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COVFR LETTER

TO: Amendment Scction
Divizion of Corporations

NAME OF CORPORATION: PLRINE Toaol INco

DOCUMENT NUMBER: v AL gRo00 LL9\4

The enclosed Articles of Amendment and tee are submitted for filing,
Please retarn all correspondence concerning this matter te the tollowing:
_ Norro B loper
Name of Contagt Person

Pulin e Tootl TN

Fimmy/ Company

2030 9o o nd L 0ot Ae3.A

Address

Lacga 0L L3313
City/ Staie and Zip Code

)
!erfa_ ~ shay (( - com . __
whail address: (1o e used for future annual report nottfication)

For further information concerning this matter, please call:

N orma b bohez A2 S@o-SYet

Name of Contact Persdn Area Code & Davtime Telephone Number

Enctosed s a chieck sor the tollowing amount made pavable to the Florida Department of Stane:

[;{\535 Filing Fee 043,75 Filing Fee & OS43.73 Filing Fee & TJ$52.50 Filing Fee
Curtificate ol Status Certiticd Copy Certiticate of Status
{Additional copy is Certtfied Copy
enclosed) {Additonal Capy

ts enclosed)

Mailing Address Street Address

Amendment Section Amendment Section

Division of Corporations Divizsion of Corporations
P00, Box 6327 Clitton Buitding

Tatlahassce. FL 32314 2661 Exccutive Center Circle

Tallahassce, FL 32301



Articles of Amendment
to

Articies of Incorporation
of

ALlive Tool. T
(Name of Corporation as currently filed with the Florida Dept. of State)

P4 lLooool LAY

(Ducument Number of Corporation (if known)
its Articles of Incorporation:

Pursuant to the provisions of section 607.10060. Florida Statutes. this Fleridu Profit Corporativn adopts the tollowing amendmeni(s) w
A

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

name must he distinguishable and contain the word corporation,”
“Corp, " e

" Veompany,
or Co.. 7 ar the designation "Corp. " “Iie. " ar “Co’
wewd Vchartered, U Cprofessional association, ” or the abbreviation "P.AT

The  new
or Cincorporated” ar the abbreviaiion

A professional corparation name must contain the
B. Enter new principal office address, if applicable:

(Principal office address MUST BE A STREET ADDRESS )

i - —
[
= e ™M
'_.'::- -t z: e
i o~
C. Enter new mailing address, if applicable: ™ Fﬂ
(Mailing address MAY BE A POST OFFICE BOX) | "W o |
- .. =
Y
oo @
. =
- e I":;
>
D. If amending the registered agent and/or registered office address in Florida, enter the nume of the
new registered agent and/or the new registered office address:
Numve of New Revisiered Avent
tFloridhe sirect address)
Noew Registered Office Address: . Florida
I’L'fi'_l'} fop Clonde)
New Registered Agent’s Signature, if changing Registered Agent:
hereby accept the appointment as registered agent,

Lam fumiliar with and acceept the obligations of the position.

Signature of New Registered Agent, if changing
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If amending the Officers and/or Directors, enter the title and name of each officer/director being removed and tite. name, and
address of each Officer and/or Director being added:

(Atrach additional sheets, if necessury)

Please nore the officer/divector tile by the first leier of the office tide:

P = Presidens: V= VFice President: T= Treasurer: 8= Secretary: D= Divector: TR= Trustee: C = Chairman or Clerk: CEO = Chict
Executive Officer: CFO = Chief Finunclel Officer. I an officer/divector holds more than one tile, list the fivst letter of each office
held. President, Treasurer, Director wauld be PTI.

Changes should be noted in the foltowing manner. Currently John Doe is listed as the PST and Mike Jones is fisted ax the V. There iy
a change, Mike Jones leaves the corporation, Sallv Smith is named the Vand S, These should be noted as Jolm Doe, PT as v Chunge,
Mike Jones, 1V as Remove, and Satly Smith, 517 ax un Add.

Example:
X Change PT John Dog
N Remove v Mike fones
X Add Y Sally Smith
Type ot Action Tide Namwe Address

(Check Oned

1y _ Change S v Naf L 0 \.08\12’

Add

Remowve

DX Chage  OVST _nga@u-}ne,z 20 Qacedpas o M_—OY‘\' (o®
L Add NO(MZ, ’QD Lo\-\a?__ S"" QG;L-?._.-r[su-m) pe.~ 333 (Y

Remaowve

~

3 Change

Add

Remove

4} Change

Add

Remaove

3 Change

Add

Remuove

o) Change

Add

Remove

Page 2 of 4



F. If amending or adding additional Articles, enter chunee{s} here:
tAtach addiional sheeis, i necessary), (Be specificy

F. If an amendment provides for an exchange, reclassification, or cancellation of issued shares,
provisions for implemcenting the amendment if not contained in the amendment itself:
(i nor applicable, indicate NiA)
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The date of each amendment(s) adoption: CD/ i \ \ & . il other than the
date this document was signed. !

Effective date if applicable: (91} \"2‘)/ s
Y e more than 90 davs afier umendment file daie)

Note: [t the date inserted in this block does not meet the applicable statutory tiling requirements. this date will not be listed as the
docwment's effective date on the Department of Staie’s records.

Adoption of Amendment(s) {CHYCK ONE)

by the sharcholders wasfwere sufflicient for approval.

O The amendment(s) was/were approved by the shareholders through voting groups.  The following statement
must he separately provided for cach voting groip entitled o vote separately on the amendmentis);

“The number of votes cast for the amendment{s) was/were sufficient for approval

by

(voring group)

O The amendment(s) was/were adopted by the board ot directors withowt sharcholder action and sharcholder
action was not required.

3 The amendiment(s} was/were adopted by the incorporators without sharcholder action and sharcholder
action was not required.

Dated ql o l\\Q,
Signature S\u"ﬁ
(By a directprapresident or other officer — it directors or officers have not been

selected. byyut incorporator — ifin the hands ot'a receiver, trusiee, or other coun
appointed tidiciary by that fduciury)

'\}OFME % LDLQ,Z

(Typed or printed name of pcr.&m signing)

Pvsy

(Title of person signing)
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