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COVERLETTER

TO: Amendnent agciion
Phivision of Carporations

| . - .
NAMEQFCORPORATION: =20 Provmimie Lranccan.c Coip
DOCUMENTNUMBER: V5 5 o oo .- ~ < 5 %10

The enctosed Articles af Amendnent and foc are submitted for nling.

Please return all correspundence concerning tizis matter o the [ollowing:

g ey Nk

Name of Coniact Person

Firm Cumpany

o Thaox Sy g
Address
S Pt [ DA

Citv St and Zip Cude

Amao ('_',;_(J_-}‘,_; o pT e ) L v

E-mail address: (to be used for futers anncal report notifization)

Por futhe: infirmanon concerning this maiter, please call:

A N e R SR I TR S T S0 Ik
R

& Y
Numie o Contaci Peron Area Code & Daytime Telephone Nuinber

Eaclused is 2 check for the followiny wmount niide pusable w the Florida Department of Staw:

ISR TS Filing Fee & (282375 Filing Fee & 352,50 Filing I'ee
Ceruticaie ol Stalus Cenified Copy Certilicate ol Strius
(Addivenal copyv s wrtified Copy
ciciosed ) {Additionul Cops

15 enclosed)

Mailine Address Street Adidress
Amendinent Scetion Amendment Scetion

Divisien o1’ Corporaiions Division of Corporations

PO, Boa 6227 The Centre of Tallahassee

Taltahassce, FL 22314 15 NOMonroe Swreet. Suite 810
Taltahassee, FL 32303



FLORIDA DEPARTMENT OF STATE
DMVISION OF CORPORATIONS

Autachad is 4 form for tHing Aricles of Amendment 10 ainend the agicies of incomporation of a Flaridu Profit Corporation pasuant
i0 section 607. 1006, Fiorida Swatuies. This iz 2 basic amendment form and may not satisty sl staiwtory requosmenss for amending,

A corporation can aimend or add as many articles ax necessary in one amendment.
-~ The original tncorporators cannoi b2 amended.
- Famending the name of the corporation. the new name must be disunguishable on the records of the Flonda Depariment of
Staie. A preliminary search for name availability can be made through the Division s webaite ai w wwsunbiz.org, You are
responsible Yor any name infringemeni that may result from vour corporate name sclection.

-~ Itfamending the regisiered age

nlthe new agent must sign aceepuog e appointment and staie that he 'she is Gumiliar witk the
vhiipations of the posiien,

 amending widing officers directors, list titles wnd addresses tor cach officer. director.

it ainending tosa general corpaiation 10 a prolessivnal corporaticen. the pumpose (specilic patie of business) must be
arendad o added 18 noi conained in the articles of ircorporation.

I s section v not being amended. enter N/A or Not Applicable.
The document must be typed or printed and must be fegibic,

Pursuantic sectnn 0070123 Forida Statutes. u delaved erfvete daie may be specified bus maz not be iater than the YU day after
ihe date on which the document is Tiked,

Filing Fee 33RO (ncludes a letier of acknowledgmenn)
Certified Copy (optionaly 5875
Certiticute of Status (optional} S8R

Vi

end ong cheek @ the wilal zmount inade pay able io the Florida Depantmen: of State,

Please inciude a letter conwining veur telephone number. retun address und cersdfivation requirenients. or compleie the attuched cover
leuer.

Mailing Address Street Address

Awrendiien Section Amnendmient Section

Division of Corparations Division of Corpotations

P Box 6327 The Cenure of Tallahassee
Tallahpssee, FL 32314 2313 N Monroe Street. Suite 810

Taltabassce, FIL 32302

For further iformanon vou imay call the vnendinent Sertion oi {8305 245-6050
\ ) )
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Articles of Amendment
to

Articles of Incurporation
of

*‘Lfﬂ'j‘-‘ gy LS \__._zﬂ‘ e
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o V('&Z_frne,{;o
I Name of Corporation as curreatly filed with the Flarida Dept. of State)

T OO oo

= o

~ '.ﬂ._')\

[ N

{Documeni Number of Corperation (if knowni

fursuant w the provisions ol section 607 L0068, Flaril Sttutes, this Fleride Progit Corporation adopts the fuilowing amendmentis) L

its Ariicles of Incorporation:

A\, If amending name, enter the aew name of the curporation:

’PF(,m| &f

C,{_,,’ I-f .

