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Articles of Amendment

Articles of [:corporntlon
. of
D.A. HOLT, INCORPORATED E
{Name of Cornoraii:ou as cprrently filed with the Florida Dept, of State)
310937 : -

{(Document Number of Corporation (if known)

Pursuant to the provisions of scction 607. 10406, Florid
its Articles of Incorporation:

a Statutes, this Florida Prafit Corporation adopts the following emendmeniy(s) to

A. If amending name, enter the pew name of {he corporation:

The new
ward “chartered "

name musl be distinguishable and comain the word “corporation,” “company,” or “incorporated” or the abbreviation
"Carp.," “Inc.," or Co.,” or the dasignation “Corpi” “Inc,” or "Ca". A prafessional corporation name must contain the
P

rofessional association,” or the abbreviation "P.A."

B. Eater new principal oflice address, i[agglicublé:

(Principal office address MUST BE A STREET ADDRESS )

C. Enter new mailing nddress if applicable:

(Mailing address MAY BE A POST OFFICE BOX)

e
;:-_',’.r' L‘“-'l
‘ -

; <, .
v L3 a
S
D. If amendiop the registered ngent and/oy repistered office address in Florlda, anter the name of the f,/,;' ':Jq v
ncw repisterad agent and/or the new registered office address: i" . Vi
. : . = U

Name of New Begistered Agenr : -+

o

(Florlda street uddress) )

New Registered Office Address: , Florida
(Citvi

(Zip Cods)

ew Repistere ent’s Signatur

if changing Repistered Apent:
1 hereby accept the oppoiniment as registered agent. { am familiar with and accept the obligations of the position.

Signdiure of New Registered Agent, if changing

Foge l ol d



11/27/2017 3:56PH FAX £10003/0005

If ameuding the Officers and/or Directors, eater the title and name of each officer/director being remaved and title, rame, and

address of each Officer and/or Direcior being addea: :

(dirach additional sheets, if necessary) .

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

§ = Presidens; V= Vice President; T= Treasurer: §= Secretary; D= Director; TR= Trustee; C = Chairman or Clerk: CEO - . Chief
Exccutive Officer; CFO = Chigf Financial Qfficar. If an officer/director holds more than one title, list the Frst letter of each office
held, President, Treasurer, Director would be PTD.

Chenges shauld be noted in ihe following manner. Currepily John Doe is lsted as the PST and Mike Jones is listed as the V. There is
a change, Mike Jones leaves the corporation, Sally Smith is named the V and 8. These should ba noted as Jokn Dbe, MT as a Change,

Mike Jonies, V as Remove, and Sally Smith, SV as an Add, '

Example!
X Change PT John Due
X Remove h'A Mike Jones
_X Add sV Sallv Smith
Type of Action I3y Name Address
(Check One)
PT NETTIEHOLT 2760 NORTH RIDGE DR E.
1) Chanpe
w 2
Add CLEARWATER, L 34621
Kemove
PT KAREN.L. SCARFONE 16313 US 19 N.
2) ___ Change —
X CLEARWATECR, FL 33764
Add ¢
Remove
V. DENISE 16313 US 19 N.
1) Change v DEN§ KOVACH 631
X . CLEARWATER, FL 33764
Add
Remove
4) Change
Add
—- Remove

5) Change

Add

Remove

6} Chapge

Add

Remave
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E. If amxading or adding add|tional Artigles, enter chpnpe(s) here:

(Attach additional sheets, if necessary).  (Be specific)

F. M an amendment provides for an exchange, reclassificativn, pr cancellation of issued shares,
" proyjsions for implementing the amendment if not coptsined in the amendment itself:

(if not applicable, indicate Nid)

Pape 3 of 4
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The date of each amendment(s) adoption: . , i other than the
date this document was signed.

Effective date if applicaple:

{no"more than 99 days afier amendment file date)

Mote: I the date fnscrted in this block does rot meet the applicable stanrtory filing requirements, this date will not bs listed s the
document’s effuctive date on the Depariment of State’s records.

Adoption of Amendment(s) {CUECKiONE)

i ihe am¢ndment(s) wes/were adopied by the shn:c}joldcrs. The number of votes cast for the amendment(s}
by the shareholdérs was/were sufficient for approval,

O The amendment(s) was/were approved by the sharcholders through voting groups. The following statement
must be separately provided for cach voting grau;'_; entitled 10 vote separately on the amendmeni(s):

“The number of votes cast for the amendmeni(s) was/were sufficient tor approval
by ) -
{voting group)

Clihe amundment(s) was/were adopted by the board ;of directors without shareholder action and sharehglder
action was not required, '

0O The amendment(s) wasfwere adopied by the incorporators without shereholder action and sharcholder
action was nut required. :

: -~
puet___[NOVEsAaer 1, 207
Signature ’ '//\"\' C
{By a director, prusident or other ofTicer \ifdirectors or officers have not been
selected, by an incorporator — if inthe h of a receiver, trusiee, or other court

appointed fiduciary by that [iduciury)
KENNETH J. CKOTTY, ESQUIRE

(Typed or printcd name of person signing)
AUTHORIZED REPRESENTATIVE

{Title of person signing)
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