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August 4, 2011 :
FLORIDA DEPARTMENT OF STATE

At !
EDWARDS, COHEN, SANDERS, DAWSON & bANGPSGempprations

& EAST BAY STREET

500
JACKEONVILLE, FL 32202US3

SUBJECT: EDWARDS, COHEN, SANDERS, DAWSON & MANGU, P.A.
REF: P94000061073

We received your electronically tranamitted document. However, the
document has not been filed. Please make the following corrections and
refax the complete document, including the electronie filing aover sheet,

Please accept our apology for failing to mention this in our previous
lettex,

PLEASE CHECK ONE OF THE BOXES ON BOTE PACE 2 OF 3'S REGARDING WHETEER THE
PEOPLE LISTEDR ARE BEING "ADDED" OR “REMOVED".

Please return your document, along with a copy of this letter, within 60
days or your filing will be considered abandoned.

If you have any questions concarning the £iling of your document, please

¢all (850) 245-6906.
Darlene Connell FAX aud, §#: E11000185373
Regulatory Specialist II Letter Nunber: B1llA00018412
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Articles of Amcndment
to
Articles of Incorporation
of
TR Ty
Edwards, Cohen, Sanders, Dawson & Mangu, P.A. BN s 3
Name of Co i r 1 i orida Dept. of State m\:,s.'f} QP'\
£ A
P84000061073 w;{f;}**

{Document Number of Corporation (if known)

Pursuant to the provisions of séction 607.1006, Florida Statutes, this Florida Profit Corporution adopis the following
amendment(s) to its Articles of Incorperation:

A. I{amending name. enter the new name of the corporation;:

The new

name must be distinguishable and comtain the word “corporation,” ‘company,” or “incorporated” or the
abbreviation “Corp..” “Inc.,” ar Co.," or the designation "Corp," "Inc,” or "Ce”. A prafessional corporation
name must contain the word "chartered, "

‘prafessional association,” or the abbreviation “P.A.”
B. Enter new pringipal officg pddress, i jeable: 200 West Forgyth Street

(Principal office address MUST BE A STREET ADDRESS )
Sulte 1300

lacksonville. FL 32202

C. Eonter new mailing address, if applicable:
(Mailing address MAY BE A POST OFFICE ROX) 200 West Forsyth Street

Sulte 1300
Jacksonville, FI 32202

D. If amending the registered apent and/or registered office address in Florida, enter the name of the
now registored agent and/or the new registered office address:

Name of New Registered Agent: Edcolaw, Ine.
200 West Forsyth Street, Ste. 1300

New Registered Office Address: (Floride street address)
Jacksonville , Florida 32202
(City) (Zip Code}
New Registered Agent’s Signature, if changing Registered Apent;
1 hereby accept the appointment as register ~Lam fomiliof\with and accept the obligations of the position.

Signature of Now Registered Agent, if changing
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If amending the Qfficers gndh.';r Dircetors, enter the title and name of each offjcer/director heing
removed and title, name, and address of each Qfficer and/or Pjrector bein ded:

' (Artach additional sheets, if necessary)

Yitle Name Address Type of Action
. -,
PD David J. Edwards 200 West Faryth Steat 0 Add %9';’;';“—‘“‘-‘-?,
Suite 1300 O Remove
Jacksonville, FL 32202
DvTs ~ David Cohen 200 WostForoyth Street (] Add  Gsdran Ciange
Sujite 1300 0 Remove  ©~'7
Jacksonville Fl 32202
VA Karl J. Sanders 200 West Forsyth Streal [0 Add  Addres Chompe
. Suite 1300 O Remove °*9

Jacksonville Fl 32202

E. If amending or adding additions fele :
ngl\nach additianal sheets, if necessary).  (Be specific)

F, Ifan amcndment provides for an exchange, reclassification, or conceliation of issucd shares,

provisions for imnplementing the amendment if not contained in the amendment itsclf:
{if not applicable, indicate N/A4)

N/A
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If amending the Officers and/or Dircctors, enter the title and name of each officer/director being

I(Aatmch additional sheets, if necessary).

removed and title, name. and addresx of each Offjcer and/or Director heing added:
' (Auach additional sheets, if necessary)
Title Namge Address Type of Action
Vs Gregory M, Dawson 200 West Earsyth Street O Add  Adewns (.1-\.1-_

Syite 1300 [0 Remove Only
Jacksonville, FL 32202

VS Jean M. Mangu 200 West Eorsvih Street ] Add  Aress Chet
Sults 1300 O Remove 0"'-“7
Jacksonville FL 32202 .

VS M. Scoit Noble 200 West Forsyth Street ] Add Rddrass Uoanrt
Suite 1200 [J Remove 0-‘““7
LJacksonvills El 22202

E. If amending or ndding additional Articles, enter change(s) heye:

{Be specific)

F. Ifan nmcnd mcnt provides' for an exchange, reclassitication, or cancellatlon of issued shares,

( f not gpplicable, indicate N/A)
N/A

ementing the amendment if not contained in the amendment itsclf:
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- Effective date if applieable: 8/1/11

08-15-11;02: 31PM; ; # 6/

The datc of cach amendment(s) adoptlon: 8/1/2011
(date of adoption fs requirec)

{no mare than 90 days qfter amendment filc date)

Adoption of Amendment(s) {CHECK ONE)

ErThu smendment(s) was/were adopted by the shareholders. The number of votes east for the amendment(s)
by the shareholders was/were sufficient for approval,

O he amendment(s) was/were approved by the shareholders through voting groups. The following statement
must be separately provided for each voting group entitled to vote separately on the amendmeni(s):

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

"
.

by

{voting group)

[ The amendment(s) was/were adopted by the board of directors without sharcholder action and shareholder
action was not required,

[J The amendment(s) was/were adopted by the incorporators without sharcholder action and shareholder
actlon was not required,

Dated 08/02/2011

Si gnatum(m

(By a directtr, president or other officer — if directors or officers have not been
selected, by an incorporator —if in the hands of a receiver, trustee, or other court
appointed fiduciary by that fiduciary)

Devld &, €ldweds

(Typed or printed name of person signing)

'wa.s dent , Dicector
(Title of person signing)
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