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- SO Dmsmn of Corporatlons -

S

December 22 201 5

9455 KOGER BLVD STE 102
T PETERSBURG, FL 33702

J ‘JECT CARTER LEADERSHIF’ GROUP iNC
: “Number F’12000094167

iled’ and is: belng returned for the followmg correctron(s)

Sta utes,to that o a:professional-service:corporation filed pursuant to chapter:

endenng

Ptease:'return your document along w:th a copy of thlS Ietter W|thm 60 days orﬁ"..."'. .
fmng wrll be consrdered abandoned _ o Sy

850), 245 6050

'gutatory Specratrst H oo Letter Number: 815A00026804 .- - L -

www SLlI]b]Z org

Dmsmn of Corporattons P.0. BOX 6327 -Tallahassee Flonda 32314

- Fax: 1 (850) 2456887 Page 3 of 7 123172015 1203 PM

FLORIDA DEPARTMENT OF STATE . ..~ =

We. have received your document for CARTER LEADERSHIP GROUP, INC. and o
your:. oheck(s) totaling $43.75. .. However, the ‘enclosed document has not been‘."'_ ,

n changlng the name: of a corporatron fried pursuant to chapter 607 Flondaf-'f} e

621 Ftonda Statutes the specrfrc business . purpose must also be added or,_-'_

u:'-have any questrons concemmg the trhng of your document please call' .



COVER LETTER

TO: Amendment Section
Division of Corporations

NAME OF CORPORATION: Cocler LQM\“SL"? Gra"") 1nc,

pocument Numeer: 012000034 167

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

Please return all correspondence concerning this matter to the following;

"S‘O\"\-’“ CL\.P\C(

Name of Contact Person

]_(_\w O{\-CICC & 'C ju\nr\i Kl C(}.(‘ 3\'7-(

Firm/ Company
9455 Koner B\, S ke V02
Address
SA. ?Q'\Erd:vr‘\' L 2370
7 City/ State and Zip Code

\;o\qu e ‘Sb\m‘u\( Ca s XCr \OWJ (VM

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

For further information concerning this matter, please call:

Tohe  Canler L A0, 456397V

Name of Contact Person Area Code & Daytime Telephone Number

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

O $35 Filing Fee %.75 Filing Fee &  [J$43.75 Filing Fee &  [1$52.50 Filing Fee
Certificate of Status Certified Copy Certificate of Status
{Additional copy is Certified Copy
enclosged} {Additional Copy
is enclosed)

Mailing Address Street Address

Amendment Section Amendment Section

Division of Corporations Division of Corporations

P.O. Box 6327 Clifton Building

Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301



- From: John Conter e Fax(BS5)B326384 _ Tor " Fax +1 (950) 2456997 Pags 4 of 77120112015 1203 PM -
T ' S Arhcles of Amendment - ; e

oo ‘to LT "*,—.,l e
-_.__A_rtig:!_es of Incorporation - . ' _' ;""51__{:0
T e T

L Name of Co oration as currently filed w:th the Flori

C:v‘.;\ Lft\é\tfb\\-p C‘ruu?lgn(_,

(Documcnt Number of Corporatmn (;f known) .

am[
TALLAHASSES r?“m\

CPOAL T |
The - new -

: “ecompany,” or “incorporoted” or the abbreviation
>orCo.,”or rhe desfgnanon "Corp, Y e, or “Co”. A professional corporation hame . must.contain the
» ‘profess.'onal a.rsoacmon " or the abbreviation “P.A." ’ o . o )

o e ”év'v‘ rincipal office address, if applicable: -
" (Pringipal office address MUST BE A STREET ADDRESS) .-

C, Enter. new"mallmg address, lfapgln:able RS :
(Ma' ng 'ddress MAY BF A P()ST OEFICE BOXJ o

'~ " (Florida sireesaddress) - T - v el oL T i

Neiu"ﬁ'eqi-sfered Office Address: : , Florida__
S s T e T Gty e e .'.,"_(?iP.C__'ade) :

.New Reg‘istéred Agent’s Signature, if changing Registered Agent: ‘

T hereby accept the appointment as regisiered agent. -1 am familiar with and accept the obligations of the position. ..

