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Articles of Amendment

1o
Articles of Incorporation
of
MIDFLORIDA CONSULTING CORPORATION
{Name of Corporation as curyently filed with the Filorida Ddept. of State)

- (Document Number of Corporation (if known)

Pursuant to the provisions of section 607.1006, Florida Statutes, this Florida Profit Corporatlon adopt§ the following amendment(s) te

its Articles of Incorporation:

A, 1f amending name, enter the new name of the coyporation:

word “chartered,” "prafessional association, " or the abbreviation "P.A."

The new
name must be distinguishable and cowain the word “corporatton,” “company,” or “incorporated” or the abbreviation
“Corp.,” “Inc.” or Co.,"” or the designation "Corp,"” “inc.” or “Co". A professional corporation name must contain the

B. Enter new principnl ofTice address, [ applicable;

(Principal office address MUST BE A STREET ADDRESS )

C. Enter new maijling address, if applicable;
(Malling address MAY BE A POST OFFICE BOX)

D. If amending the regisicred agent and/er registered office address in Florida, enter the name of the
Rew registered agent and/or the new registered offiee address:
M ew

(Florida sireet address)

N isterpd e Address: . Florida,
(City) (Zip Codey
New Registered Agent’s Signature, if chanpging Registered Agents

! hereby accepi the appointment as regisiered agent. [ am familiar with and accepi the abligations of the position,

Sigrarure of New Registered Agent, {f changing
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If amending the Officers and/or Directors, enter the title pnd name of cach oﬂlcerldirectnr being removed ang title, rmmh, and
address of each Offlcer and/or Director being added: ‘
{Auach additional sheets, if necessary)

Please note the officer/director title by the first letter of the office iitle: :

P = President; V= Vice President; T= Treasurer, 8= Secretary; D= Director; TR= Trustee; C = Chairman or Clerk; CEQ = Chief
Execwiive Qfficer; CFQ = Chief Financial Officer. If an officer/direcior holds more than one title, list the first letier of ear.'h affice
held. President, Treasurer, Direcior would be PTD.

Changes should be noted n the following manner. Currently John Doe is listed as the PST and Mike Jones is Hsted as the V. There is
a change, Mike Jones leaves the corporation, Sally Smith is named the V and S. These should be noted as Jokn Doe, PT ar a C hcmge
Mike Jones, V as Remove, and Sally Smith, SV as an Add.

Example: f'
X Change PT John Doe :
X Remove v Mike Jones

_X Add sV Sally Smi

Type of Acti Ticle Name Addregs :

(Check One) :

D, VP CHRISTAPHER CHINNICI POBOX310 ;

1) ____ Chenge :

X :
Add :
DUNDEE FLORIDA 13838 :
— Remove .
2} ____ Change - '
. Add . ‘
Remove
J) ____Change :
Add
Remove
4) Change
Add :

Remove

5) Change p

Add

Remove

#) Change

Add

Remove
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F. If amending or ddin itional Articles, enter chan
(Attach additional sheels, if necessary).  (Be specific)

F. fana for an exchange, recinssifieatl ellation res
rovisions for implenenting the amendment if no i e amendment itsell:
(if not applicable, indicate N/A)
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The dare of cach smeddmont(s) adaptica: _

. il other than the
dare this document was signed.

Effective date if applicalile:

(ner thore than PO davs ylier amendmyit jite dee)

Note: [f the date inacitegt in this bluck does not meet the applicable statatory filiog requirgments, this date will nut be lisicd a5 the
documen’s effective dote on the Deparument of State’s records.

AdopRon of Alnendiment{) T (CHECK ONF)

B The omendawnitts) wasiwere adopied by the sharcholders, The number of votes east for i amendamco(a)
by the Rharcholders wasfwern sufficiont Tor approval.

3 The amendinent{s) waswere upproved by the sharebolders thraugh voting grouss. Thi Sollowing sintament i
st he separataly provided for each veting group entitied to vore separately on the amendment(s):

“The pumber of voter cast for thy smend ment(s) wps/wore sutticient for upprovel

by -
fwoiing geoup)

L 'fhe smandinent(s} was/were adopted by Ihe hoerd of direciars withour sharcholder action ond shareholder
action wur noL requiced.

O The amendmeni(s) wasfware adopred by the Incorporucons without shaschalder setlon and sharebolder
schicr Was not required.

02/03/2017 ;
Dated ) .

Signuture —
(3y s 'direcior, president or athey oflicer — I directors o1 officers have not been

sajected, by an incorporuior — if in the hands of o receiver, trustee, o other cowt
appointed fiduciary by that fiduciary}

M. C, CHINNIC

¥
+

{Typed or printed name uf person signing)
PRESIDENT

(Tille of perina signing)
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