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COVER LETTER

TO: Amendment Section
Division of Corporations

, . - . Pereeption Advisors, Inc.
NAME OF CORPORATION:

. PIS000059396
DOCUMENT MUMBER:

The enclosed Arricles of Amendment and fee are submitted tor filing.

Please retumn all correspondence concerning this mater w the following:

Alleen Newquist

Name of Contact Person

Perception Advisors. Inc.

Firm/ Company
9300 Scarborough Ct.

Address
Port St. Luaie, FLL 34986

Citv/ State and Zip Code

anewquist@ percepioncos.com

E-mail address: (1o be used Tor tfuture annual report notification)

For further information concerning this mater. please call:

Seott Newquist o j6l ) 8181454
a

Name of Contact Person Area Code & Davtime Telephone Number

Eaclosed is a cheek for the tollowing amount made payvable 1o the Florida Depariment of State:

B 533 Filing Fee (543,75 Filing Fee & T1843.75 Filing Fee & T1852.30 Filing Fee
Certificate of Stalus Cenitied Copy Certiticate of Status
(Additional copy is Certified Copy
enclosed) tAdditional Copy

is enclosed)

Mailing Address Street Address

Amendmem Section
Division of Corporations
P.O). Box 6327
Tallahassee, FEL 32314

Amendment Section

Division ot Corparations

The Centre of Tallahassee

24135 N. Monroe Street, Suite 810
Tuilshassee, F1L 32303



Articles of Amendment
to

Articles of Incorporation
of

Perception Advisors, Inc.

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

POS0ONS9396

{Doecument Number of Corporation (if known)
Pursuant to the provisions of section 607.1006. Florida Statuies, this Flerida Profir Corporation adopts the tollowing amendment(s) to
its Articles of Incorporation:

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

The new

neme must be distinguishable and comain the word “corporation,” “company. " or “incorporaied ™ or the ubbreviation “Corp.,”
Chue, " or Col, 7 oor the designaiion < Corp.” Clae.” or "Co'. A professional corporation name must comtain the word

“chartered. " “professional association, " or the abbroviation P A

B. Enter new principal office address, if applicable:
{Principal office address MUST BE A STREET ADDRESS )

C. Enter new mailing address. if applicable:

{Mailing address MAY BE A POST QFFICE BOX)

D. Wamending the registered agent and/or registered office nddress in Florida, enter the name of the
new registered agent and/or the new registered office address:

0Y:2lkd 81 102 g7mp

Name of New Reyistered Agent

{Florida street address)

. Florida
tZip Coxde)

New Regisiered Office Address:

(Carvi

's Signature, il chunging Registered Agent:
Lam familiur with and uccept the obligations of the position,

{ herebv accepi the appointment us registered agent,

Signature of New Registered Agent. if changing

Checek if applicable
& The amendmeni sy isfare being filed pursuant w 5. 607.0120 (11) (¢). F.S,



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

rAtaach additional sheets, if necesyary)

Please note the officer/director title by the first letter of the office title;

P = President; V= Vice President; T= Treasurer: $= Secreiary: D= Director: TR= Trusiee: (= Chairman or Clerk: CEQ = Chief
Executive Qfficer: CFO = Chief Financial Officer. If an officeridirector hialds more than one title, list the first letier of each office held,
Presidem. Treasurer, Director would be PT.

Changes should be noted in the folfowing manner. Currently John Doe is listed as the PST and Mike Jones is lisied as the V. There is
e change. Mike Jones leaves the corporation, Sallv Smivh is named the Vand 8. These should be noted as John Doe, PT as u Change.
Mike Jones, U as Remove, and Sally Smith, 51 as an Add.

Example:

X Change P John Doe
X Remove v Mike Janes
N Add hiY Sally Smith
Tvpe of Action Title Name Address
{Check One)
B Seotr  Newquist 9301} Scarborough Cu.

h Change

X Port 81. Lucie, F1, 34986
Add

Remove

by Change
o
:"—;}’ o
Add a E-.T\ “
R 3
Cmove 3 £
3) Change I
a e
——— A (ld - _[”, r—; :
x r;";-_"
Remove S wn
4} Change g Phe
Adkd
Remove
3 Change
Add

Remove

6) Change

Add

Remove



E. If amending or adding additional Articles, enter chanpe(s) here:
(Atach additional sheets, [ necessary).  (Be specific)

F. Ifan amendment provides for an exchange, reclassification, or cancellation of issued shares,
provisions for implementing the amendment if not contained in the amendment itself:
U not applicable. indicate N/4)

Gh:ciHd &lweS BN




Coe June |, 2023

T'he date of each amendment(s} adoptivn:
dute this document was signed.

June 1,2023

. if other than the

Effective date if applicable:

fuo more than 90 davs afier amendment file date)

Note: If the dawe inserted in this block docs not meet the applicable siztrtory filing requiremenis. this date will not be listed as the
document’s effective date on the Depantment of State”s records.

Adoption of Amendment(s) (CHECK ONE)

O Fhe awnendmenits) was/were adopted by the incorporators. or board of directors without sharchelder action and sharcholder
p > po

action was not reguired.

& The amendment(s) was/were adopied by the sharcholders. The number of votes cast for the amendment(s)
by the shareholders was/were suiticient for approval.

O3 The amendment{s) was/were approved by the sharcholders through voting groups. The following staement
must be separarely provided jor eacl voting group entitled 1o vote separately on the amendmenits):

“The nember of votes cast tor the amendment{s} wasfwere sufficient for approval

Aileen M Newquist B
. -~
. - o=
fvating group} ~2
Seplember 4, 2023 'gj
Duted —
o
Signature d/ﬁ?/? 90, %a WA hY
(By a dircctor. p(c:!idc or othgr otlicer — it directors or ofticers have not been 5
selected, by an inco = ifin the hands ol a receiver, trustee, or other courn .-
appointed fduciany by that fiduciary) g -

Aileen M Newguist

(Tvped or printed name of person signing)

President

{Title of person signing)



