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COVER LETITER

TO: Amendment Scetion
Division of Corporations

F PREVATT CORPORFATION
NAME OF CORPORATION: " T ATION

99000073409
DOCUMENT NUMBER: -0 000073

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

Please retumn all correspondence concerning this matter w the foltowing:

SHARON S PREVATT

Name of Contact Person
EF PREVATT CORPORATION

Firm/ Compiuny
P.O.BOX 5611

Address
SUNCITY CENTER, FL 33574

City/ S1ate and Zip Code

E-mail address: (to be used for future annual report notification)

For further information eoncerning this matter, please call:

SHARON S 813 634-1162
at( }

Name of Contact Person Arca Code & Daytime Telephone Number

Enclosed is u checek for the following smount made payable to the Florida Department of State:

| $35 Filing Fec C1$43.75 Filing Fee & [0843.75 Filing Fee & [J$52.50 Filing Fee
Cernficate of Statug Certificd Copy Certificate of Stas
{Additional copy is Certified Copy
enclosed) tAddinonal Copy
is enclosed)
Mailing Address Street Address
Amendment Sectton Amendment Section
Division of Corporations Division of Corporations
P.0O. Box 6327 The Centre of Tallahassee
Tallahassee. F1L 32314 2415 N Monroe Sireet. Suite §10

Tallahassce, FL 22303



Articles of Amendnment
to

Articles of Incorporation
of

LF PREVATT CORPORATION

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

PRR000073404

( Decument Nuinber of Comporation (if known)

Pursuant to the provisions of section 607.1006, Florida Statutes, this Florida Profit Corporation adopts the following amendment(s) to
s Articles of Incorporation:

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

The new
name must be distinguishable and comtain the sword “corporation, ™ “company, ' or “incorporated T or the abbreviation " Corp., ™

e or Col 7o the designation “Corp,” Uine,” ar Co T A professional corporation name mus! contain the word
“chartered, " Uprofessional wysociation, oy the ubbreviaton P4

3. Enter new principal office address. if applicable:
(Principal office address MUST BE A STREEFT ADDRESS )

=~
2
C. Enter new mailing address, if applicahle: !
(Muiling address MAY BE 4 POST OFFICE BOX) -
™~J .
rJ
=
- -}
D. If amending the registered agent and/ur registered office address in Florida, enter the name of the ;_-3
new registered agent and/or rthe new registered oftice address:
Name of New Registored Agens
(Flaridu sreer address)
New Revistered Office Adddress: . Florida
Ciny rZip Code)

New Registered Apent’s Signature, if changing Registered Agent:

L hereby wccept the appoiniment ax regisicred agent. L am familior with and aceept the obligations of the pasition.

Stgnature of New Registered Agem, if changing
Chieck if applicable
O The amendment(s) isiare being Gled pursuant to s, 607.0120 (1) (¢). F.S.



If amending the Gfficers 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:

(A ntach additional shevis, if necessary)

Please note the officersdirector iitle by the first lenier of the office ritle:

P = Presideni: = Fice President: T= Treasurer; §= Secretary, D= Director: TR= Trustee; C = Chairman or Clerk: CEQ = Chief
Executive Qfficer: CFQ = Chicf Financial Officer. [f an officerfdivecior holds mare than one tidde, list the firse leter of each office held.
President. Treasurer, Director would be PTD.

Changes should be noted in the jollowing manner. Currently Jokn Doe ix lisied as the PST and Mike Jones is listed as the V. There iy
a change. Mike Jones leaves the corporation, Sally Snrich is named the Vo and S. These should be noted as John Doe, PT as o Chang,
Mike Jones, Voas Remove, and Salbv Smith, SV oas awn Add,

Fxample:
X Change P John Doe
X Remove v Mike Jones
_x Add SV Sallv Smith
Lvpe ol Actiop Tile Name Address
{Check One)
. . P JOHN B PREVATT 5311 STATE RD 674
1 Change
Add WIMAUMA. FL 333498
X
Remuove
. P SHARON S PREVATT P.O. BOX 3611
2 Change
N NCITY CENTER, FIL 333
Add SUNC CENTER,FI. 33371
Remove
3 Change
Add
Remaove
4) Change
Add
Remove
3) Change
Add
Remove
) Change
Add

Remove




F. If amending or adding additional Articles. enter change(s) here:
(Attach additional sheets. if necessaryy. (Be specifici

I. If an amendment provides for an exchange, reclassification. or cancellation of issued shares,
provisions for implementing the amendment if not contained in the amendment itself:
(i nor applicable, indicate N/AY




The date of each amendment(s) adoption:

.1 other than the
datg this document wus signed.

Effective date if applicable:

(0 mare thun 90 davs afior amendoent file dates

Note; If the date inserted in this block does not meet the applicable statutory filing requirements, this date witl nor be listed as the
document’s effective date on the Department of State™s regords,

Adoption of Amcendment(s) (CHECK ONE)

= The amendmeni(s) wasiwere adopted by the incorporators, or hoard of directors without sharcholbder action and shareholder
action was nol required.

) The amendmenus) was/were adopled by the sharcholders. The number of votes cast for the amendment(s)
by the sharcholders was/were suflicient for approval.

C1 The amendment(s) wasfwere approved by the sharcholders through voting groups. The fillowing statement
must be sepuratels provided for cach voting group eriitled 1o vote separately on the amendimentis):

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

by

fvoting grolp)

-
/-1 8-
ALl \(
(HY a dircctor. president or other officer — if directors or officers have not been
scleeted. by an incorporater — i in the hands of a recciver, wrusice. or other court
appointed duciary by that fiduciary)

Dated

Signature

SHARON S PREVATT

{Typed or printed name of person signing)

TREASURFER

{Title of person signing)



