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TO: Amendment Section Q d +
Bivision ef Corporstions Y

SN . ‘. W, MIEN . WER, P.A.
NAME OF CORPORATION: SMITH, THOMPSON, SHA {ENACCL, COLON #FOWER, P.A

DOCUMENT NUMBER: 175992

The enclosed Articles of Amendment and fee are submittzd for filing.

Please roturn all cotrespondence concerning this matter to the following:

STACY SMALL

Name of Contact Person
SMITH, THOMPSON, SHAW, MINACCI, COLON & POWER, PA.

Firm? Company
3520 THOMASVILLE ROAD, FOURTH FLOOR
Address

TALLAHASSEE, FL 32309

City/ Statc and Zip Code

bpowell@gproperiy.com
E-smatl oddress: {to be used Jor future snnual repont notification)

For further information concerning this matter, please call:

STACY SMALL " 850 ) 89312105
al

Natne of Contact Person Area Code & Daytime Telephane Number

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

B 535 Filing Fee (543,75 Filing Fee &  [J543.75 Filing Fee &  [J552.50 Filing Fee
Certificate of Status Certificd Copy Certificate of S1aius
(Additional copy is Certified Copy
enclosed) (Additional Copy
is enclosed)
Mailing Address Street Address
Amendment Section Amendment Scction
Division of Corparaticns Division of Corporations
P.0. Box 6327 The Cenire of Tallahassee
Tallohassee, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303



Articles of Amendment
to
Articles of [acorporation
of

SMITH, THOMPSON, SHAW, MINACCI, COLON, & POWER, P.A.
(Name of Corporation ns currently filed with the Florida Dept. of State}

1759392

{Document Number of Corporation (if known)

Pursuant to the provisions of section 607, 1006, Florida Statutes, this Floride Prafit Cerporation adopts the following amendment(s) to
its Articles of Incorporztion:

A, If amending name, enter the new name of the corporation:
SMITH, THOMPSON, SHAW, COLON & POWER, P.A.
The new

name must be distinguithable and contain the wond “carparation,” “company, " or “incorporated " or the abbreviaiion “Corp.,”
“Ine.," or Co.,"” or the designation "Corp,” "Inc,” or "Co". A professional corporation name must contain the word

“chartered, " “professional association, " or the abbreviation "P.A."

Enter new ipal pffice address, |{ spplicxble:
(Principal office address MUST BE A STREET ADDRESY )

C. Enter new mailing address, il applicable:
(Mailing address MAY BE A POST QFFICE BOX)

). Il amending the registered agent and/or reglitered office address in Florida, coter the name of the
new registered agent andfor the new registered office address:

Nome of New Regpistered dgent

(Flurtdiz street addrear)
New Registered Qffice Address: . Florida
(City) (Zip Code)
v fstered Agent's Signuture if changin Istered Agent:

1ereby cccept the appointment as registered agent. [ am familiar with and accept the obligaiions of 1he position.

Signature of New Registered Agent. if changing

weck if applicable
The umendment(s) is'are being filed pursuant to s, 607.0120 (F1) (¢), F.S.
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i -memiing the Officers and/or Directars, enter the title und nsnte of each officer/director belng removed and title, name, and
addrews of cach Officer and/or Director being added:

(Attach addirienal sheets, if necessary)

Please note the officer/fdirector 1itle by the first letter of the office title;

P = Presidens; Ve Vice President; T= Treasurer; 5= Secretary; D= Direcior; TR= Trustee; C = Chairman or Clerk; CEQ = Chief
Executive Officer: CFQ = Chief Financial Officer. If an officer/director kolds more than one title, hisi the first letter af each office keld,
Presideni, Treasurer, Director would be PTD.

Changes should be noied in the foilowing manner. Currenily John Doe is listed as the PST and Mike Jones is listed a5 the V. There it

o change. Mike Jones leaves the corporation, Sally Smith 13 named the V and S. These thould be noted as John Doe, PT as a Change.
Mike Jontes, 1 as Remove, and Sally Smirh, 5V as an Add.
Example:

&.Change T lobn Do

X Remave v Mike Jopey
X Add 5V Ily Smith

Address

Type of Actign Title
Check One)
[}]

) Change LAVID K, MINACCI 3520 THOMASVILLE ROAD

)
Add TH FLOOR

TALLAHASSEE, FL 32309
Remove

' Change

Add

Remave

Change

Add

Remove

__ Change

Add

Remove

__ Change

Add

___Remone

__ Change

Add

. Remove -
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E. If ln{cnding or adding sdditional Articles, enter change(y) here
{Anach qdditional sheets, if necessary)

(Be specific)
"an amendment providey for an exchange, peclassification, or cangellatipn of jysued shares,
wrgvisions for implementing the » dment ifngt ¢

Ingd in the amendment ltself:
(if nor applicable, indlcate N/A)
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<. Yoo+ JULY 12020
The date of each amendment(s) adoption: , 1f ather than the

date this dopument was sigoed.

Effective date if npplicable:

(na more than 90 days after amendmen! file date}

Note: If the date inserted in this block does not meet the appiicable statutery filing requirements, this date will not be listed as the
document’s effective date on the Department of State’s recards,

Adoption of Amendment(s} (CHECK ONE)

# The smendmient(s) wasiwere adopled by the incorporators, or board of dircctors without sharcholder nction and sharcholder
action was not required.

O The amendement(s) was/were adopted by the shareholders. The number of votes cast for the amendment(s)
by the sharcholders was/were sufficicnt {or approval.

T The amendmeni(s) was/were approved by the sharcholders through voting groups, The following statemen:
must be sepurately provided for each voting group eniitled o vote separaiely on the amendment(s):

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

by

fvoting group)

JULY L, 2020
Dated

Vo e

(By a dircctor, president or other officer — if dircctors or officers Have not been
selected, by an incorporatar - if in the hands of a receiver, oustee, or other court
appointed fiduciary by that fiduciary)

W, CRIT SMITH

(Typed or printed name of person signing)
DIRECTOR

{Title of person signing)
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