" Signature of New Registered Agent, if changing -~

' ""'P_age_ 1ofd4 - PRSI




FromJohn Carter ~ " Fax; (ass) 8326384 : : '
RN : To: | Fak +1(850) 2456897 Page 5 of 7 123172015 1203 PM :
c Ofﬂcers and/or Du-ectors , enter the lltle and name uf each ofﬁcer.’dlrector bemg removed and utle, name, and .

. P=Pre : -‘-{ che President; T= Treasurer; S= Secretary; D-. Director; TR= Trustee; C = C‘ha:rman or Clerk CEQ.= C}uef
~E,wcum=e Oﬁ“ icer;:CFO = Chief Financial Officer. If an offi cerfdirecior holds more than one nn‘e list the ﬁrsr tezter of each oﬁ?ce T
held. Fre 'zdem -1 rcasurer Director wom’a’ be PTD. : .

"_P_"r John Doe
V. Mike Jones

© SV - .. Sally Smith

- Tide - CName " Address..

- . .

o P'agez'of'd:




Jfrom:Jonn Caster ' Fax: (856) 832-8384  Te _ L Fax: +1 (850) 245-6897 Page 6 of 7 123172015 12:03 PM

E lf ame (14 ora dding addltmnal Artrclcs enter cha ge(s) here
) (Ah‘.aL ddztwna! sheea‘s rfnecevsary) (Be Spec:ﬁc) -

- Amcre Hf is amandcd as foHows

The pur se:T WhiCh this corporation is organized:

- FORTHE PRACTICE OF LAW. -

F If an dment provndes for an exchange, reclasmficatmn, or cancellation of issned shares, e e
DR gmw oits for implementing the amendment if not con!amed in the amendment :tseit' : -_ U _' -
(Ifnot aupf:cabie mdzcate N/A) LT Y e T T T

' Page Jofd =




Frnm Jnh n Cnrtar'

" The dat
- d_qt{: ‘thrrs_ d 2t was si gnc_d.

Fax: (855) 832-6384 Fax +1(850) 2456997 Page 7-of 7120172015 1203 P ‘
ch amendment(s) adoptmn' ‘3 4 ’)'\;_ M SQ’“ 2.0, 2019 N 1[ other than rhe
T S 7— — D N » .

'Egncahn Duu«),,e \% 2.”7¥> _
L (no more than 90 days after amemlmemﬁle date) e )

R Note. lf the; da(e lnserted in this block does net meet the apphcable statutory himg rcqulrements thlS date w1ll not be listed as thc o

document’s c:fT'cciwc date on the Dcpartmcm of State’s records ) Lo S st

_Adopl:m of Amendment(a) (CHECK ON]LI A

R lhe amendme,m(s) was/were adopted by the sharcholders. The number of votes cast for the amendment(s}

by the shareho]ders was/wcre sufﬁclent for approval

BN s The amcndment(s) was/were approved by the shareholders through voting groups. The following statement -

e F:l The et

. actlon was‘ 'ut:equued

o must be scparately prowdea’ for cach votmg group. emrrled to vote separately on the amendmeni(s):

' .‘fThc=mm_1ber qf vq_tes cast for.the amendment(s) was/were sufficient for approval

{ voring group) ’

t mnt(s) was/were adopted by the board of dn-ccmrs without sharcholder acuon and shareholder
acnon ‘was fiot |equ1red . .

‘.Dated Décﬁwbcs l‘% 201)

. l‘.".Sl.gr{ature (\%\f (~ (1/

(Bya directd pre51dent or other officer ~ if directors or officers have not been .-
- selected, by{ag incorporator — if in the hands ofa recelver trustee, or othcr coun
appomted I‘ . ~

c1ary by that ﬂduclary)
3 o\\ NI C an -\1

(Typed or printed name of person s1gmng)

?reswl(n/\"

(Tl[le of person, sngnmg)

Page 4 of 4 | E



