(Requestors Name)

(Address)

{(Address)

(City/State/Zip/Phone #)

[(Jrekur [ war [] mai

(Business Entity Name)

(Document Number)

Cenrtified Copies

Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

WIMIRIN T

000307601360

UIKIEKIB—-DID]B

—ULE #431 L

~2
=
=
[
L
o
o .
{:3 &‘-T;t“
g 0
o TN
e




B1/31/18 13:23:18 919-647-4115 - Margaret Macy

FLORIDA DEPARTMENT OF STATE
Division of Corporations

January 19, 2018

CANDICE WOOGDS

SEXTON & SCHNOLL, CPA'S
4432 NW 23RD AVE., STE 8§
GAINESVILLE, FL 32606

SUBJECT: SHERMAN M BRYAN INC
Ref. Number: P17000087300

We have received your document for SHERMAN M BRYAN INC and your
check(s) totaling $35.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

The -specific business purpose of the professional assogiation must be stated in
the document.

If you have any questions concerning the filing of your document, please call
(850) 245-6838,,

Chery! R Mciair
Regulatory Specialist 1| Letter Number: 218A00001230

www.sunbiz.org

Division of Corporations - P.0. BOX 6327 -Tallahassee, Fiorida 32314
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COVUER LETTER
TO: Amendment Scetinn
Division of Corparations
SHERMAN M.BRYANINC
NAME OF CORPORATION: ~1 ERM/
PI7006087500

DOCUMENT NUMBER:

The enciosed-Arricles of Amendiment and foc arc submitied for Hling,

Please retumi ali correspondence cancerning this matter 1o the following:

CANDICE wOODS

wame of Contact Person
SEXTON & SCHNOLL, CPA'S

Firmy' Company
4432 MW ZIRID AVE, STE 8

Address
GAINESVILLE, FL. 32606

City/ Staic and Zip Code

E-mait address: {10 be used Tor Tunire annual reper noufication}

For further information concering this matter, piease call:

CANDICE WOODS 352

336 - !
at{ 3136 100

warme of Contact Peraon Airea Code & Daytime Telephone Number

Enclosed is ¢ cheek for the followiig amount made payabls to the Flerida Departmoent of Siats;

B $33 Filing Fee ($43.75 Filing Fee & C1S43.75 Filing Fee @ £1852.50 Filing Fee
Certificate of Status Certified Copy Ceritficate of Stitus
{Additional copy is Centified Copy
enclosed) {Additionnl Copy

is enclosed)

Mailing Aditress. Street Address
Amcndmens Section Amendment Seciion.
Division of Corparations Division of Corporations
P.O. Bax 6327 Cliton Building

Tallahassee, FL 32314 2661 Executive Center Circle

Taltahassee, FL 312301
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Articles of Amendment
to

Articies of Incerporation 261/57 \/4&3 Py
/

.
.

of
SHERMAN M BRYAN INC W, .

{Name of Corporation_as currently filed with the Florida Dept. of State)

17000057900

{Dacument.Number of Corporaticn {(if Known)

Pursuant io the provizions of setion 607.1006, Florida Statwes, this Figrida Profit Corparation adopls the fallowing amendment(s) o
its Articles of {ncorporation:

A. [famending name, enjer the pew name of the enrporation:
SHERMAN M. BRYAN, JR., PA

The  pow
ntme smust be distinguishable and eontuin the svord “corpurcifon, Teompany, " or Tincorporated” or ihe abbrevietion
“Corp. " e or Col 7 or the designation “Carp.” “lne,” or “Ca”. A professional corporation name musl conlgin ihe
ward Ueharlered,” “professionnl assecicion.” or the abbroviation “P A

B. Enter new principal office address, if applicabie:
{Principoi office nddress MUST BE 4 STREET ADDRESS

C. Enter new mailing address, if appiicalic:
(Muiling address MAY BE A POST OFFICE BOX)

D. M amending the registered agent and/or registered office address in Morids. enter the namwe of the
new repistered agent and/or the new repisiered office adedress:

Name of Now Regtsiered Agen:

(Flurnle sireet urdress)

New Recisiered Office Address: . Fiorida ;
(W71 &y Codde)

New Repistered Agent’s Sipnature, if chanpinge Registered Avent:
{ hereby aecept the agpaintment o rogistered ageny. | am famitiar with and accopd the ubligations of the position.

