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COVER LLETTER

T Amendment Scetion
Dhvision of Corporations

NAME OF CORPORATION: ptbw icn m %Q% &M b’fL‘f" qu._&' o) Q){"E’S, iy 3
pocusiNtNusBer: . P Q4O 00D 6288 ]

The enclosed Artictes of Amendment and fee are submitted for filing.

Please rewrn all cornespondenee concerning this matter o the following:

CAnn LES Tom” !\Lg,f"f-ov\

Name of Contact Person

Prow s m%m’r Rsg00. e

Firnv Company

b13g Plm Rosooss De

Address

Lol Wopdkt( Elpeinn 233962

Ciny/ Stade and Zip Cuwde

Pma LRw S R pol.com

E-muil address: (1o be used for future annual report notification)

For further information concerning this matier, please call:

P~
at { } :- ‘I‘Ji & mﬂ
Name of Contact Person Area Code & Davtime Felephone Numbir= ":; ;’::
yrig
Enclosed is a check for the fullowing amount made pavable to the Florida Department of State: o - o £T )
R = e
0 $35 Filing Fee 843,75 Filing Fee & 0J843.75 Filing Fee & 11835250 Fiting Fee A
Certificate of Status Certified Copy Certiticate of Status i f_:’l ro
(Additional copy 1s Certified Copy '
enclosed) {Addittunal Copy

15 enclosed)

Mailing Address Strect_ Address
Amendment Section
Division of Corporations
PO, Box 6327
Taliahassee, FL 32514

Amendment Scetion

Division of Corporations

The Centre of Tatlahassee

2415 N. Monroe Strect. Suite 810
Tullahassee, FI. 32303



FLORIDA DEPARTMENT OF STATE
Division of Corporations

April 7, 2023

CHARLES T HUTTON

PIONEER MANAGEMENT ASSOCIATES INC
6128 PALM BREEZES DRIVE

LAKE WORTH, FL 33462

SUBJECT: PIONEER MANAGEMENT ASSOCIATES INC.
Ref. Number: PS4000062821

We have received your document for PIONEER MANAGEMENT ASSQOCIATES
INC. and your check(s) totaling $43.75. However, the enclosed document has
not been filed and is being returned for the following correction(s):

You would need to file Articles of Amendment not Articles of Correction. Please
do not list your SS# because our records are out there for the public to see.

Please return your document, along with a copy of this ietter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
{850) 245-6050.

Diane Cushing
Senior Section Administrator Letter Number: 223A00007963
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

June 28, 2023

CHARLES T HUTTON

PIONEER MANAGEMENT ASSOCIATES INC
6128 PALM BREEZES DRIVE

LAKE WORTH, FL 33462

SUBJECT: PIONEER MANAGEMENT ASSOCIATES INC.
Ref. Number: P94000052821

We have received your document for PIONEER MANAGEMENT ASSOCIATES
INC. and your check(s) totaling $43.75. However, the enclosed document has
not been filed and is being returned for the following correction(s):

You must submit the complete application not just the page you completed.

The date of adoption of each amendment must be included in the document.

Please check the appropriate box on the amendment form regarding the
adoption of the amendment(s).

If the corporation is a PROFIT corporation it must be signed by a director,
president or other officer - if directors or officers have not been selected, by an
incorporator - if in the hands of a receiver, trustee, or other court appointed
fiduciary, by that fiduciary.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6050.

