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COVER LETTER

TO: Amendment Section
Division of Corporations

NAME OF CORPORATHON:

PILIC00CLTCE L

DOCUMENT NUMBER:

The enclosed Arficles of Amendnenr and fec are submitted for Gling.

Please retwrn all correspondence concerning this matier to the tollowing:

C~HowDHURY W HRIF/IN

Name of Contael Person

7 oF DAN/ELLE PL
VAKE CIiTY, £L-3202%

it/ State and Zip Code

ONH _ LT 6 Y adae s o

" Emmail address: (to be used fur future annual report notumicaiion)

For further information concerning this matier, please cali:

CHowDHORY W ARGFIN 10 550943

at g

)rCED\/ N /f/\;/\//t pF ZivEoi?

Name of Contact Person :\IL;! (,m!L & l)a_\ time Telephone Number

Enclosed 1s o check for the following amoeunt made pavable to the Florida Department of State;
£ péa) |

(] 835 Filing Fee [1943.75 Filing Fee & T1S33.758 Filing Fee & TJS352.50 Filing Fee
Certificate of Status Certified Copy Cernticate of Stans
fAdditional copy s Cerified Capy
vnelosed) ¢Additional Copy

15 enclosed)

Strect Addroess
Amendment Scetion
Division of Corporations

Mailing Address

Amendmen Section

Division of Corporations

P.O. Box 6327 The Centre of Tallahassce

Faltahassee, FL 32314 2413 N Monroe Street, Suite 810
Tullahussee, FL 323035
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Articles of Amendment
to
Articles of Incorporation
1 {

SPEEVY  ENTERPRISE of LivEoAr Im&
(Name of Corporation as currently filed with the Florida Dept. of State)
23000067053

f Document Number of Corperation (if known)
Pursuant to the provisions of section 607 1006, Florida Stutwtes, this Florida Profit Corporation adopis the following amendiment(s) o
its Articles of Incorporation:

A, M amending nume, enter the new name of the corporation:

nane must he distinguishable and contain the word “corporation, ™ “company., " or “incorporeied " or the abhreviation *Corp,”
“lae, o Con, oo the desivnation “Corp,’

The  new
e, T oor TCo T A professional corporation mame mst conidin the word

“chartered,” Cprofessional association.” or the ahbreviation AT
B. Enter new principal office addreess. i applicable:

(Principal office address MUST BE A STREET ADDRESS )

)
=
)
C. Enter new mailing address, if applicable: 1H
(Muailing address MAY BE A POST QUVEICE BON o
-]

n.

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

Name of New Registered Agent

thlorida sirect addross)
New Registered Office Address:

. Florida
rCin

(Zip Codwey

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

Dhereby aeeepr the appaintment as registered agent. Dam pamilioe with aod accept the oblivations of the position.

Signatire of Now Registered Agent. if changing
Check if applicabic

LJ The amendmenifs) isfare being tiled pursuani to 5. 607.00120 011 (e} 175,



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

(dnach additional sheets, if necessaryy

Please note the officerfdivector tile by the fivst fetier of the office title:
= President; 1= Viee President; T= Treasurer; §= Secrewry: 1Y= Director: TR= Trusice: C = Chairman or Clerk: CEQ = Chiey’
Executive Officer; CFO = Chief Financial Oficer. I an officer/divecior holds mare than one title, list the first fetier of cach ofiice held,
President, Treasurer, Director would be PTD,
Changes should he noted in the following manner, Currenidv John Dov is lisied as the PST and Mike Jones s lswod as the V. There fs
a change, Mike Jones leaves the corporation. Sally Smith is nanied the 1 and S, These shauld be noted as John Doe, PT as a Change,
Alike Janes, I"as Remove, and Sally Smith, SV us an Add.

Example:
X Change

X Remove
_X Add

Type of Action
(Check One)

D ;{_ Change
Al
Remove
2y Change
_Add

Remove
K Change

Add

Remove
) Change

Add

Remove

35 Change
_Add

Remove

Ay Change
_Add

Remove

Pr John Doe
AY Mike Jones

SV Sally Sinith

Titke Name Address

HOWDHURY 1 AR i o DN

LAVWE Cr7 Yy
Fl - 220445

Vi

FLETL



F. If amendiag or adding additional Articles, enter change(s) here:
LANach additional sheeis, i necessury).  18e specific

E. 1 an amendment provides for an exchunge. reclussificatjon. or cancellation ol issued shares,
provisions for implementing the amendment it uot contained in the amendment itself:
(if nor applicabile. indivete N/A)




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

Effective date if applicable:

Ot more thar Y0 days afier amendment file dute:

Note: H the date inserted in this block does not meet the applicable statutory filing requiremems, this date will not be listed as the
document’s effective date on the Department of State™s records.

Adaoption of Amendment(s) (CHECK ONE)
ﬁ’ffhc amendment(s) wasfwere adopted by the incorporators, or board of directors without sharcholder action and shareholder

action was nol required.

O The amendment(s) was/were adopied by the sharcholders. The number of votes cast for the amendment{s)
by the sharcholders wasfwere sutficient for approval.

L The amendment(s) wasiwere approved by the shareholders through voting groups. The following statement
must he separatel provided tor each voting group entitled 1o vote separatels on the amendmentis):

“The number of votes cust for the amendment(s)y wasfwere sufficient for approval

by

fvating groupi

N L 7- C"Z 043
Signature K‘:}/’[O Vv [{/'UT[\/ A /"Y\-\;’/ !

{By a director, president or other officer - if directors or ofticers have not been
sefected. by an incorporator — it in the hands of o receiver, trustee, or other court
appoeinted duciary by that Gduciary)

WD HURY A KIFIN
) {Typed or printed name of person signing)
v P

{Futle of person signing




