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COVER LETTER

TO: Amendment Section
Division of Corporations

NAME OF CORPORATION: NN T, g(o—H' (Omm :L_/V\C,
DOCUMENT NUMBER: 58-53—0 3\

The enclosed Arfictes of Amendment and tee are submitted for iiling.

’lease return all correspendence coneerning this matter to the following:

\/O\uorQr\Q,l D. TowreC

Name of Contact Person

WL SeotH COMQN\M e .

Firm/ ¢ um[‘.m\

100 Mivacle. MNile #5350

Address

(orad (smboles AL D22

Cﬁl_\'/ State and Zip Code

\ Gy rd (P us o CoOr

E-mail addresy: T/ be used for future annual report notification)

For further information concerning this matter. please call:

Lowwvornes D.Torns DS, YN R3S

Name of Contact Person Area Cade & Daytime Telephone Number

Enclosed 15 a check tor the fullowing amount made payvable to the Florida Department of State:

KSSS Filing Fee {84375 Filing Fee & - DOIS42.73 Filing Fee & (832,50 Filing Fev
Certificate of Status Certilied Copy Certificate of Status
{Additional copy is Certified Copy
enclosed) {Addiional Copy

is envlosed)

Maiding Address Street Address

Amendment Section Amendment Section

Division of Corporations Division of Corporations
PO Boex 6327 Clifion Building

Tallahassee. FIL 32314 2061 Exccutive Center Circle

Tailahassee. FIL 32301



RECEIVED

FLORIDA DEPARTMENT OF STATE

Division of Corporations
November 21, 2018

LAWRENCE D. TORNEK

W.T. SCOTT COMPANY, INC.
100 MIRACLE MILE #250
CORAL GABLES, FL 33134

SUBJECT: W.T. SCOTT COMPANY, INC.
Ref. Number: 325202

We have received your document for W.T. SCOTT COMPANY, 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 current name of the entity is as referenced above.
document accordingly.

Please correct your

Please check the appropriate box on the amendment form regarding the
adoption of the amendment(s).

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

If you have any questions concerning the filing of your document, piease call
(850} 245-6050.

Irene Albritton
Regulatory Specialist I

Letter Number: 018A00023970
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Articles of Amendment
i}
Articles of Incorporation
of

W-T. Seott lompany TnC. .

; . . T T -
tName of Corporation as cu frently fildd with the Florida Bept. of State)

335303

{Document Number of Corporation (il known)

its Articles of Incorporation;

Pursuant to the provisions of section 607.1006. Florida Statutes this Floridu Profit Corporation adopts the following amendment(s) o

A, ITamending name, enter the new name of the corpuration:

The  new
neane mst e distinguishable and contain the word “corporation,” Ccompany, " o Cincorporated” or the abbreviation
Corpr, " e, or o, oor dthe designarion " Corp,” Ciae, T or 0070 professional corporation name must contain te
word “chariered. " professional association,” or the abbreviation 7P AT

B. Enter new principal office address if applicable:
(Principal office address MUST BE A STREET ADDRESS )

(. Enter new mailing address, if applicnhle:

{Mailing address MAY BE A POST OFFICE BOX,

.

If amending the registered agent and/or registered office address in Florida, enter the name of the

new registered agent and/or the new registered office address:

Nume of New Registered Agent

thtaridu strevt adedress
New Registered Ofice Address:

1y

New Registered Apent’s Sipnature, if changing Repistered Agent:

! hereby accept the appoimtment ax registered agest.

. Florida

b fumilior with and accept the obligations of the position

Sigrmattire of New Registercdd Agent, if changing

Page 1 of 4
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Ifa mlcndi’ng the Officers and/or Directors, enter the title and name of cach officer/director being removed and title, name, and
address of each Officer and/or Director heing added:

fAttach additional sheets, i necessaryy

PMlease note the officer divector side by the fivst lener of the office tille

P Prexiden: 3 Vice Presideni: T Treasurer: S= Secretary: 1) Director: TR Trwseee: O Chairman or Clerk: CF0O - Chief
fxecwive Officer; CFO Chicf Financial (fficer. It wn officer divector holds mere than ane titde, st the first fetter of cach office
fredd. Presidens, Treasurer. Divector would be 71D,

Chlgnges showld be noted in the following manner. Currentdy Johi Doe s fisted ax thie PST and Mike Junes is listed as the U There is
a change. Mike Jones leaves the corporation, Salfy Sevith is named the 1V and S, These shondd be noted ax John Doc. PUas o Change.,
Mike Jones, Voas Remove, and Sally Smith, ST as an Add

Fxemple:

A Change Pt John Doe
N Remove A Mike Jones
_N Add hAY Sallv Smith
Tvpe of Action Tiile Name Address

{Check One)
1y _ Change [ JS L/\r/ﬂm _WY r\LL

Add

Remove

X
oo PISD Laverend DIT0rnall _34SS St oorings Woe
i Add (gm\cﬂ'zmgg (3233

Remove

3) Change

Add

Remuove

4) Change

Add

Refove

hY] Change

Add

Remove

) Change

Add

Remove

Pape 2 ol 4



£.If amending or adding additional Articles, enter change(s) here:
(Avach additional sheeis, if necessarvy.  (Be specific

F. i an amendment provides fur an exchange, reclassification, or cancellation of issued shares,
provisions for implementing the amendment if not contained in the amendment itself:
i o applicable, indicare Ny

Page 3 of 4



The date of each amendment(s} adoption: . . if ather than the
date this document was signed. :

Flfective date if applicable:

tho more than 0 davs afier amendiment file date)

Note: i the date inserted in this block does not meet the applicable statutory filing requirements, this dute witl not be listed as the
document’s etfective date on the Department of State’™s records.

Adoption of Amendment(s) {(CHECK ONE)

M/'l"h s amendment(s) was/were adopted by the sharcholders. The number of voies cast {or the amendmenty(s)
by the sharcholders wasfwere sufticient for approval.

O The amendment(sy wasfwere approved by the sharcholders through voting groups. e following statement
mnst be separately provided for cach voring srowpy cmitled 1o vore separately on the amendmeniis):

“The number of votes cast for the amendmentis) was/were sufticient for approval

hv

fvoting groupy

[ The amendmentes) wasiwere adopted by the board of directors without shareholder action and sharcholder
aclion was not required.

O The amendment(s) wasfwere adopted by the incorporators without sharchokder action and sharcholder
acnon was noel required.

Dated O \ %D \ l %
W

1By a director. president or ather ofTicer - if directors or officers have not been
sefected. by an incorporator — if in the hands ol a receiver, trustee, or other court
appuinted fiduciary by that fiduciarv)

LO\\JOYOJ\(‘R D. 'Thrr\ﬂL

(Typed or printed name of person signing)

Brosi ddnt

{Title of person signing}

Stenature
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