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COVER LETTER

TO: Amendment Section
Division of Corporations

- s e - AL ING
NAME OF CORPORATION:

POINONORE2 [

DOCUMENT NUMBER:

The envlused srficles of Amendment and fee are submitied for ling.

Please return all correspondence concerning this matler 1o the tollowing;

RIM MUENTIRE

Nuame of Contact Persan

AT INC

Firmi/ Company

STIRT LIS AVE N

Address

-

CLEARWATER. FL 33762

Cinv/ State and Zip Code

KNG ATLFLORIDA.CONI

E-mail address: (to be used tor future annual report hotitication)

For turther information conceraing this mater. please call:

RIMAMUENTIRE 727 ) S5T72-8841
utd

Nuame of Contact Person Area Code & Davtime Telephone Number

Enclosed is o check tor the tollowing amount made pavable wthe Florida Department ot Stale:

WS35 Filing Fee 54575 Filing Fee &  DIS43.75 Filing Fee & TIS32.50 Filing Fee
Certiliciie of Status Certilied Copy Certilicate of Status
tAddivional copy is Certitied Copy
cnglosed) tAadditional Cops

is enclosedl

Street Address

Amendment Section

Pivision o Corporations
Clifton Ruilding

260 Excoutive Center Cirele
Tullahassee, FE 3230

Muatling Address
Amendment Section
Division ol Corporations
1100, Box 6327

Tallabhassee. FI1. 3231



Articles of Amendment
14}
Articles of Incorporation
AL RO,

of

POIONONRR2 T

iName of Corporation as currently filed with the Florida Dept. of State)

(Document Number of Corporation ¢if known)
its Articles of Incorporation

Pursuant Lo the provisions af scetion 6071006, Florida Statates. this Florida Profit Corporation adopis the following amendment{s)
A, i [

If amending name, enfer the new name of the corporation:
NA

The  new
name must he distinguishable and contain the word  “corporation,” Ccompaay. T or Cicorporated”oor the abheeviation
CCorp, T Clael T or Col T or the designagion " Carp,” U hic, T ar CCo " A professienal eorperaiion manie mnst coitein the
wewd Tchartered. T Cprofessional axsocioiion. T or the abhreviation UL
. NA
B. Enter new principal office address, if applicable
(Privvcipal office wddress MUST BE A STREET ADDRESS )
- =3
>ui vt
—m ==
. - . — ¢y
. Enter new mailing address, if applicable: VA L E T
rps - - T & Al N > -
{Mailing addresy MAY BE A POST OFFICE BOX) - —
—_—
g —— r‘
L e
LA
AT ‘ 1 ‘
I Faat -
L2 O
e ——
<! .-
D If amending the registered agent and/or registered office address in Florida, enter the name of the X e
new registered agent and/or the new registered office address: 2-’"‘ Lo
. . KIN NMOENTIRE
Neame of New Revisiered Avent

ATET LRI AVE N

tFlorida strect addressy

. CLEARWATER
N Registered CHfice dddress:; '

I R {1
. Florida
(it

(20 Caded

New Revistered Apgent’s Sionature, if changing Revistered Agent
Fhoreby aecept the appointment as registered agens

{am famificr with and aceepr the obligations of the position

oza e

Signatir

of Noew Registered Agen if changing
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If amending the Officers and/or Directars, enter the title and name of cuch officer/director being removed jand title, name. and
address of each Officer and/or Director being added:

tdtech additional sheets, if necessary)

Please note the agficer direceor title by the first letter of the office tide:

P Presiden: V0 Viee Presidenr: 1= Treasurer: S= Secretary: D= Divecior: TR= Trusiee: ¢~ Chairman or Clerk; CEO - Chicf
Fxecutive Officer: CFO - Chief Financial Officer. If an afficer director holds more than one ditle. lise ihe fiest leter of cach office
held. Presidem. Treasarer, Director wauld be P11,

Chamges shoudd be nored inthe following manner. Curventlv John Dov is Tisted as the PST and Mike Jones is listed as the 17 There is
« chunge. Mike Jones leaves the corparation, Sallv Smith is named the 1V and S These showld be noted as Jolin Doe. DT as a Change,
Mike Jones. Vas Remave, and Sallv Smith, SV oax an Add,

Example:
N Change PT John Doe
N Remose vV Mike Jones
_X A N Sally Smith
Type ol Action Title Name Address

(Check Omney
VD ADANS FRANK A JTRTUISTH AVEN

N
1t Change

CLEARWATER. FIL 33764
Add

Remoe

X . P TWISS, CASEY' T 3787 HISTH AVEN
g Chunge
CLEARWATER. L 33764
Adid
Remove
. . = SCHLIPF. BARBARA ) 6116 52IND AVEN
Ry Chinge

ST PETERSBURG. L 33709
Add

Remose

. DT BLEDSOE, ROBERT P JTST HISTIT AVE N
4 Chunge

CLEARWATER. FILL 33764
Add

Remove

N ) Vb BOLTIOHN D 3787 NISTH AVEN
by, Change

X TEARWATER, FI. 33762
Add CL ! '

Remove

. ST MUBENTIRE. KTN STET HIRTH AVE N
0} Change

LEARWATER. 'L 33
Add CLEARWATER. 'L, 33704

Remo e
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. famending or addine additional Articles, enter change(s) here:
CAach aededitionndd sheets, i necessaryy, (He specificd

NA

F. Ifao amendment provides for an exchange, reclassification, or cancellation of issued shares,
provisions for implementing the amendmentif not contained in the amendment itself:
Uit ot applicahie indicare N )

NA
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JUINE 092018
“The date of each amendment{s) adoption: . ir uther than the
Jdate this document way signed.

JUINTS 09, 200 8

Effective date if applicable:

i more i 90 davs after amendment file date)

Naoter [1the date inserted in this block does not mect the applicable statutory filing requirements, this date will aot be listed as the
document’s effective date on the Department of State’s records.

Adaption of Amendment(s) {CHECK ONE)

B The umendmentiss wastwere udopted by the sharcholders. The number of votes cast for the amendmentts )
by the sharcholders was/were sutficient for approval,

O The amendmentis) wasfwere approved by the sharcholders through voting groups, The follmving statement
must be separaicly provided for cach voring groug entitled o vore separarely on e amendmensis )

“The number o s ates cust tor the amendmentis) was/were sutticient for approval

by

ivoring groum

O The amendment(s) wasisere adopted by the board ot directors withowt sharcholder action and sharcholder
action was nol required,

0 The amendmenits) wasfiuere adopted by the incorporators without shareholder action and sharcholder
action wis not required.

JUNE P 20018

Dated
7 " .
Y
Signawore _f / ////M
13va dw prestdent or ather oflicer — if diregters or olficers have not been
selected? by an incorporator - i1 in the hands ot a recciver. trustee. or other court
appuinted Bduciary by that fiduciary

CASEY T TWISS

(Tvped or printed name vf person signing)

PRESDENT

(Title of persan signing)
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