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COYER LETTER

T Amendneal Secuon
[ivision of Cerporalions

PETTIGREW FINANTIAL INC
NAME OF CORPORATION: L1 L U§ HANTIALINC

DOCUMENT NUMBER: P24000020(_”:_

The enclosed drticley of Amendment end fae arc submitied for filing,

Please return el correspondence concerming this matter o the fotlowing:

ED KOTLER

Name of Contact Person

TAX ZONE INC

iy Company

3563 COMMDDi'TY CIR STE 4

Adudress
ORLANDQ, FL 225819

Ciww Ssate and Zip Code
ACCOUNTANTETAXZONEFL.COM
T ki resss fo e e Tor g annual report nodifizaton)”
For fustacr informarion ceacecring ihis matter, ploase cull:

ED KOTLER 407 N §8E3131

at(
Nume of {Contact Person Arca Code & Daytime Telephone Number

Enciosed 15 a check for the following amoeunt made pavable to the Florida Department of State:

[T 535 Filing Fee Lo%45.75 Filing Fev & [(0543.75 Filing Fee &  11$32.50 Filing Fec
Certificate of Status Ceriified Copy Certifizate of Status
{Additional copy is Certified Copy
enciosed) (Additional Copy
is enclosed)
Muallinp Address Street Address
Amendpient Seetton Amendmen: Section
Divisionn of orporations Division of Comoratons
YL Box 6327 The Centre of Tallahassce

2415 N, Monroe Sureet, Suile 80

TaHahassee, FL 32314
Tukinhassee, FI, 32303

From: Tax Zons



To:

, . Page: G of 9 20240501 15:45:11 GMT 18884530509 From: Tax Zone

Articles of Amendoent
{]

Articles of Incorparation
of

PETTIGREW FINAMTIAL INC

fame of Corparatlon as currently filed with the Florigda Dept. of State)

P23000029072

{Document Mumber of Corporation {if known)

Prrsuan: 1o the provisions of secilon 607, 1006, Florida Statutes, this Florida Prafit Corparution adopts the following amendmeni(s) to
s Articles of Incorporation:

AL I amending name, enter the new name of the corparntion:

PETTIGREW FINANCIAL INC

The  new
neme must be distinguishable and contain the word “corporation,” “company, ” or "incorporated” ar the abdreviation “Com., ™
“Ine, wr Col o the desionarion “Corp.” “Ine.” or “Co™ A professions! corporation neme musl centult the word
“chariered,” Uprofessivnaf ussociation,” or the abbreviction DA,

.

B. Enter new prinvipal ofTiee address, i€ applicable:
(Principal office uddress ALUST BE A STREET 4DODRESY)

C. Fnter new madling address, i applicsble:
(Malilng address Ma ¥ BE A PQST OFFICE ROX)

DL Hoaumending the registerell agent aml/oz registered oflice gddress in Flopids, enter the name of the
new repistered agend and/or Uie new registered office address:

(Fiorida yireet cddress)

Now gepiviered (ice Address: ] __, Fionda
{Cin) Zip Code)

New Reppetercd Agent's Signafure, il changing Repisiercd Agent:
L hevely pceept the appuintment ay repisiered agent. T am jomitiar with and accept The abligutivas of the position.

Signacure of New Regisrerad Agent, i changing

Check if applicabie
O Tac amendmen:(s) isfare being filed pursuant ta s, 6070120 (11) {c), F.8.
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If amendlng the Otficers and/or Directors, enter the title and naime of esch officer/director belng remaved and title, name, and

address of each Officer and/or Direetoer bring added:

{Auach addizional sheets, if necessary;

Please note the oficer/director iitie iy the fivsi lewter of the office title:

B~ President; V- Vice President; T= Treasurer: S= Secrevary: D= Dircctur: TR= Trusiee: C = Chairman or Clerk: CEQ = Chief
Lxecniive Officer; CFQ = Chief Finareial Officer. if an afficerffivector holds more than one title, list the first letter of eack effice held.
Fresidont. Treasurar, Direcror would he PTD.

Chunges should be noied in the foliowing manner. Currentiy John Doe is fisted 25 the PST and Mike Jones is listed as the V, There is
g changa, Mike Jones loaves the corporation, Sally Smith is named the ¥ and 5. These skowld be noled as Juhn Doe, PT ax a Change,

Mike Jones, ¥ ay Romove, and Sally Smith, SV as an Add.

Fxample:
X Chaoge PT John Doc
X Remove v Mike Jungs
LX Adc SV Saily Smith
Lype of Action Title Name Address
[Cheek (hie)
1y Change e .
Add .
_______ _Remevs
2y i S —
L —
...... Rcfﬁl\ ve [P U
3y Change e
Add

Remave

4y ___. Chenge

o Add

___ Hemiewe

3 . Uhenge

e Add

_ Remove

4

Chnnge

. Add

_ Hemowe
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E. I amenging or ndding adiditic riicles, enter chinpe(s) here:
iAGuch additional sheeis, if necessary).  {Be specific)

18884530509 From

[ U .

F. M an mnendment provides fur an exchange, reclassification. or eanceliation of issucd shares.

provisioas Tor implementing the amendinent if not contained in the amendment itsell;

{if not applicable, indicate N/A)

1 Tax Zone
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The date of cach amendment(s) adoption: . if other than the
daie this document was signed.

Elfective date ilapplicable:

{nc more tn 90 days after amendment flie dete)

Note: 11 ihe date Inserted in this block does not meet the applicable starutory filing requirements, this date will not be Hated as the
documeant’y effective date on the Depariment uf Sute’s records.

Adoption of Amendmentis) (CHECK ONE)

[ The amendmeni(s) wasiw err adopied by the invorporators, o7 board of direclors without shazehelder aclion and sharehekder
action wis not requited.

B The anendmen'(s) was'were edopied by the sharehelders. The number of vetes cast for the amendment(s)
by the sharcholders was/were sufficient for approval.

L) The amendineni(s) wasiwere upproved by the sharcholders through voling groups. The following statement
must be separately provided for cach vating graup entitled ro vote separately on the amendment(s):

“The nuimber of voles vast for the amendment(s) was/were sufficient for approvel

(vating group)

P \_’\_au% 1 Q034

A ———— e s e e X -~ o —— A

(By » dirersor, pregident or gther oficer - iFdirentors of afficers bave not been
acheeied, by on incorporator - I in the hands of ¢ receiver, irustee, or oibwr cow?
appoeietsd Giducizry by that fiduciary)

MARL NS Teddigeew)

(Typed or printed name of persoz signing)

’?

{Title of person signing)




