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COVER LETTER

TCG: Amendment Section
Division of Corporations

NAME OF CORPORATION: PE N / r\}é()]/ H }(F\

DOCUMENT NUMBER: 'P q /7 O O O O LI’ é\

/07 P/z?sm (ATIoUS INC
77X

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

Please return all correspondence conceming this matter to the following:

VIRG o A DiERA RN 1AL O

Name of Contact

Person

P inisula TEAVE: DEESENTA Tion)s, i)e.

Firm/ Company

200! Saichorole o1

Address

UINTEL GARYEN

. 34787

City/ Swate and 7.

(L0G) pa @ peiunsicli

;p Code

<he S (om

!Z-mainaddruss: {to Be dsed for future annoal

For lurther information concerning this matier, please call:

repost notitication)

Josel . DIACARRIINIO o H

o] , p3S4Y-S S

Name of Contact Person Arca Code & Daytime Telephone Number

Enclosed is a check for the follewing amount made payable o the Florida Department of State:

[‘2(535 Filing Fee 0$45.75 Filing Fee & [JS43.75 Filing F
Certificate of Status Certified Copy

ce&  [852.50 Filing Fee
Cerntiticate of Status

(Additional copy is Centitied Copy

cenelused)

Mailing Address
Amendment Scetion
Division of Corporations
PO, Box 6327
Tallahassee, FI. 32314

{Additional Copy
is enclosed)

Street Address

Amendment Sceetion

Division of Corporations
Clifion Building

2661 Laecutive Center Cirgle
Tallahassee. F1. 32301




Articles ol Amendment
to
Articles of Incorporation PRI . L’

. ~
pt:/\)iru‘sULﬂ IRAYEC Pﬁgsw‘mmogs 10C. -

{Name of Corporation as currently filed with the Florida Dept. nf~Smte)

PA7 000646778

{Pacument Number of Corporation (if known)

Pursuant 10 the provisions ot section 607.1006. Florida Satutes. this Florida Profit Corporation adopts the following amendment(s) o
its Articles of Incorporation:

A. If amending name, enter the new name of the corporation: M F’\'

! The  new

nante must be distinguishable and comain the word “corporation, ’ “compam, " or Tincorporated” or the abbreviation
“Corp.” Chne " or Col " or the designation “Corp,” “Inc. " or “Co{. A professional corporation name must contain the
word “charicred, " professional association,” or the abbreviaiion "P.A

5
B. Enter new principal office address, if applicable: ,Q O (O ! 6 F\' } L @O K(_) u G H C T
{Principal office address MUST BE A STREET ADDRESS) _ . -
WINTEL CAROEN Ft 347%7
T

C. Enter new mailing address, if applicable: . o
(Mailing address MAY BE A POST OFFICE BOX) K00 ] Sf:\ l LE)D Lo JEH LT
DIOTEL CARDEN Fr 39787

D. If amending the registered agent and/or registered office address in Florida, enter the name of the
new registered agent andfor the new registered office address: /

20610 Sl frmmuf}\ Ct

tlorides siree addrcu)

New Registered Office Address: {11) VL ‘—C’ﬂ/ /\iia/(-ﬂfv . Florida PL 3 (-( 78 7

fCyinvs £ip Codey

Name of New Repisiered Agent

New Registered Agent’s Signature. if changing Repistered Agent:
Fherehy accept the appointment as registered agent. | am familiar with and accept the obligations of the position.

Signature of New Registered Agent., if changing
£ § £ SNy
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E. If amending or adding addifiopal Articles. enter change(s) here:
{Attach additional sheets. if necessary).  (Be specifici

=
d_—1
~

F. If an amendment provides for an exchange, reclassification, or cancellation of issued shares,
pravisions for implementing the amendment if not contained in' the amendment itself:
{if not applicable, indicate N/4)
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If amending the Officers and/or Directors, enter the title and name af each officer/director heing removed and title, name, and
address of each Officer and/or Director being added:
{(Arach additional sheets, if necessary)

Please note the officer/director title by the first letter of the office title:
P = Presidemi; V= Vice President; T= Treasurer; S= Secretan: D= D

rector; TR= Trustee: C = Chairman or Clerk; CEO = Chief

Fxecwiive Qfficer: CFG = Chief Financial Qfficer. I an r;[ﬁc‘ur-’d."m:'ﬁl?." holds mare 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. Currently John Doe is listed ax the PST and Mike Junes is listed as the V. There is
a change, Mike Jones feaves the corporation, Sallv Smith is named the 'V and S. These should be noted as John Dae, PT as a Change,
Mike Jones, IV as Remove, and Sally Smith. SV ax an Add.

Example:
X Change

X Remove

X Add

Type of Action
(Cheek Oned

I} Change
Add

Remove

2y ___ Chanae
_Add
_ Remove

3y ____ Change

Add

Remove

4) Change
Add

Remove

3t Change
Add

Remove

6) Change
Add

Remove

PT

John Daoc

Sallv Smith

Name

Address

A

N\
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. if other than the

The date of cach amendment(s) adoption:
dute this document was signed.

Effective date if applicahle:

(ho more than 90 days ufier amendmen file duare)

Note: I the date inserted in this block does not mect the applicable sunutory filing requirements. this date will not be Tisted as the
document’s elfective date on the Department of State’s records.

Adoption of Amendment(s) (CHECK ONE)

O The amendmentis) wasiwere adopted by the sharcholders. The number of votes cast tor the amendmeni(s)
by the sharcholders was/vere setficient for approval.

03 The amendmenti(s) wasfsere approved by the sharcholders through voting groups. The following stalement
must be sepurdaiely provided for each voring group entitled to vore separaiely on the amendment(s):

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

by

(vofing group)

O The amendmeni(s) was/were adopied by the board of dircetors without shareholder action and sharcholder

action was nol required.

E/'l'hc amendment(s) wasfwere adopied by the incorporators withoewt sharcholder action and sharcholder
action was not required.

7/,10' o7

/(Wh o

{Bya directof. prtbldun arfotBér ofticer — if directors or officers have not been
selected, by an incorpom i1 in the hands ot a receiver. trustee, or other courn
appointed Niduciary by that tiduciary)

JIRE i e DY ANeRrpen nJo

{Typed or printed name of person signing)

PRt Del T

e - 1 . .
(Title of person signing)
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