(Requestor's Name)

(Address)

(Address)

(CityfStatefZip/Phone #)

[]pexue  [] war [] maL

(Business Entity Name)

(Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Cffice Use Only

WAL AR

300350936623

RN R T AN § S B NI A RO E

7
LY I
Y

T GOLDEN
GCT 10 2000



COVER LETTER

TO: Amendment Section - ‘
Division of Corporations

fen Hilt Griffin, Inc.
NAME OF CORPORATION: _en Hilt Griffin, Inc

227835

DOCUMENT NUMBER:

The enctosed Arricles of Amendment and fee are submitted for filing.

Please return all correspondence cencerning this matter 1o the following:

Stewart W, urst

Name of Comact Person

Ben Hill Gritin, Inc.

Firm/ Company

P O, Box [27

Address

Frostproot. L. 33843

City/ State and Zip Code

storres@bhyrifhie.com

E-mail address: (1o be used for future annual report notification)

For further information concerning this matter. please call;

Stewart W, Hurst 363 615.2251
ai( )
Name of Contact Person Area Code & Davtime Telephone Number

Enclused is a check for the following amount made pavable 10 the Florida Depariment of Staie:

= S35 Filing Fee 184575 Filing Fee & [J$43.75 Filing Fee & LJ$52.50 Filing Fee
Certiticate ot Status Certified Copy Certificate of Status
(Additional copy is Certificd Copy
enclosed) {Additional Copy

15 enclosed)

Mailing Address Street Address

Amendment Section Amendment Section

Division of Corpurations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tullahassee, FLL 32314 2415 N. Monroe Street. Suite 310

Tallahassee, F1. 32303



Articles of Amendment

Articles of ltI:]cnrpu ration
of
BEN HILL GRIFFIN, INC. U me. 5
{Name of Corporation as currently filed with the Florida Dept. of State)
227835

{ Document Number of Corpaoration (if known)

Pursuant 1o the provisions of section 60710006, Florida Statutes, this Floridu Profit Corporation adopts the following amendment(s) to

is Articles of Incorporation:

AL I amending nanie, enter the new name of the corporation:

The

neme mast be distinguishable and coniain the word “corporation,” “compeny, " or “incorporated ™ or the abbreviation “Corp "
Clael T oo Cal T ar the desigination "Corp. " U ne. " or UCo " o professional corporation name must contain the word

“chartercd, ” Cprofessional association, " or the abbreviation P

B. Enter new principal office address, if applicable:

(Prinvipal office address MUST BE A STREET ADDRESS )

C. Enter new maiting address, if applicable:
(Muailing aiddresy MAV BE L POST QOFFICE BOX)

D. Wamending the registered soent and/or registered office address in Florida, enter the name of the

new registered agent andfor the new registered office address:

Name of New Kegistered Agemt

tFlaricdda sireet address)

New Revistered Oftice Advdress:

(Citvy

New Registered Apent’s Signature, if changing Registered Agent:

. Florida
Zip Codes

I hereby aceept the appoimment as registered agent. | am fumitiar with and accept the obligaiions of the pasition

Stgnature of New Registered Agend, if changing

Check if applicable
[ The amendmentts) isfare being filed pursuant 10 s, 607.0120 (11)(e), 1.8,



IEamending the Officers and/or Directors, enter the title and name of each officer/director being remaoved and title, name, and
address of cach Officer and/or Director being added:
(litech aelditional sheets, if necessuryy

Please note the officerddirector title by the first letter af the office tide:

o= Presidem; 1= Vice President; 7= Treasurer; 8= Sececrary, D= Director; TR= Trustoe; C = Chairman or Clerk; (10 = Chief
Fxecutive Officer; CFO = Chief Financial Officer. If un afficer/director holds mare than one title, List the first leiter of each office held.
Proxideni, Treasurer, Director would be PTD,
Changes should be noted in the following manner. Currently John Doe is listed as the PST and Mike Jones is listed ay the V, There is
a change, Mike Jones leaves the corporation, Sallv Smith is numed the V and 8. These should be noted as John Doe, PT as a Change,
Mike Jomes, Voax Remove, and Sally S, ST as an Add

Evample:

N Change T
X Remove v
N Add sv
Lxpeu ddion Title

{Check One)
1) Chaage CD
_Add
__ . Remove
2) \_ Change crD
. Add
_ Kemove
3y Change
_Add
Remove
4} Change
A
_ Removwe
3y Change
____Add
Remove
a) _ Change

Add

KRemove

John Doe
Mike Jones
Sullv Smith

Name

Ben Hl Griffin, il

Address

423 N Lake Reedy Blvd.

Ben Hill Griftin, 1V

Frostproof, FLL 33843

I Bracres Lane

Frostprool, F1, 33843




E. I amending or adding additional Articles, enter change(s) here:
(Attach cddditional sheers, ifnecessaryy. (B specifie)

F. {fap unendment provides for an exchange, reclassificatinn, or cancellation of issued shares,
provismins fer implementing the amendment if not contained in the amendment itself:
(i not applicable, indicate N/




The date of each amendment(s) adaoption:

. if other than the
date this document was signed.

Eifective date it applicable;

(o maore than 90 days afier amendment file date)

Note: | the date inserted in this block does not meet the applicable siatntory filing requireiments. this date will not be listed as the
document’s eftective date on the Department of State’s records.

Adoption of Amendment(s) (CHECK ONE)

= The amendiment(s) was/were adopted by the incorporators, or board of directors without sharcholder action and sharcholder
action waus nol required.

O The amendment(sy was/were adopted by the shareholders. The number of votes cast Tor the amendment(s)
by the sharcholders was/were sufficient for approval.

00 The amendment(s) was/were approved by the sharcholders through voting groups. The folloving staiemem
must e sepurately provided for cach voting group entitled 1o vote sepurately on the amendmeni(s):

“The number of votes cast tor the amendment{s) was/were sufticient for approval

by

(voting mroup)

Aupust 18,2020
Dated

Signature %(WM‘-’M&

{3y a director, president or othecdfticer — if directors or officers have not been
sctected. by an incorporator — if in the hands of a receiver. trustee. or other count
appointed fiduciary by that fiduciary)

Stewart W, FHurst

(Typed or printed name of person signing)

VT

(Tile of person signing)



