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COVER LETTER

TO: Amendment Scetion \
Division of Corporations

NAME OF CORPORATION: 28 PALHETTD Dromes CP~of o GieoriTL, (AC
DOCUMENT NuMEBER: > e o0 A S0 39

The enclosed Arricles of Amendment and fee are submitted for filing.
Please return all correspondence concerning this matter to the following:

Cvecn Pevacdo

1 Name of Contact Person

Peoi-do & fssocared CPAr

Firm/ Company
4 il
theoo Cotfomae o % (o
Addregg
NeocBoes v hioed
City/ State and Zip Code

GAW Palm @ Comemst . net

E-mitl address: (to be vaed for future anpual report notification)

For further information conceming this matter, please call;

(oesne Peramdo W B3, Ha4-93a9

Name of Contact Person Arca Code & Daytime Telephone Number

Enclosed i3 a check for the following amount made payable to the Florida Department of State;

ﬁ $35 Filing Fee [J%43.75 Piling Pee &  [J%43.75 Filing Fee &  [J$52.50 Filing Fee
Certificate of Status Certified Copy Certificate of Status
{Additional copy is Certified Capy
enclosed) (Additicnal Copy
is encloscd)
Mailing Address Street Address
Amendment Section Amendment Scction
Division of Corporations Divisien of Corporations
P.O. Box 6327 Clifton Building
Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassce, FL 32301
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Artleles of Amendment
to

Articles of Incorporation
of

Sans ParneTe BEpfccs Co~of OF Flod D&
(Name of Corporation as currently filed with the Florida Dept. of State) -

PAl coo 4SS0 39

{Document Nurmber of Corporation (if known)

Pursuant to the provisions of section 607.1006, Florida Statules, this Florida Prafit Corporation adopts the following wnendment(s) 1o
its Articles of Incorporation:

A If amending name, enter the new name of the corparation:
The new

name must be distinguishable and contain the word "corporation,” “company,” or “incorporated” or the abbreviation
“Corp.,” “Inc.,” or Co.,” or the designation “Corp,” “Inc.” ar “Co”. A professional corporation name must contain the

word “chartered,” "professional assoctation, ” or the abbreviation “P.A."

B. Enter new principal office nddress. if applicable:
(Principal office address MUST BE 4 STREET ADDRESS )

C. Entex new mailing address, if applicable;
(Malling eddress MAY BE A POST OFFICE BOX)

. K amending the registered apent and/or registered office address in Florida, enter the name of the
ncw registered apent and/or the new registered office addregs:

Name e istered Agent

(Florida street address)

New Remistered Office Address: , Florida
{Zip Code)

(City)

[3 gpistered Apent’s Signa il changing Registe ent:
I hereby accept the appointment as regisiered agent. I am familiar with and accept the obligations of the position.

Signature of New Registered Agent, if changing

Page 1 of 4
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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:

(Attach additional sheets, if necessary)

Please note the officer/director title by the first letrer of the office title:

P = President; V= Vice President; T= Treasurer; §= Secretary; D= Director: TR= Trustee; C = Chairman or Clerk; CEQ = Chief
Executive Qfficer; CFO = Chief Financial Qfficer. If an officer/directar holds more than one title, list the first letter of each office
held. President, Treasurer, Director would be PTD.

Changes should be noted in the following manner. Currertly John Doe Is listed as the PST and Mike Jones is listed as the V. There is
a change, Mike Jones leaves the corporation. Sally Smith is namied the V and S. These should be noted as John Doe, PT as a Change,
Mike Jones, V as Remove, and Sally Smith, SV as an Add.

Example: :
X Change : ET John Dee
X Remove v Mike Joncs
X Add sV Sally Smith
Type of Action Title Name Address
{Check Onc)

0 (] crame ‘S‘Eco.emi—ul Susands Zo o 711 Huasees Qony
X aaa MBRLES , FL 3
D_Rcmove

2) D_ Change
‘ D_ Add
[ Remove
3) E_ Change
D_ Add
[ romove

4) D_ Change
D_ Add
D_ Remove

5} D Change
[ aas
I:L Remove

5) D Change
[ 1
D_ Remove

Page 2 of 4
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E. Ifamending or adding additiona) Articles, enter change(s) here:
(Attach additional sheets, if necessary).  (Be spectfic)

NA

¥, If an amendment provides for an exchange, reclassification, or cancellation of issued shares,

previsions for implementing the awendment if not contained in the amendment itself; O
(if not applicable, indicatc N/A)

p/A

Page 3 of 4
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Janvapny & o=ty

The date of each amendment(s) adoption:

, if other than the
dlate this docurment was signed.

