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COVER LETTER

TO: Amendment Section
Division of Corporations

NAME OF CORPORATION: 12 2e?  Puremarzon ComsoTrs , TNC

DOCUMENT NUMBER: 28 OO OO EBOEL

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

Please return all correspondence concerning this matter to the following;:

ChasmswePdER 7). WMIz &

(MName of Contact Person)

?‘;‘_-:R{E_{ \Q \)"CQ‘MﬂTTO;\I
(Firm/ Company)

3135 397t Poe N Sczre |
(Address)

Sv. YereasBors, T 337114

{City/ State/ and Zip Code)

For further information concerning this matter, please call:

( wexs Mzzz a (321 )y 52 ~-3180

(Name of Contact Person) (Area Code & Daytime Telephone Number)

Enclosed is a check for the following amount:

Ej $35 Filing Fee [ $43.75 Filing Fee & [ $43.75 Filing Fee & [1 §52.50 Filing Fee
Certificate of Status Certified Copy Certificate of Status
{Additional copy is Certified Copy
enclosed) (Additional Copy
is enclosed)
Mailing Address Street Address
Amendment Section Amendment Section
Division of Corporations Division of Corporations
P.O. Box 6327 409 E. Gaines Street

Tallahassee, FL 32314 Tallahassee, FL 32399



Articles of Amendment
to

Articles of Incorporation
of

?ﬁgpﬁ RotonmatTond QL)N:S‘OL/T—IMG_"_I:MC,.

{IName of corporation as currently filed with the Florida Dept. of State)

rB
-
P8 0000 68 6L 22 Z M
(Document oumber of corporation (if known) =y — T
(_I'\ ol F ] .
Pursuant to the provisions of section 607.1006, Florida Statutes, this Florida Profit Corpof&fwn 3 Tl
adopts the following amendment(s) 1o its Articles of Incorporation: - s O
o “=
2T &
NEW CORPORATE NAME (if changing): %r —

?gfague Q..;—.— eVt w T TN ; ol
{Must contain the word "corporation,” "company," or "incorporated" or the abbreviation "Corp.," "Inc.," ar "Ceo.")
(A professional corporation must contain the word "chariered”, "professional association,” or the abbreviation "P.A."}

AMENDMENTS ADOPTED- (OTHER THAN NAME CHANGE) Indicate Article Number(s)

and/or Article Title(s) being amended, added or deleted: (BE SPECIFIC)
,q\Mt:uD

ARTTOLE AT L0, 000 5raessS  oF Tre |, O QoD

OUTHSTADID NS S HARE S St B TBH ED

T2y OQOal2xadaterieErk, O MITE Loded ZEsSTDES
AT 1488 oTa AYE N £ ST YETEzggezs | YL
223103, 400,000 SMCES ( ReEMIINTNES AMOCUT)

DAL BE FSICED TO  MaTHEW R. DEAN LiQ

RELTOSS AT 3460 S HoE ACRES NE, g
TETERSBORE, . FL 33103

{Attach additional pages if necessary)

If an amendment provides for exchange, reclassification, or cancellation of issued shares, provisions
for implementing the amendment if not contained in the amendment itself: (if not applicable, indicate N/A)

{continued)



The date of each amendment(s) adoption: o] / Ol l 2‘205
Effective date if applicable: Ol / &t / 205

(no more than 90 days after amendment file date)

Adoption of Amendment(s) (CHECK ONE)

IB/ The amendment(s) was/were approved by the shareholders. The number of votes cast for
the amendment(s) by the shareholders was/were sufficient for approval.

[0 The amendment(s) was/were approved by the shareholders through voting groups. The
Sfollowing statement must be separately provided for each voting group entitled to vote
separately on the amendment(s):

"The number of votes cast for the amendment(s) was/were sufficient for approval by

(voting group)

O The amendment(s) was/were adopted by the board of directors without shareholder action
and shareholder actiont was not required.

O The amendmeni(s) was/were adopted by the incorporators without sharcholder action and
shareholder action was not required.

Signed this __{ | day of ngcu:s*' ZCO =

Signature {_ (// - é) / LL

(By a director, president or other officer - if directors or officers have not been
selected, by an incorporator - if in the hands of a receiver, trustee, ot other court
appointed fiduciary by that fiduciary)

Cuarstooner D, (hrze

{Typed or printed name of person signing}

%&63:95 SN

(Tiile of person signing)

FILING FEE: $35



