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COVERLETTER

TO: Amendment Section
Division of Corporations

NAME OF CORPORATION: PGQS' 14 Lm.l,l"gc CL.,!] ’.n,q C — /N-C.'
DOCUMENT NUMBER: \V/ .3 E)C?/gtp |

The enclosed tricies of Amendmenr and fee are submitied for filing,

Please return all correspondence concerning this matler 1o the following:

/)?C o A1) /)} c > VL

Name of Contact Person

San i

Firm/ Company
e Bogx 1201
Address

AL A pssaE , FL 32 317

City/ State and 7 3 C(J(it_

i:’lc lcl.vcﬁ Ckf’]/o\)&l/(,ﬂﬁ NiZ8 C , ‘kl“—‘(—’ Ce/lfl/[

E-nmail address: (1o bedsed for future anmudd reporihot fication)

For further information concerning this matter, please call:

Sgnp L S8, g s/e - Y

Name of Contact Person Area Code & Davtime Telephone Number

Enclosed is a check for the following ameunt made payable to the Florida Department of State:

$35 Filing Fee 00543.73 Filing Fee & TIS43.75 Filing Fee & 832,30 Filing Fee
Certificate of Status Certified Copy Certificate of Status
(Additional copy is Certified Capy
enclosed) (Additonal Copy

is enclosed)

Muailing Address Street Address

Amendment Section Amendment Section

Division of Corporations Division of Carporations
PO Box 6327 Ciitton Building

Tallanassee, F1L 32314 2601 Exeeutive Center Circle

Tallahassee FL 32301




Articles of Amendment
L1y
Articles of Incorporation

ul )
pt”ZQ'JCA L/}-fv DSCAVIN E OQ . ).\fc.

; - " : e - 7
(Name of Corporation as currenthv fled with the Florida Depl, of .‘3{:”«:)

(Document Number of Corporation {if known)

Pursuant 1o the provisiens of seetion 607.1006. Florida Stunaes. this Florida Profit Corporarivn adopts the following amendiment{s) 1o
its Articles of Incorporatioi:

A. Hamending aame, enter the new name of the corporation:

PER S ‘C‘{) L.A’A/O SC’? ,?E N o 2 56_12 \,/ <. ; /M C . The  new

rame musi be disiinguisheble and comein the word “corporaion,”
“Corp, "

comipany,” or "z'nco{'purmcd” ar the abbreviation
Ire” or Co, " or the designaiion “Corp, ™ “ine,” or “Co”. A professionad corporation name must contain the
word “chartered,” “professional association,” or the abbreviation "F.A."

B. Enter new principal office address. if applicitble:
(Principul office address MUST BE A STREET ADDRIESS )

,\M’\C7 ¢ 3

C. Enter new mailing addre
(Mailing address MAY B

[
ssoif applicable: N L) C‘/ L

A POST OFFICE BOX)

D, If amending the revistered aeent and/or registered office address in Florida, enter the name of the
new reoistered acent and/or the new registered office address:

Name of New Rewgistered Agent

(Florida street address)

New Registered Orfice Address: .Florida
(Cinv) (Zir Code)

New Registered AcenCs sienature. if chaneing Reststered Avent:
Fhereby aecepr the eppointment as vegistered agent. [ am fumiliar with and aecepr ihe obliganions of the pasition.
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I£ amending the Officers and/or Directors, enter the itle and name of each offtcer/director being removed and titde, name. and
address nf each Officer and/or Dircetor heing added:

(Htcen additiong! shects, if necessory)

Please note the officer/director sitle by the first letrer of ine office il

fr= President: V= Viee Presicont; T= Treasurer: 8= Secretars; D= Direcror; TR= Truswee; C = Chairman or Clerk; CFEO == Chig/
Execusive Qfficer; CFO = Chief Financicl Qfficer. I on officer/director holds maore than ore ditle, fist the first letier of each office
held President, Treasurer, Dircclor would e 17T

Changes should be noted i the folfowing meriner. Currenidy John Dov is lisied as the PST andd Mike Jones iy Bsted as the V. There is
o change, Mike Jones feaves the corporaiion, Selly Smith is vamed the ¥V and § These snould be neted as John Doe, PT as a Change.
Mike Jones, Vs Remove, and Safly Smith, SVoas an Add.

Example:

N Change Pl John Doe
X Hemaove v Mike Jones
_% Add SV Sallv Smith
Twvpe of Action Tule Mame Address

{Check One)

1) I:l Chunge
D‘ Add
! Remaove

2) D Change
D_ Add
D_ Remove

33 D_ Change
|:|,_ Add
D_ Remaove

4 D Change
[ 1 aa
I:L Remove

3 D Change
L]
[:L Remaove

G) D Change
D_ Add
D_ Remove




E. [[amending or adding additional Ariicles, enter chanve{s) here;
{Auach adeieonal sheets, recessery). (He speciic)

F. If an amendment provides for an exehange. reclassifieation. or cancelation of issued shares,
provisians for inplementing the amendment if not contained in the amendment itseli:

(if nor applicable, indicare N

Puooe 3 of 4
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The date of each amendment(s) adoptinn: é / }) /) 7

date this docuiment was signed.

ILffective date ifapplicable:

(e more Hen Q0 devs apier amendment file dete)

Adoption of Amendment(s) {CHECK OXE)

e amendment(s) wasfwers adopted by the sharcholders. The number of votes east for the amendmeni(s)
by the sharcholders was/were sufficient for approval.

I:}I'hc aimendment(s) was/wers approved by the sharcholders through voting groups. The following stavemeni
muisi be separately provided jor cach voting group entitled o vote separately on the wnendmeniis):

“The number of votes cust for the amendment(s) was/were sufficient for approval

by

fvening groun)

D”\C amendment(s) was/wers adopted by the board of directors without shareholder action and sharcholder
aclion was not required.

DI hie amendmeni(s) was/were adopted by the incorporators without shareholder action and sharcholder
action was not requireed.

ated /7/ //7

Signature Kgfj‘( )/ "”‘""L e

(By adirec l{)ré‘{rcmdmfb’r other officer £ ﬁ dirceturs or officers have not been

sciected, by an incorporator - if in the hands of a receiver, trustee, or other court
appointed fiduciary by that fiduciary)

l??f 2A K"M?-l W Pouil

(Tvped or printed name of person signing)

Pres genT

{Title of person signing)
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