Effective date if applicable:

(o more than 90 days after amendment file date)

Adoption of Amendment(x) (CHECK ONE)

whc amcndment(s} was/were adopted by the sharcholders. The number of vates cast for the amendmenti(s)
by the shareholders was/were sufficient for approval,

Dl'hc amendment(s) was/were approved by the sharchalders through voting groups, The following statemnent
must be separately provided for each voting group entitled to vote separately on the amendmeni(s):

*The number ef.vetes cast for the amendment(s) wag/were sufficient for approval

by
fvoting group)

D’l‘he amendment{s) was/were adopted by the board of directors without sharsholder action and sharcholder
action wag not required.

DThc amendment(s) was/were adopted by the incarporators without shareholder action and sharehalder
action was not required.

Dated J?‘/ & %f}fH

Signature

(By }d&rﬁor, prastdent or other officer — if directors or officers have not been
sclected, by an incorporator - if in the hands of a receiver, trusice, of other court
appointed fiduciary by that fiduciary)

Cos-etam iy 2l

(Typed'ur printed name of petson signing)

P BES Y DE T
(Title of person signing)

- o : PR S e =

i, LATRECIA WEIR
Soedds Notary Public - State of Florida
S5 AV My Comm. Expires Jul 19, 2015
NI Ys5S commission # EE 114103

" 0T onded Through National Notary Ass,

LHTRLL

Page dof 4
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992014 NOTICE OF ELECTION TC BE EXEMPT

NOTICE OF ELECTION TO BE EXEMPT

If this applicafion ¢ortains incomplete or inaccurate information, it may cauée.;aelay in the Issuance of your eﬁﬁp&on. An officer electing an
exemption under Chapter 440, Florida Stahstes, is nat entitled to benafits under this chapter.

Section 1:
APPLICANT INFORMATION
*Name: Susandde Zad= | [V

First Name M l.ast Name éuf_ﬁx

@) *State Driver's Licanse Number: or > *Florida Hentification Number:

s TV 252D 4 - 6330

Driver's License or ldentification Number

Click Here forinformation on obtaining a Florida Driver's License or Identification Card

*Social Security Number (last four digitsy: &b B
*Date of Birth; G'-f‘l { 3) {Fe>

Emall Address: SANPALI| @ £omeasT o N ETT
-The Divisien's purpose In collecting an emall address is to communicata with the applicant regarding exemption related issues.

e —s — -

Section 2:

This section defautts to a Construction Industry Applicart. f you are in the nem-construetion industry, click on the radio button [n order to select
Non Construction Indusiry Appiicant, The choice made below will detarmina which type of classification codes, elther canstruction or non-
construction, will appear in Section 3, Scope of Business or Trade.

& CONSTRUCTION INDUSTRY APPLICANT ($50 FEE REQUIRED):
“Please check the sppropriate box to identify if you are an officer of a corporation or a member of a limited liability company.

‘

' Officer of a Corporation having atleast 10% ownership | =~ 77 777777

(Y Member of a Limited Liability Company (LLC) having at least 10% ownership

\NON-CONSTRUCTICN INDUSTRY APPLICANT (NO FEE REQUIRED):
*Please chack the appropriste box to idertify if you are an officer of a eorporation or 8 member of a limited llabllity company.

7<0ﬁicer ofaCorporation: SECBE "‘.‘A-ﬂ-t.‘
Member of a Limited Llability Company (LLC) having at least 10% ownership

| Sectlen 3:

This section should be compieted with information apecific to your corporation or te the limited liability company in which you are a member.
The name of the carporation or imited Jiability company listed on this application MUST match the name of the corporation or limited liability
sampany as ragistered with the Florida Division of Gorporations. If you are unsura of the registered name, itk frere to copy nnd paste the name «
the corparation or bmited liabillty compriny. Florido Division of Corporations.
| S OF oSS

*Name of Corporationor LLC: *FEN: _ -

A Ppa TN BEO-ES LO~OR 06 FLeson, [AC
hitps:/apps.idfa.com/boceempt/Tarms_of_use.aspxib ) . 11
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52014 NOTICE OF ELECTION TO BE EXEMFPT

Section 9:

I certify that any employees of the corporation or members of the limited liability company listed in Section 3 are coverad by workers'
compensation insurance. Please identify the workers' compensation insurance carrier that covers any non-exampt employees.

