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COVER LETTER

TO: Amenchinent Seciion
Division of Corpotations

NAME OF CORPORATION: ,PQT\—'(\US T(Qd'\(\% =\Y\( :
pocustent sumser: __ 2 d0000F (6T 50

The coclosed Artiefes of Amendment and fee e subinitted for filing,

Please return all correspondence concerning this matter t the fotlowing:

Nou Zou

Name of Contact Person

Yorkners Troding \nc.

Firm/ Complany

1LS0 \nl Sand Loke R Sk 3HOA

Address

Odando TL a3

City/ State and Zip Code

Sunny zow @ \WLeusa.com

E-mail address: (1o be used tor [uture annual report nolification)
|

For further information concerning this matter, please call:

Nou Zow 407 5 590-5530

Name of Contact Person Arca Code & Daytime Telephone Nuinber

{ed is a check for the fullowing amuount mixde payable 1o the Flarida Department of State;

$33 Filing Fuee I1843.75 Filing Fee & Os43.75 Filing Fee & 852,50 Filing Fee
Certificate ol Status Certificd Copy Certificate of Stitus
(Additional copy is Cernfied Copy
enclosed) (Additonal Copy

15 enctosed)

Mailing Address Street Address

Amendment Section Amendment Section

Division of Corporations Phivision of Corporations

.0 Box 6327 The Cenire of Tallahassee
Tallahassee, FL 32314 2415 N. Monroc Street, Suite 810

Tallahassee. FIL 32303



Articles of Amendment
to -
Articles of Incorporation
. uf

Par\ne('s Tadina \nc. 12300727 prip. ag

(Name of Corparation as currently Tiled with the Florida Dept. of State)

PLLOO00T65(0 L

(Document Number of Comporation {(if know)

Pursuant to the provisions ol section 6071006, Florida Statutes, this Florida Profit Corporation adopts the (ollowing amendment(s) to
its Articles of Incorporation:

A. Hamending name, enter the new name of the corporativn;

/ The new

nante must be distinguishable and contain the word “corporution.” "company, " or “incorporated " or the abbreviation “Corp.”
“Ine, " or Col, " oor the designation "Corp,” Uine,” ar "Co'. A professional corporution nume must contain the word

“chartered, " “professional associution,” or the abbreviation "PoA.”

B. Enter new principal office address, if applicably; @M_SQDMM_,.__

(Principal office address MUST BE A STREET ADDRESS ) %\{ 3(_\ 0
C. Enter new miling address, if applicable:
(Muailing address MAY BE A POST QFFICE BOX) &(ﬂl hl Somgl LQLQ ch,
Oilondo . FL 33309

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

P
e

(Florida street addresy)

7 . Florida

1€y tZip Code)

Nume of New Revistered Avent

New Regisiered Office dddress:

New Registered Apent’s Signature, if changing Repistered Agent:
Fherehy accepr the appointment as registered agenr. [ am familiar with and aceept the obligations of the paosition.

v

Signatnre of Now Regisiored Agent, if chanyging

Check if applicable
3 The amendment(s) is/are being filed pursuant (o . 6070120 (1) (e), F.S.



If amending the Officers and/or Directors, enter the title and name of each officer/director being remaoved and title, nume, and
address of ¢ach Offiver and/or Director being added:

{Attach additional sheets, if neeessary)

Ploase note the officeridirecear title by the first fener of the office tiile:

P = President: 1"= Viee Presidenr; T= Treasurer: S= Seeretarv: 2= Divectar: TR= Trustee: C = Chairman or Clerk: CEO = Chief
Fxecurive Officer: CFO = Chicf Financial Qfficer. If an officer/divecior halds mare than one title, list the first letter of each office held.
Presidenmt. Treasurer, Director world be PTH.

Changes shauld be noted in the folfowing meomer. Curvenily John Doe ds listed as the PST amd Mike Jones is listed as the Vo There iy
a chuange. Mike Jones leaves the corporarion, Sallv Smith is named the Voand S, These should be nored as Joln Doe, PTas a Change,
Mike Jones, Vas Remove, and Sallv Smith, ST as an Add.

Exumple:
X Change PT John Dov
A Remove v Mike Jones
N Add SV sallv Syuth
Tvpe of Action Tiile Name Address

{Check One)

I} Change L %UW(\\\\ZODK A0 Sond Lake Rl
Y

Suik 310

3) __ Change \\ O\ zOU \Mﬂ&ﬂvﬁm
K add [Qoile 3UOA
— Remove Q\ando, TL 22304

1) Change

Add

Add

Remove

4 Change

Add

Remove

i) Changue

Add

Remove

&) Change

Add

Remove




E. f amending or adding additional Articles, enter change(s) here:
(Attach additional sheeis. if necessarvi. (e specific)

Z

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

/




The date of each amendment(s) adoption: A]OV@mbM !@, ;OQS il other than the

date this document was signed.

Effective date if applicable: NO\J U"\bl/t’ 1 (0} &Ol 3

(no more than 90 davs after amendment file darne)

Note: [f ihe date inserted in this block does not meel the applicuble statutory filing requiremnents, this date will nol be Tisted as the
dovument’s etfective date on the Department of State’s records.

Adopfion of Amendment(s) (CHECK ONE)

The amendment(s} wasfaere adopted by the incorporators, or board ef dircctors without shareholder action and shareholder
action was nat required.

O The amendment(s}y wasiwere adopted by e shareholders. The number of votes cast for the amendinent{s)
by the sharcholders was/were sutlicient for approval.

O The amendment(s) wasiwere approved by the shareholders through voting groups. The following statement
must he separately provided for cach voring group entitled 1o vowe separaicly on the amendmeni(s):

“The number of votes cast for the amendmem(=) wasfwere sutficient tor approval

by
(voting group)

Drasted ’ ! /1 6)/’33
Signature yrAJ 1‘?—0/(./{

N a4 - .. -

(Bv a diiector, prcsufcm or other officer - it directors or officers have not been
seleeted, by an incorporator — i1 in the hands of a reeerver, trustee, or ather courl
appointed liduciary by that fiductary)

}{? i gw

{Tvpedt or printed name of person signing)

Vosd Aeed - Deesident:

{Tule of petson signing)