Diane Cushing
Operations Manager A Letter Number: 323A00014625
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Articles of Amendment
1o

Articles of Incorporation
of

Rbmm m%nqmn@ﬁ“ ﬂsso@/nﬂ-—zc}m T

Naumne ol (_,(*'pur.mun as currently filed with the Florida Dept. of State)

P @cq OOOO L o

(Dovument Numnber of Corpur:niun (1 known

Pursuant 1o the provisions of section 607.1006, Florida Statutes. Whis Florida Profit Corporation adopts the following amendment(s) t
its Articies of Incorporation:

A. I amending name, enter the new name of the corporation:

The  new
name must be diseinguishable and comain the word “corporaiion,” “company, " or “incorporated " or the abbreviation "Corp., ™

“Inel, " or Col o the designation “Corp, " Ulre, " or "Col A prafessienal carporation name must contain the word
“chartered, " Cprofessional association, " or the abbreviarion “PAY

B. Enter new principal office address, if applicable;
(Principal office address MUST BE A STREET A DDRESS )

C. Enter new mailing address. if applicable
(Mailing address MAY BICA POST OFFICE BOX)
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If amcending the registered agent and/or registered office address in Florida, enter the name of the -
new registered avent and/or the new registered office address:

Name of New Registered Agent

(Florida sireet address)

New Registered Office Addresy: . Florida

(Ciny (Zip Conle)

New Registered Agent’s Signature, if changing Registered Agent:
! herehv accept the appoiniment as registered agent.

L am familiar with and aceept the obligations of the position.

Stenature of New Registered Agent. if changing
Check il applicable
O The wmendiment(s) is/are being filed pursuant to 5. 607.0120(11) (e). ¥.5.



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

fArtach additional shecis, §f necessary)

Please mete the fficerddirecrar title by the fiest lener of the office tile:

v = President; 1= Vice President: T= Treasurer; S= Secretary: = Direcror, TR= Trustee: C = Chairmun or Clerk: CEQ = Chief
Exveutive Officer; CFO = Chief Financial Officer. [ an officer/director holds more than one title, list the first fetter of each office held.
President, Treasurer, Director would be PTD.

Changes should be noted in the following manner. Curremtly John Doe is listed as the PST and Mike fones is listed as the V. There is
a change, Mike Jones leaves the corporation, Sallv Smith is named the Voand §. These showld be noted as John Doe, PT us a Change,
Mike Jones, V' as Remove, and Sally Smith, SV as an Add.

Example:

X Change PT John Doe

N Remwove v Mike Junes
_N Add SV Sullv Sunuth
Tvpe of Acton Title Namw Address
{Cheek Oued

1) Chunge

Addd

Remave

2} Change

Add

Remove
3 Change

Aadd

Remove

4 Change

Add

Remaove

5) _ Change
_Add
Remove
6y Change
_ Add

Remove




E. If amending or adding additional Articles, enter change(s) here:
{Attach additional sheeis, if necessary).  (Be specific)

CARe S T, WotTrey  Feem ol 3 %
S# NL3-68-51G2 To S02 SH/LeS

Peere M, CrowE fRom 2334 D
LY & B49-4L0- Y€07 To 50 9 SHRRS

5/12/ 2023

F. If an amendment provides for an exchange, reclassification, or cancellation of issued shures,
provisions for implementing the amendment if not contained in the amendment itself:
{if nor applicable. indicate N/A)




The date of each amendment(s) adoption:

. it other than the
date this document was signed.

Effective date if applicable:

(no mare than Y0 duvs after amendment fife dure)

Note: 1 the date mserted i this block does not meet the applicable statntory filing requirements, this date will not be listed as the
docwment’s effective date on the Department of State’s records.

Adoption of Amendment(s) (CHECK ONE)

he amendmeni{s) was/were adopied by the incorporators, or board of directors without sharcholder action and sharcholder
action was not required.

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

O The amendmeni(s) was/were approved by the sharcholders through voting groups. The following staiemen:
must be separateh provided for each voting growp entitled to vote separately on the amendment(s):

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

by

(voting group)

Dated 7 .._,/ ?- 2'02‘3

Signature M %Mm

{By a director, president or other officer — if directors or officers have not been
selected, by an incorporator - if in the hands of a receiver. rustee. or vther court
appuinted fiduciary by that fiduciary)

R ls T, N Jtten

{Typed or printed name of person signing)

pruss:t /37~ 2:9) BN

{Title of person signing}