Signature of New Registered Agent, if changing

Pagelofd
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IT amending the Officers and/or Directors, enter the titke and nsme of each officer/director being removed and title, nrme, and
address of cach Officer and/or Director being added:

{duach additional sieers; if necessary)

Please note ihe officeridirector vitie by the first fetlor of the office title:

P = Presidens; V= Viee President: T Tregsurer: S+ Seeretary: D= Dircetor; TR= Trustee: © = Chairman or Clark: CEQ = Lligf
fxecutive Officer: CFO = Chief Financial Officer. If an officeridivector holds more than one fitle, list the Sirst lerter of each office
held. Presicdent, Treasurer, Divactor ivould be PTD,

Changes skouid be noted in ile filosing manner, Currensly John-Doc ix listed as the PST and Mike Jones is fisted ax the V. Thore is
a change, Mike Joncs leaves the corporation, Sally Smith is named the ¥ and S, These should Be neted ax Jomi Doe. T as a Change.
Mike Jones, V as Remove, and Solly Smith, 3V as an Add

Example:

X Change 2T Iohin Doe

X Remove Ay Mike lones
X Add Sy Sally Smith
Type ol Actinn Title Name Address
{Check One)

13 Change

Add

Remove

2] Change

Add

Remove

Reocmove

3} Change

Add

Remove

3J Change

Add

Remove

)] Changs

Add

Remove

Page 2 ot 4
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. E. Hameoding or adding additional Articles, enter change(s) here:
(Attack wdditional sheets, [ necessarv),  fHe specifici

The entity is enganging in real estate.

Fage 887

F. Wan amendment provides for an exchange, reclassification. or cancellation of jssued shares,
provigions for implementing the amendment if nat contained in the anendment itsell:
(i not applicable, indicate N7i)

Page 3of 4
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. 1192058
‘The date of cach amendment(x) ndaption: . it other than the

- date this docuinent was signed.
1AV201R

FiTective date if applienbie:

frp mare thim 9 daps afler amendnrent file dute)

Note: If the date inscried in this black docs not meet the applicabic statutory fiting requitcments. this date will not be listed as the
document’s effective date on the Department of State’s records.

Adoption of Amendment(s) {(CHECK ONE)

@ The amendmentis) wasiwere adopied by the shareholders. The number of votus cast for the amendment(s)
by ihe sharehelders wasiwere sufficient for approval.

O The amendment(s) whsfwere appreved by the sharcholders through voting groups. The follawing statcmcnt
menst be separaiely provided for each voting rroup entiited 0 vote sepurately anthe amendmeni(s):

“The number of votes cast for the amendmeni(s) wasiwers sufficient for approval -

h}. i "
(veiing graup)

O The amendmeni(s) wasiwere adoptzd by the board of directors without sharehotder action and shareholder
actiGn was ngl required.

O ixe amendmeni(s) wasfwere adopled by the incorperators without sharcholder action and sharehoider
action was not required.

. - c
Dated JﬁN \ O dO IL/
Pl z’,
Signaivres_ \[71_/.{‘,1,.%—1,{«*—-' / \ A,;;:—-’(_’:-...—g—- .
(B?Td‘rri%tcr. president or ather ofticer - deﬂfc‘.'r':m or officers have not hooh

selecied, by an incerporator — ifin tI'.e'Eif@s' a2 receiver, trustes, or other court
appuinted fiduciary by that fiduciary)

-

Sherman Brvan

{Typed or printed name of person signine)
4 P P gamg)

President

{Title of person signing)
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