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COVER LETTER

TO: Amendinent Section
Division of Corporations

NAME OF CORPORATION: GROWER KETCHAM, RUTHERFORD, BRONSON, EIDE & TELAN, P, A.
JO6584

DOCUMENT NUMBER:

The enclosed Articles of Amendment and fee ave submitted for £iling.

Please return ali correspondence conceming this matter to the following:

SCOTT B. JOHNSON, ESQUIRE

Name of Coatact Person
MORAN KIDD LYONS JOHNSON, P.A.

Firm/ Company
111 N. ORANGE AVENUE, SUITE 900

. Address

ORLANDQ, FLORIDA 32501
City/ State and Zip Code

STORNSONGMORANKIDD.COM
- E-malladdvess: (to be used for futare annual report notification)

For further information concerning this matter, please call:

SCOTT E. JOHNSON, ESQUIRE at( 407 ) 841-414]

Name of Contact Pérson Aroa Code & Daytime Telephone Number

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

B 335 Filing Fee [T$43.75 Filing Fee &  [1$43.75 Filing Fee &  [3$52.50 Filing Fee
Certificate of Status Certifled Copy Certificate of Status
{Additional copy is Certified Copy
enclosed) (Additiona} Copy
15 enclosed)
Malllng Address ' Strect Addyess
Amendment Section Amendment Section
Division of Corporations . Division of Corporations
P.0O. Box 6327 Clifion Building
Tallahassee, FL 32314 2661 Executlve Center Cirele
Tallahagsee, FL 32301
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Articles of Amendment
te

Articles of Incorporation
of

GROWER, KETCHAM, RUTHERFORD, BRONSON, EIDE & TELAN, P.A.

(((H16000175498 3)))

{Name-of Corpomton ns currvenyy fleywith the Floridn Dept. of Siate}
Jo6S584

(Document Number of Corporation (if known)}

Pursunnt to the provisions of seation 607.1006, Florida Smml:as this Florida Profit Corporation adopts the following amendment(s} to

its Articles of Tncorporstion:

' A. M amending nome, enter {1¢ new name of the corporation;
" OROWER, KBTCHAM, EIDE, TELAN & MELTZ, P.A. The mew
name must be distinguiskable and contain the word “ocorporgtion,” "company,” or “Incorporated” or the abbreviation

“Corp,” "Inc,” or Co.,” or the designation "Corp,” "Inc," or “"Co”. A professional corporation name must contain the
word “chartered ™ "professional association,” or the abbreviation “P.4."

B. Euter new principal office addr a

Enter new principal office addregs, if applicable;
(Principul office address MUST BE A STREET ADDXESS )

C. Ebter new matling address, ifgpn-hg' abje:
(Mualling address MAY BE A POST OFFICE BOX)

the nameo

ngw ster ent apd/or the new registe B

Name of New Regisiared Agent
(Florida strees adidrexs)
L COfitce Addrass: , Florlde,_
: {Cieg (Zp Code)
[ [slere font’y Sipngbu) it igtore Y

I hereby accept the appoiniment as registered agent. I am fomiliar with and accept the obligations of the position.

Signature of New Registered Agent, if changing

Pagelof4
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I amending the Officers snd/or Directors, sutor the tilie and name of each officer/director heing removed and title, name, and

Addross of each Officer andfor Director being added:

{(Aszach additional sheets, if necessary)

Pleass note the officer/director titla by ike first letcer of the office sitle:

P = President; ¥= Vice President; T= Tregsurer; S= Secretary; D= Director; TR= Trusige; C = Chairman or Clerk; CEQ' = Chief

Executive Officer; CFO = Chief Financial Officer. If an officer/director holds nore than one title, list the Jirst letter of each office

held Presidens, Traasurar, Direclor would be PTD,

Changes should be noted in the following manner. Currently John Doe is listed ax the PST and Mike Jones is lisled as the ¥, There is

a change, Mike Jones leaves the corporation, Saily Smith is named the V and S, These should be noted ax John Doe, PT as a Change,

Mike Jones,' V a3 Rerove, and Sally Smith, SV as an Add,

Example:
X Chango ohn Doe

X Remove Mike Jopes

X Add Sally Smith

Type of Action
{Check One)

Namc Addrees

s RSB
[+]

X T . ESTINY ROAD
3 Change CHARLES J. MELTZ 501 N. LAKE D RO

SUITE 450
X Add . UITE 45

MAITLAND, FLORIDA 32751
Remove

VD ERIC R. BIDE ' 901 N. LAKE DESTINY ROAD
2) Change

X SUITE 450

Add

e

Co B . MAITLAND, FLORIDA 32751
__ Remove

3) Change

Add

Remove

L)) Change

Add

) Remove

3} Change

Add

v

Remove

6) .. Change e
Add

—_— L

Remove

Page 2 of 4
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nme or adding additional Articles, en
(Attach additional sheets, if necessary).  (Be specific)

giooos

F. Ifan piendment provides (or ao exchange, veelpssification, or cancejintiop of issued shaves,

provisions for implementing the amendment if not contained in the amendment itself:
(i nor applicable, indicate N/A)

Page3of'd
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The date of each amendment(s) adoption: , if other than the
date this document was signad. .

Effective date if applicable:

{(no more than 90 days after amendment file date)

Note: If the date inseried in this block does not mest the applicable statutory filing requirements, this date will not be listed as the
document’s effactive date on the Department of State’s records,

Adoption of Amendment(s) (CHECK ONT)

&'The amendment(s) was/were adopted by the shareholders. The number of voies cast for the amendment(s)
by the sharcholders was/were suflicient for approval.

[ The emendment(s) wos/were approved by the sharsholders through voting groups, The following statemen:
must be separately provided for each voting group entitled to votg separately on the amendment(s):

“The mumber of votes cast for the amendment(s) was/were sufficient for approvel

by "
{voting group)

[ The amendment(s) was/were adopted by the board of dirsctors without sharehalder action and sharehalder
ection was not required.

£ The aimndmm‘.(s} ws/were adopied by the incorperators without shareholder action and sharsholder
action was not required.

Dated 7([ / V_/ le ¢
Signaturg M.)"# A‘ /

(By a director, president or other officer4fif directors or officers have not been
selected, by an incorporator — if In the PAnds of a receiver, trustes, or other court
appointed fiduciary by that fiduciary)

(e A /@m Tk

(Typed or printed name of person signing)

(Title of person signing)
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