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COVER LETTER

TO: Amendment Section
Division of Corporations

At Ok o BRIX PMCINC
NAME OF CORPORATION:

- L P2AD000O AR
DOCUMENT NUMBER:

The enclosed Articles of Amendment and fee are submitted Tor filing.

Please return all correspondence concerning this matter to the following:

Stephanic Sanchez Vera

Namwe of Contact Person

BRIN MO INC

Firm/ Company

20 Edgewater Drive

Address

St.Cloud. Flordie 337064

Cry/ Stae and Zip Code

stephunie @ brispine.com

E-matl address: (10 be used tor future annual report notification)

For further information concerning this matter. please call:

Stephanie Sanchez Vera l (4(17 534.7385
a
Name of Contact Person Arca Cade & Davtime Telephoane Number

Enclosed is a check for the following amount made puvable 1o the Florida Department ol Staie:

I $33 Filing Fee WS43.75 Filing Fee & LI$43.75 Filing Fee & TI852.50 Filing Fee
Certificate of Status Certitted Copy Certificate of Status
{Additional copy is Certified Copy
enclosed) (Additional Cepy

15 enclosed)

Mailing Address Street Address

Amendment Section Amendment Section

Division of Corporations Division of Corporations

1.0 Box 6327 The Centre of Tallahussee
Tallshassee, FLL 32314 2413 N Monroe Street. Suite 8§10

Tallahassee. F1. 32303



Articles of Amendment
10
Articles of Incorporation

of Fi[{' i:‘

iy

5

BRIX PMC INC

(Name of Corporation as currently filed with the Florida Dept. ur‘s‘t'éi{fEB .._5 P"
P 200380 . {2 )
{Document Number of Corporation (it known) - T e

v

Purstunt 1o the provisions of section 607, 1006, Florida Statutes, this Florida Prafit Corporation adopts ihe following amendment(s) 1o

its Artictes of Incorporation:

A, Hamending name, enter the new name of the corporation:

N/A -
e The  now

name must be distinguishable and contain the word “corporation,” “company, " or “incorporated o the abbroviation “Corp., ™
e, or Col " or phe designation "Corp,.” Cine, " o Co" A professional corporation: name ot contain the word

Cchartered.” Cprofessional asvociation. " or the abbreviation P AT

. o . . . N/A
B. Euatcer new principal office address, ifapplicable:
(Principal affice address MUST BE A STREET ADDRENS )
C. Enter new mailing address, if upplicable: N/A

(Mailing address MAY BE A POST OFFICE BOX)

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

NFA

Name of New Regiviered Ayent

tHlorida street addressi

NIA .
New Revisivred Office Address: ' . Florida
HaHY. t2ir Codes

New Registered Agent’s Sionature, if changing Reaistered Agent:
Fherehy accept the appoiniment as registered ugent. T am funiilior witl and accept die obligations of the position,

Signuature of New Registered Ageni, if chunging

Cheek il applicable
= The amendment(s) isfare being filed pursuamt tos. 607.0120 (1 1) (e F.8.



If :uucniling the Officers and/or Divectors, enter the title and name of each officer/director being removed amd title, name, and
address of cach Officer and/or Director being added:

tAnach addicional sheves, if necessary)

Please nate the afficer/divector title by die first fewer of the office title:

o= President; V= Fice President: T= Treasurcr: 8= Secretary: D= Direcior; TR= Trustee; O = Chairman or Clerk; CEO = Chicp
Exceutive Officer: CIO = Chicf Financia Officer. [fan officertdirector holds more than ovre tide, list the fivse letter of cach office held
- Prosident, Treasurer, Director wonld be 111,

Changes should be noted in the following manner. Currentfy Jodi Doe iy listed as the PST and Alike Jones s listed as the V.o There s
a change, Mike Jones leaves the corporation, Sally Smid is named the 1V oand 8. These shedd be noted as Jdofm Doe, P as a Chunge,
- Mike Jones, U as Remove, and Soflv Smith, SV as an Add.

Fxample:

X Change T Juhn Doe
X Remove v Mike Jones

N Add sV Sullv Smith

Tyvpe of Action Title Name Address

(Check One)
) rr CARIDAD MOPHERSON 120 EDGEWATER DRIVE

1) Change

X ST.CLOUD, FI. 34709

Add
Remuove
. VS STEPHANIE SANCHEZ VERA 120 EDGEWATER DRIVE

2) Change

X ST, CLauUD, L, 34769

Add
Remuowve

3) Chunge
Add
Remove

4} Change
Add
Remove

3 Change
Add
Remove

) Chunge
Add

Remove




. Ifamending or adding additional Articles, enter change(s) here:
(Atach additional sheeis, if necessarvl. (Be speeificy

Add three {3) shares to the corrent amount of twa (20 shares for a wtad of five (51 shares,

F. Han amendment provides for an exchange. reclassification, or cancellation of issued shares,
provisions for implementing the amendment if not contained in the amendment itsetl:
(it ner applicable, indicaie N/

N/A




_ O1/117202:
Ihe date of cach amendment(s) adoption: . if other than the
date this document was signed.

OI112024

FEffective date tfapplicable:

(o more than 90 davs after amendment file dute)

Note: It the date inserted in this hlock does not meet the applicable statutory filing requirements. this date will not be listed as the
document’s effective date on the Department of Staie’s records.

Adoption of Amendment(s) {(CHECK ONE)

= The amendment(s) was/were adopted by the incorparators, or board of directors without sharcholder action and sharcholder
action was not reguired,

T The amendmentis) was/were adopted by the sharcholders. The namber of votes cast for the amendimentis)
by the sharcholders wasfwere sutficient for approval.

O The amendment{s) wasfwere approved by the sharchobders through voting groups. The goffowing statemen:
nist be separaiely provided jor cach voting gronp entitled 1o vote separately on the aimendmoent(s):

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

by

fyeing gronp)

01/23/720240
1aed

Signature

tors ar oflicers have not been
s of a recaiver, trustee. or other court

(B3v a dircctor, preStaefPor other offic
selected. by an incoggoraior — it in the
appueinted fiducia by that Hiduciary)

Siephanie Sancher Vera

(Tyvped or printed name of person signing)

\il)

(Title of person signing)



