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2022 JUN -3 AH 8: 00

SECRETARY CF STATE

TALLAHA
FLORIDA DEPARTMENT OF STATE o ort FL

Division of Corporations

May 23, 2022

INDERIECA LIGHTBODY
4745 N US HWY 1

UNIT A

MELBOURNE, FL 32935 US

SUBJECT: PSC DRIVING SCHOOL AND SERVICES INC™™~
Ref. Number: P22000005557

We have received your document and check(s) totaling $30.00. However, the
enclosed document has not been fited and is being returned to you for the
following reason(s):

The form you submitted is for a LLC, but your entity is a CORPORATION. Piease
complete and return the enclosed blank form(s).

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6050.

Jasmine N Horne
Regulatory Specialist li Letter Number: 322A00011729

www.sunbiz.org



COVER LETTER

TO: Amendment Section
Division of Corporations

NAME OF CORPORATION: _ 25C .Dr;\(iq% Lol o Lernicas Trie
DOCUMENT NUMBER: P12 000005553

The enclosed Articles of Amendment and fee are submiued for filing,

Please retwrn all correspondence concerning this matter 1o the following:

Thded eca th%bcdx\

Name of Contact Beraon

PSC bﬂxur\@, L ool ard LG~ oA

Firn/ Compuany

(145 A Us Mooy 1 WAk A

Address

Melbourne , Flondoa 33L43%5
City/ State and Zip Code

@

N(A

E-maii address: (1o be used {or future annual report notificaiion)

For further information concerning this matter, please call:

Lncherieco ;L;Q;hﬂ:(:d\{ a 3d1 5 RSY - LT

J : .
Name of Contact Person Area Code & Daytime Telephone Number

Enclosed is @ check for the following amount made pavable to the Florida Department of State:

[J $35 Filing Fee [1843.75 Filing Fee & [J343.75 Filing Fee & L1$52.50 Filing Fee
Certificate of Status Certified Copy Certificate of Status
(Additenal copy is Cerufied Copy
enclosed) {Additonal Copy
1s enclosed}
Muailing Address Street Address
Amendment Section Amendment Section
Division of Corpurations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee. FLL 32314 2415 N. Monroe Street, Suite 810

Tallahassce, FIL 32303



Articles of Amendment ~ , ' F: n

to S R

Articles of Incorporation
" | 2022 U4 23 PH 4: 23
PSSO Drigoag Sf;hoc:)\ Ol S esS Lo

{(Namg of Corporation as carrently filed with the Florida Dept. of Sty URE TR U 51

ELLAHASSEE, riue
P2.2.000005551

(Document Number of Corporation (if kuown)

Pursuant 1o the provisions of section 607.1006, Florida Statuies, this Florida Prafit Corporation adopts the following amendment(s) 1o
its Articles of Incorporation:

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

NIA The new
name must be r.‘}i.-.‘n'ngufshm‘)l'e and contain the word “corporanon,” “conipany, " or “incorparated " or the abbreviation “Corp., "
“Inc..” or Co. " or the designation "Corp.” “ine,” ar “Co'o A professionul corporation neme must contain the word
“chartered,” “professional association, " or the abbreviation "P.A. 7

B. Enter new principal office addresy, if applicable: Mtﬁ
(Principal office address MUST BE A STREET ADDRESS ) ‘
N !A

NE

C. Enter new mailing address, if applicable:
(Muailing address MAY BE A POST OFFICE BOX} M M

N A
A

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

Nevme of New Registered Agent M ‘A
1

A
tFlorida sireer address)

New Registered Oftice Address: M[/ﬁ‘ . Flonda ‘\l ] 4‘

fCity) (Zip Coudey

New Registered Avent’s Signature, if changing Registered Agent:
{ hereby accept the appoinment as registered agent. T am familicr with and accept the obligations of the position.

NA

- T , - ,
Signature of New Registered Agent, if changing

Check if applicable
{1 The amendment(s}) isfare being filed pursuant o 5. 607.0120 {1 1) (e). F.S.



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

(Attach additional sheeis, if necessary)

Please note the officertdirector title by the first lewter of the affice title:

P = President; V= Vice President; T= Treasurer; S= Secretany, D= Director; TR= Trustee; C = Chairmun or Clerk; CEOQ = Chief
Execuiive Officer; CFO = Chief Financial Officer. if an officer/direcior holds more than ane title, list the first letier of each office held.
President. Treasurer. Director would be FTL.

Changes should be noted in the jollowing manner. Currently Joiin Doe is listed as the PST und Mike Jones is listed as the V. There is
u change, Mike Jones leaves the corporation, Sally Smith is named the V and §. These should be noted as John Doe. PT as « Change,
Mike Jones. V us Remove, and Sallv Smith, SV us an Add.

Example:
X Change BT John Doe
X Remove v Mike Jones
_X Add SV Sally Smith
Type wi Avtlion Title Nime Address

(Check One)

by __ Change SEC ;l;:gdg[lg,g,,g J .g‘g{tﬂc\}j L'4‘(’30 LbSLDFnb S

Add Paim &1‘3‘{ - 239405
X Remove

2} Change

Add

Remove
33 Change

Add

Remove

4) __ Change

Axld

Remove

5) Change

Add

Remave

&) Change

Add

Remaove




E. If amending or adding additional Articles, enter chanpe(s) here:
(Aunach additional sheets, [ necessarv).  (Be specific)

F. If an amendment provides for un exchange, reclassification, or canceliation of issued shures,
previsions for implementing the amendment if not contained in the amendment itself:
(i not applicable, indicate N/A)

) Qe
» T did not gnae. corsen! do ke ia this o Q«&F&uf‘dmj
= — = \
« T \Qh%} r ook fovr teg Crobouny
o T Pregideri- of W Qﬁfnkli;ﬂrﬂ it e Aausted
« Ple g rLrnOne, o O Ji@r Hross, e Gsons.




. e < ]
The date of euch anwndment(s) adoplion: /{pn | dﬂ! j—OJ-*L . if other than the
date this document was signed.

Effective date if applicable: N!A
T - .
(o more than 90 davs after amendment file dute)

Note: B the date inserted in this block does not meet the applicable statwtory filing requirements, this date will not be listed as the
docement’s effective date on the Depariment of State’s records.

Adoption of Amendment(s) (CHECK ONE)

2 The amendment(s) was/were adopted by the incorporators, or board of directors without sharcholder action and shareholder
2.t was not required.

O The amendmeni(s) was/were adopted by the shareholders. The number of vetes cast for the amendmeni(s)
by the sharcholders was/were sufficient for approval.

[ The amendment(s) was/were approved by the sharcholders through voting groups. The following statenient
must be separately provided for euch voting yroup entitled 1o vote separately on the amendmeni(s).

“The number of votes cast for the amendmeni(s) wasfwere sufficient for approval

by

(voiing group)

Dated 5/3 r[lOJJJ

Signature %

{8y a director, prosident or etheroificer - if dircoiors or officers have not been
selected. by an incorporator — if in the bands of a receiver, trastee, or other court
appoeinted fiduciary by that fiduciary)

Tadedeca Lightbody

(Fyped or printed name o['pcr‘?:{m sigming} J

f é’.(,(a;k) vy

{Title of person Signi}{g)




