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COVER LETTER

TO: Amendment Section ' ;
Division of Corporations

NAME OF CORPORATION: p{ZES‘IL)O\G’ QJ:YfL QROUP 00240
DOCUMENT NUMBER: pcl.lDOOO‘t‘qclqg

The encloscd Arficles af Amendment and fee are submitied for Qling.

Please return alt correspondencee concerning this matter to the following:

Hector Hate

Name of Contact Person

Hoc ROV

Firm/ Company

27300 5. Drxie Hwy Sutfs 4 A

Address

%oHes)reprd P 23032 L

City/ Suate and Zip Code

rshoe Car 44 0 GMAiL . Com

E-muil addré$s: (1o be used for future annual report notification)

For turther information concerning this matter, please call:

Heclor  Hate 3N, 986-3113

Name of Contact Person Area Code & Daytime Telephone Number <=

s re3

Enclosed is a check for the following amount made payable to the Florida Deparunent of State: ' 2
[J $35 Filing Fee [7843.75 Filing Fee &  [1843.75 Filing Fee & 52.50 Filing Fee "o
Certificate of Status Ceriificd Copy Certificate of Status )

{Additional copy is Certified Copy -

encloscd) {Additional Copy <’
is enclosed) -

Mailing Address Street Address

Amendment Scction Amendment Section

Division of Curporations Division of Corporations

P.0. Box 6327 The Centre of Tallahassce
Tallahassec, F1, 32314 2415 N. Monroe Strect. Suite 810

Tallahassce, FLL 32303



Articles of Amendment
to
Articles of Incorporalion

19@;%(3@ Coe Croop Coep

(Name of Corporation as currently filed with the Florida Dept. of State)

_____BQ;@QQO 9943

(Document Number of Corporation (it known)

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

A. Hf amending name, enter the new name of the corporation:

The new

name must he distinguishable and contain the word “corporation,” “company, " or “incorporaied” or the abhreviution "Cuorp..”
“Inc.,” or Co., " or the designation "Corp,” “Inc,” or “Co™. A professional corporation nume must contain the word
“chartered,” “professional association, " or the abbreviation “P.A."

B. Enter new principal oftice address, if applicable: M

(Principal office address MUST BE A STREET ADDRESY ) %A +‘h A_

Morsstead EL 33032
B P ek BOX) Q272300 S. Dhde Hwy
Sod# A
Horsstoend  BL 223032

D. If amending the registered apent and/or registered office address in Florida, enter the name of the 2
new registered apent and/or the new registered office address: i

L :_—T: . '

Nume of New Registered Agent " U

o "

{Florida street address) - , - _

) T3

New Registered Office Address: . Flortda (2 £

{Ciry) . (£ip Code)

New Registered Agent's Stgnature, if changing Registered Agent:

! herehy accept the appoiniment as registered agent. [ am familiar with and accept the obligations of the position.

Signature of New Registered Agent, if changing

Check if applicable
U The amendment(s) isfarc being filed pursuant 1o 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 and/or Director heing added:
{Attach additional sheets, if necessarv)

Please note the officer/divector title by the first letter of the uffice title:
P = President; V= Vice President; T= Treasurer; 5= Secretary; D= Director; TR= Trustee; C = Chairmun or Clerk; CEQ = Chief
" Executive Officer; CF( = Chief Financial Officer. If an officer/director holds more than one title, list the first leter of each office held.
President, Treasurer, Director would be PTD.
Changes should he noted in the following manner. Currently John Doe is listed as the PST and Mike Jones s listed as the V. There is
a change. Mike Jones leaves the corparation, Sally Smith is numed the ¥V and 5. These should be noted as John Doe, PT as a Change,
Mike Jones, ¥V asx Remove, and Sallv Smith, SV ax an Add.

Example:
X Change

X Remove
_X Add

Tvpe of Action
(Check One)

[B] L Change

Add

Remove
) Change

Add

Remove
3) Change

Add
Remove

4] Change

Add

_ Remove
J) __ Change
__Add
__ Remove
6) ____ Change
Add

Remove

PT John Doce

V Mike Jones
SV Sallv Smith

Title Namg

P Eec{ma

Address

h%% 273300 S.Dixte Hw

Sutba A Hoestead
2303

)
PL



E. If amending or adding additional Articles, enter change(s) here:
(Auach additional sheets, if necessary).  (Be specific)

Be T awn onqngmj +oe %)nnc\gql and we\\wid  add(eas

Hecot  Hare 14 gpivt 4pe Qiesidet D WAV
O new addess

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




The date of each amendment(s) adoption: . if other than the
daie this document was signed,

Effective date il applicable:

(ro more than 90 davs after umendmen: file date)

Note: Tf the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
document's cffective date on the Depariment of State’s records,

Adoption of Amendment(s) {(CHECK ONE)

T The amendmeni(s) was/were adopted by the incorporators. or board of directors withoui sharcholder action and sharcholder
action was not required.

" The amendment(s) was/were adopted by the sharcholders. The number of votes cast tor the amendment(s)
by the sharcholders was/were sutficient for approval.

O The amendment(s) was/were approved by the sharcholders through voting groups. The following statement
must he separarely provided for each voting group entitled 10 vote separatelv on the amendment(s).

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

by

{voting group)

I 08///0/9 022

ﬂ, Signature %&L

{Bva dircctor president or other efficer — if dircctors or officers have not been
selected. by an incorporator — if in the hands of a receiver. trustee, or other coun
appointed fiduciary by that fiduciary)

# Heaw[bz /\OA"o[‘E

{Tvped or printed name of person signing)

X Prwsrdmf*“

(Title of person signing)