CamerName: UL AN TEE iNSLassces €O
Qr

4) My business does rot have any non-exempt employees.

- ey [

Section 10:
FRAUD NOTICE

A. Any person wha, knowingly and with intert to injure, defraud, or deceive the deparament or any employer or employes, insurance company
or any other person, files a Natice of Elaction to be Exempt containing any false or misteading information is quilty of & felony of the hird
degree,

B. Attestation of applicant - By providing my name bslow, | attest that  have read, understand and acknowledge the foragning notice.

C. lacknowladge that this Notice of Elaction to be Exempt does not exceed Jimits for corporate officers, including any affillated corporations
as provided In Section 440,02, Florida Statutes. .

SULANNE [Zoalo  Z506- 193 - (6 (336

f Firet Nama Last Name Driver's License or Kentification Numbar

Exemption information is reflected on the Proof of Coverage database the day following the issuance of the exemption.

e P2 ey A e e L

'(:'a'hyright 2010 Flarita De:aa'rtﬁwé"rit'of Finaneinl Sérvlccs Privacy Acceisiblllrv

httpa:/appa fldfs.combocexenpt/Tarme_of_use.aspxt a3
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992014 ‘ NOTICE OF ELECTION TO BE EXEMPT
To obtain a Federal Employer demification Numbar, Click Heee
Business Name (DBA): | *Phone: (éﬁ "!‘I_S‘ l{:"q“b

Roptiarts Adgass offocoré: (1T Heard TRAE B> Lol @0
"y NaPLES,  csmei(Florda v ZmD 4@ Courty:[-Choose ACounty- ]

Click on the amow(s) next to the taxt box(s) to view and selact the appropriale classification/irades for the industry fype chosen in Section 2. |
you are unsure which classificationtrade applies to your business, please contact your workers' compensation insurance camier. ¥ you do no
have g workers' compensation Insurance policy, pleasa contact the National Council on Compensation bisurance (NCCI) at 1-800-622-4123,
obtain the proper clagsification code(s).

-dr{cﬁse A ﬁéope- _I
*Seope of Business of Trade: «Choaee A Scope-
Choose A Scope-

. TGhoose A Soope |

Section 4;

The corporation of which you are an officer or limited fiaility company of which you are a member must be registered and in ACTIVE status w
the Florida Divisian of Comperations. Applicants apphing as an officer of a corporation must be listed as an officer of the corporation with the
Florlda Division of Corporations.

List the documant number on file with the Florida Division of Corporations.

?q la OQOO Lfgﬂ Bq Chck here to copy ond paste Lhe document number - Florida Division of Corporations

[EOPUTUTT——. ———

Section 5:

Pursuart to Chapter 489, F.S. (contractor licensing law), st certified or ragistarad licenses related to the scope of businass or trade listed in
Sectlon 3 held by the applicant, ar the certified or registered license pumbers held by the qualifier for the corporation or Imited liabllity compa
Iisted on this application, Tha business name listed on the licanse MUST match the name of the corporation or limited Rability company as
registered with the Florida Division of Corporations and on this Notice of Election to ba Exempt.

' Click here to copy and paste your license number - Department of Busines

Professionat Regulation

FiThis section is not applicable to my busiress.

Section 6:

Confirmation Number (Will be displayed after online payment is submitted)

Saction 7:

*Are you affiliated wjth any corporation or limited liability campany other than the corporation or limitad liability company to which this applicati
applies? < VYes )g\lo

IF YES, PLEASE LIST THE NAME(S) AND FEIN(S) OF THE AFFILIATED CORPORATION(S) OR LLC(S):

“NAME: FEN:
NAME: FEN:
NAME: ; FEIN:

Section 8: CONSTRUCTION INDUSTRY AND NONCONSTRUCTION INDUSTRY LLC MEMBERS ONLY

To be eligible for a construction industry exemption or nor-construction limited llability scompany exemptien, an appficant must have the requir
ownership of the corporation or limited liability company.

® |am a shareholder owning at least ten percent (10%) of tha stack of the corporation listed on this application.

..... e . ey ot e

hrtpeiifapps fidfs.convbocomemptTarms_af_use,aspxb ) 23