Lscramece,

L e
rame musit be distinguishable and conain the word “corporation.” “company,” or “incarporaied " or the whbreviation "Corp..”
A projessivndal corporailon name musi cemtain the vend

”l‘”l.'.. .-

B. Eoter new principal office address. it applicabie:

or Lo or the designanon “Corp,”™ Ulne,™ or "Co”
‘chartered. " “projessional associaion, " or the abbreviciion TP AT

(FPrincipal office address MUST BE A STRELT ADDRESS )

Enter new mailine address. if applivable:

ARt

.
fMailing address MAY BE A POST OFFICE BON)

I amending the registered ngent andior registered office address in Florida, enter the name of the

I
new registered ageat andfor the aew registered office address:

Name ot Now Regisiered ueng

rFlorde sivoet addresst

. Florida

Mo Beairered Oifice Address:
LY

fam tamiliar with goad aceept the obligotions of de posinon.

New Repistered Apent’s Signature, if changing Registered Apent:

[ Rerely aecept the eppointment ax regisiered agent.

Check il applicable
T The emendmenita is e

=y

¢ De

n

't

H

Sigiture 9] New Reghtervd dgear i chanyging

led pursvani w s, e07.0120¢11% ). F.3,



If amending the Officers and/or Directors, enter the titic and name of each ofticer/director being removed and titde, noine. and

address of each Officer andror Director being added:

tdaiach additional sheeis, i recessary)

Please sore the officer/directar iitle b rte fivs fetter of the offic e ticle:

2= Presidens: V= Vice President: 7= [reusurer: 5= Secrenov: D= Divecine: {R= Trusee: € = Chamman or Cleré: CEQ = Chitef
Lyecuetive Uficer: CFO = Chef Financial Ojiicer. 1 an officeradivecter kalds n:ore thas ane iitle, list the jirst beier of eadh vjtice heid.

President, Treaswrer, Director would be PT,
Chearges shedd b ncied in the jolluving manner. Cueroniiy John Doo i< Disted o the PST and Uike Joaes 13 listod as the V' Thore i

@ chenge, Mike Jones leaves the corporation. Sally Soizh s named the 1V and 5 These showld be nowed cs Jokn Doe, PT us o Change
Mike Jones, Vas Remove, and Sailv Sniith. 517 as an Add,

Frample:

X Change Pr John Due

X Remove V Mike Jones

_N O Add Y Saily Simuth

Tape of Actiop _Tule Nume Address i\i ‘ van

(Check Oney

by __ Change

Add

Remuov g

Remove

2 (‘hange

Add

Kemove

& Chunge

Add

<R |y d3S 8202

Hemove

g

Ay Change

_ Roemove

fiy Chunge

Add

Remose



E. If aoending or adding additional Articles. enter chanpe(s) here:

fBe specific)
ol

(Atach additional shects, i necessurog,

0% :Liud | d18 6002

Han amendment provides for an exchunge. reclassification, or cancellation of issued shares.,

F.
provisions for implemeniing the amendment if not contained in the amendment jtself:

111 e appdicable. indicare Nid)
NS




. if other thag the

The date of each amendment(s) adaption:
date this document was signed,

Eflective date il applicable:
(o moie it ¥ davs ajter amendoien: file detes

Note: 07 the date inserted in this block does not meat the applicabie stiory filing requirements. this date will not be listed as she

document’s effective date on the Department of State’s records,

(CHECK ONE)

Adoptivn of Amendments)

The amendmentis) was were wiopted by the incorpurators. or board of directars withoui sharcholder action ang sharcholder

action wis not reguired.

— The amendment(s) wastwere adopted by the sharcholders. The number of votes vast for the smendinentys)

by the sharcholders waswere suificient for approval,

2% The wmendmeni(s) washsere approved by the shareho!ders through voting groups. The foifowving siviemeni
mini he separately provided jor each voiing group entitled 1o veare sepurately on the umendmenttsi:

“The numbger of voles cast for the mmendmeis) was were sufficiont for approval
} £

by
’ / fvaling group! =3
L group =
(=
D
; A
ninl o
Iated j‘_\ e et \ ;-3 =2 _—
—
Signature™s -g
1By directopeprésident or other otticer - if direciors or otlicers have not been -
selected. b€ an incorpotator - if n tie hands ol s receiver, trusteg, or other count Y
appointed fiduciary by thar fiduciaryy P
{me] -

13 Touen e L eomo

{Typed ur prinied name of person igning)

,’—'_ .
PV oo ¢t

L

(Tt of person signing



