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COVER LETTER ¥

TO: Amendment Section
Division of Corporations

NAME OF CORPORATION: /E)ﬂ+0 Cc‘{ I eng
DOCUMENT NUMBER: PZ?—OOOO 5@“2("

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

Plcase return all correspendence conceming this matter 1o the following:

/'/6 ‘NG c{o Cfl Sflufle‘c‘/q

Name af Contact Person

CC’IOMLJi'an’P‘UduofS ﬂ Sevv. LL

Firny Compuny

___“3‘:" S&QH\ OO—I/ ST\ZA'I.J'T

77777 T Address

O(Icmﬂo, FL 31837

City/ State and Zip Code

C:)\ombicmeL;o{s &;) Gm\c'{. } Um

E-mail address: (1o be used for fulure annual report notificatton)

For further information concerning this matter, please call:

— 1
f/(?amm’l) {QSIJQII&‘[}G\ ¢ M0 : HBO-‘HO)

Name of Comact Person Area Code & Daylime Telephone Number

Enclosed is a check for the following amount made payable o the Florida Department of State:

UJ %35 Filing Fee (J543.95 Filing Fee &  TJS43.75 Filing Fee &  LJ$52.50 Filing Fece
Certificate of Status Centitied Copy Centificate of Status
(Additional copy is Centified Copy
enclosed) {Additional Copy
. 15 enclosed)
Mailing Address Street Address
Amendment Scetion Amendment Section
Division of Corporations Bivisian of Corporations
P.O, Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroe Street, Suite 810

Tatlahassee, FL 32303



Articles of Amendment
to
Articles of Incorporation

“Pudlo Caleno

(Name of Corporation as currently {iled with the Florida Bepl, of State)

PLL00000GY 20,

(Documnent Number of Corporation (1f known)

Pursuant 10 the provisions of section 607.1006, Florida Statutes, this Florida Profit Corporation adopts the following amendment(s) 1o
its Articles of Incorporation:

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

"PONTC CALENO _(ORP.

name must be distinguishable and coniain the word “carparation,” “company,” or “incorporated " or the abbreviation "Corp., ™
ar Co., " ar the designation “Corp,” “ine,” or "Co”

The new
“chartered, " “professional ussociation, " or the abbreviarion "P.A.”

A professivnal corporation name must contain the word
B. Enter new principal office address, if applicable:
(Principal office address MUST BE A STREET ADDRESS )

C. Enter new muailing address, If npplicable:
(Mailing address MAY BE A POST OFFICE BOX]

. If amending the repistered apent and/or registered office address in Florida, enter the name of the

new registered avent and/or the new registered affice address:

Name of New Registered Agent

(Florida street addross)
New Repistered Office Address:

- r~
, Flonda =
(Ciny) (Zipp Coxdrd
g}
=1
. )
.
New Registered Apent's Signature, if changing Registered Agent: =
! hereby aceept the appointmeni as registered agent. | am fumiliar with and accept the vbligations of the position, |
N
Signuture of New Registered Agenr, if changing
Check if applicable

O] The amendment(s) isfare being filed pursuant o s. 607.0120 (11) (¢), F.S.



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

(Aunach additional sheets, if necessary)

Please note the efficer/divector title by the first letter of the office title:

I* = Presidens; V= Fice President; T= Treasurer; §= Secretary; D= Director; TR= Trustee; C = Chairman or Clerk; CEQ = Chief
Execurive Officer; CFQ = Chief Financiul Officer. If un officer/director hulds more than one title, list the first letter of each uffice held,
President, Treasurer, Director would be P11

Changes should he noted in the following manner. Currently John Daoe is listed as the PST and Mike Jones is listed as the V. There is
u change, Mike Jones leaves the corporation, Sally Smith is named the V and S. These should be noted as John Doe, PT as a Change,
Mike Jones, V as Remove, and Sally Smith, SV ax an Add.

Example:
X Change BT John Doc
X Remove v Mike Jones
X Add LY Sally Smith
Type of Action Title Name Address
{Check One}
1) __ Change
e Add
—___ Remove
2y __._ Change
____Add
___ Remove
31 ____ Chenge
o Add
_ Remgove
4) ____ Change
__Add
_ Rerove
55 Change
_ Add .
_ Remove
&) __ Change
____Add —
Remove




k. If amending or adding additional Articles, enter chanpe(s) here:
{Attach additional sheets, if necessary}).  (Be specific)

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




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

Effective date il applicable:

, if other than the

(nu more than 90 davy after amendment file date)
Note: it the dste inserted in this block does not meet the applicable statutory tiling requirements, this date will not be listed us the
document’s effective date on the Department of Siate’s records.
Adgption of Amendment{s) {CHECK ONE)

l:’(’l‘hc ainendment(s) was/were adoupted by the incorporators, or board of directors withowt sharcholder action and sharchalder
action was nol required.

C The armendmeni(s) wasfwere adopted by the sharcholders. The number of voies cast for the amendment(s)
by the shurcholders wasiwere sufficient for upproval.

CJ The amendment(s) was/were approved by the sharcholders through voting groups. The folluwing statement
must be separately provided for cach voting group entitled o vore separatety on the amendment(s):

“The numnber of votes cast for the amendment(s) was/were sufficient for approval
by

fyating group)

ot 1A AL X021

Signature D AV ' D ME N{: X-_S LO/'\“; ?-A

(By u dircetor, president or other officer — if directors or officers have not been

selected, by an incorporator — if in the hands of a receiver, trustee, or other court
appointed fiduciary by that fiduciary)

DOV:.CJ_/_‘Z{E.TLL;L:; } ey

{Typed or printed name of person signing)

Ow ne'»f-/ T

{Title of person signiné)

AR 10t
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