

X Remove

1<

Mikz Jones
X Add

Type of Action

Title
{Check Onz)

Name Addregs

1) ___ Change AMBR Jonathao H. Marlait

225 Gladisla CT
Add

Paincisna, FL 34739 %
Remove

=
==

2} _ Change

Add

fy ter

=4
=3

rr
Remave

H Change

q

Ly 1) 100K

Add

Remove

4) __ Change

Add

Remove

I} Chunge

Add

Remove

&) Change

Add

Remove
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E. If amending or adding additional Articles, enter change(s) here:
{Auach additional sheeis, if necessary).  (Be specific)
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F. If on amendment pravides for sn exchange, reclassification, or canceliation of issued shares,

N/A

provisions for implementing the amendment if npt contained in the amendment itsel{:
(if not applicable. indicate N/A)
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Ouiober 11, 2023
The date of each amendment(s) adoption: , if other than the
date this document was signed.

Effective date [{ applicable:

{no mare than 90 days after amendment file date)

Note: If the daie inseried in this block doss not meet the applicakle statutory filing reguirements, this date will ot be listed as the
document’s effective datz on the Department of State’s records.

Adoption of Amendmeni(s) (CHECK ONE)}

= The amendmen(s) was/were adopted by the incorporators, o board o directars without sharehelder action and sharcholder
action was noi requirsd,

O The amendment(s) was/were adopted by the shareholders. The number of votes cast for the amendment{s)
by the shareholders washwere sufficient for approval,

O The amendment(s) wasfwer e approved by the shereholders through voling gioups. The jollowing statement
muse be sepurately provided for each voting group entitled to voie separarely on the amendmeni(s):

=
“The number of votes cast for the amendmen:(s) was/were suiticizat tor 2pproval o ~
:-:- -] P 2]
» - e 4
by . ! e —i "zz—.t!:
{voling group) - —_— —=
p — b
“r E‘T
10/11/2023 - g ]
atad i %
D PR O ‘g
pa LT
Signature o T

{By ﬂﬁl@dem or other officer — if directors or officzrs have not been
selected, by an incorporator — if' in the hands of 4 recsiver, Lrustee, or other court

appointed fiduciary by that fiduciary)

Daniel Martag

{Typed or printed name of persoa signing)

President

(Title of persen signing)



