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COVER LETTER

TO: Amendment Section
Division of Corporations

PEBBLSTONE PPEC DELRAY INC
NAME OF CORPORATION: To: LC DELRAY ING

P24000032294

DOCUMENT NUMBER:

The enclosed Articles of Amendmenrt and fee are submitied for filing.

Please retur all correspondence concerning this matier 1o the following:

Danicl J Rose Esy

Name of Comtact Person

Daniel ) Rose Pa

Firm/ Company

323 NE 6th Avenue

Address

Delray Beach. Florida 33483

City/ State and Zip Code

rose@djrpa.com

E-mail address: (Lo be nsed for future annual report notification)

For further information concerning this matier, please call:

Daniel Rose 361 542-9174
aty }

Name of Contact Person Arca Code & Davtime Telephone Number

Enclosed is a eheek for the following amount made payible w the Florida Department of Stare:

O s3s Filing Fee 54375 Filing Fee & [J843.75 Filing Fee &  £3832.50 Filing Fee
Certificate of Status Certilied Copy Certificate of Status
{Additional copy is Certified Copy
enclosed) (Additional Copy

is enclosed)

Mailing Address Street Address

Amendment Section Amendment Section

Division of Corporations ivision of Corporations

P.O. Box 6327 The Centre of Tallahassce
Tallahassce. Fi_ 32314 2415 N, Monroe Street. Suite 810

Tallahassee. FI. 32303



Articles of Amendment

1o
Articles of Incorporation
of
PEBBLSTONE PPEC DELRAY INC
{Name of Corporation as currentiv filed with the Florida Dept. of State)

PEBBLSTONE PPEC DELRAY INC
{Document Number of Corporation (if known)
ofit Corporation adopts the following amendment(s) 10

Pursuant to the provisions of section 607.1006. Florida Statutes, this Florida Pre

ity Articles of Incorporation:
The  new

A, IMamending name, enter the new name of the curporation:

“incorporated " e the abbreviation Corp. !

PEBBLESTONE PPEC DELRAY INC
name must be distinguishable and conain the word “eorporation,” ceanpane, o
Cne T or Col e the designation “Corp,” “lne,” or “Co” A professional corporation name must contain the weord
“chartered.” “professional association, " or the abbreviation P,

B. Enier new principal oftice address, it applicable:
(Principal office addross MUST BE A STREET ADDRESS )

C. Enter new muailing address. if applicable:
(Mailing address MAY BE A POST OFFICE ROX)
;L,) fan 2N
= E
— L Y =t
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D. I amending the repistered agent and/or registered office address in Florida, enter the name of the ; <O m
o - . —
sred aoent CNEW revislere - g S Tt —
new registered agent and/or the new repistered office address 5l e =
rr
e of N Resictoredd e - w M
Nume of Newe Registered deeny = x O
= =
Zris .
tFlorida street address) To %

. Florida
1Zipy Codel

(Ciny

Noew Revistercd Office Address:

New Registered Agent’s Sipnature, if changing Repistered Agent:
L hereby accept the appoiniment as registered agent. [ am familiar with and accept the obligations of the position.

Stgnature of New Registered Agent. if changing

Check if applicable
L The amendment(s) isfare being filed pursuant to s 607.0120 (1) (e). F.S.




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

{Attach uddivional sheets, if necessaryy

Please note the officer/direcior ride by the first leter of the uifice iide:

I = President: V= Vice President; T= Treasurer: §= Secretary: D= Director: TR= Trusiee: € = Chairman or Clerk: CEO = Chief
fxecutive Officer: CFO = Clief Financial Officer. Ian officerddirecior holds more than ome ide, s the fiest letter of cach office hetd.
President, Treasurer, Director would he PTD.

Changes should he noted in the folloywing manner. Crirventdy John Dov ix listed as the PST and Mike Jones is lsted ax the I There is
a change, Mike Jones leaves the corporation, Sally Smith is named the V and 8. These should be noted as Join Doe. PT as a Change,
Mike Jones, Vas Remove, and Sully Smith, SV s an Add,

Example:
X Change pr John Doc
X Remowve v Mike Jones
N Add MY sally Smith
Tvpe of Action Title Name Address

(Check One)

1} Change

Add

Remove

2) Change

Add

Remove
R Change

Add

Remowve

4y Change

Add

Remove

&) Change

Add

Remove

i} Change

Add

Remove




. amending or adding additional Articles. enter chanwve(s) here:
(Atach additional sheets, if necessarvy.  1Be specifics

F. I an amendment provides for an exchanee, reclassification. or cancellation of issued shares,
provisions for implemienting the amendment if not contained in the amendment itself:
(if not applicable. indicare N/A)




The date of each amendment(s) adoption: . i other than the
date this docunient was signed.
August 16, 2024

Effective date if applicable:

tno more than Y0 davs after amendment fite dates

Note: If the date inserted in this block does not mect the applicuble starutory filing requirements, this dite will not be listed us the
document’s effective date on the Department of State's records.

Adoption of Amendment(s) (CHECK ONE)

® The amendment(s) was/were adopted by the incorporators, or board of directors withowl sharcholder action and sharchalder
action was not reguired,

0 The amendmeni(s) was/were adopted by the shareholders. The number of votes cast for the amendment(s)
by the sharcholders was/were sufficient for approval.

0 The amendment(s) wasiwere approved by the sharchokders through voting groups. The folloving stetement
nust be separately provided for cach voting group entitled 1o vore separately ou the amendmenr(sy:

“The number of votes cast for the amendment(s) was/were sufficient for approvil

by

ivoting vronpy

August 16, 2024

Dated

(By i director, president or other officer - it directors or officers have not been
selected, by an incorporator — if in the hands of a receiver, wrustee, or other court
appoinied fiduciary by that fiduciary)

Stunature

Dxaniel Rose

(Typed or printed name of person signing)

CLO

{Titde of person signing)



COVER LETTER

TO: Amendment Section
Division of Corporations

NAME OF CORPORATION: PEBBLSTONE PPEC DELRAY INC

52
DOCUMENT NUMBER; | 21000052294

The encloscd Articles of Amendmens and fee are submitted for filing.

Please return all correspondence concerning this matter to the following:

Danicl ] Rose Esq

Name of Contact Person
Daniel ] Rose PA

Firn Company
323 NE 6th Avenuc

Address
Detray Beach. Florida 33483

City/ State and Zip Code

rose@djrpa.com

E-mait address: (to be used for future annual report notification)

For further information concerning this matter. pleasc call:

Daniel Rose m(SGl ) 5429174

Name of Contact Person Arca Code & Daytime Telephone Number

Enclosed is a check for the following amount made payable to the Florida Department of State:

L) $35 Filing Fec B8 $43.75 Filing Fee &  [1543.75 Filing Fee & [1852.50 Filing Fee
Certificate of Status Certified Copy Certificate of Status
(Additional copy is Certified Copy
cnclosed) (Additional Copy
is enclosed)
Mailing Address Street Address
Amendment Section Amendment Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassce
Tallahassee, FL 32314 2415 N. Monroc Strect, Suite 810

Tallahassce, FLL 32303



