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COVER LETTER

TO: Amendment Section
[hvision ol Corporations

NAME OF CORPORATION:
DOCUMENT NUMBER: 3305 g?

The enclosed Arricles of Amendment and tee are submitted for tiling.

Please return all correspandence concerning this matier w the following:

Auita L Powell

Name of Contact Person

Firm/ Company

L4] Saulboot D

Address

Niceville FL 73578

City/ Stawe and Zip Code

4’mﬁt[4’> polelltacncy. Cam,

F-nmail uddress: Im be used for thuru ann}xul report notificution)
L

{For further information concerning this matter, please call:

Anite. Powell W B50 | 449-4¥78

Nume of Contact Person Arca Code & Daytime Telephone Number

Enclosed is u check fur the following amount made pavable to the Florida Department of State:

O $35 Filing Fee %543.75 Filing Fee & 843,75 Filing Fee & [J$52.50 Fiting Fee
Certificate of Status Cenitied Copy Certificate ol Status
(Additional copy is Certified Copy
enclosed) (Additional Copy

is vnclosed)

Mailing Address Street Address

Amendment Sectien Amendment Section

Division of Corporations Division of Corporaiions
PO, Bos 6327 Clitfion Building
Tallshassee, IF1. 32314 2061 Executive Center Circle

Talluhassee, F1. 32301



con
FLORIDA DEPARTMENT OF STATE %
Division of Corporations 0

December 22. 2077

ANITA L. POWELL
641 SAILBOAT DRIVE
NICEVILLE, FL 32578

SUBJECT: POWELL AGENCY, INC.
Ref. Number: 330589

We have received your document and check(s) totaling $43.75. However, the

enclosed document has not been filed and is being returned to you for the
{ollowing reason(s):

Tha document you submitted has been prepared pursuant to nonprofit statutes
(chapter 617, Florida Statutes). As the entity was originally filed as a corporation
for profit, this document should be filed pursuant to chapter 607, Florida Statutes.

We are enclosing the proper form(s) with instructions for your convenience.

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

li you have any questions concerning the filing of your document, please call
{850) 245-6050.

Claretha Golden

Regulatory Specialist |l Letter Number: 317A00025964
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Articles of Amendment

to -
o
Articles of Incorporation
of 201y e
clid 1vrog g
Hj - . J c‘l . |,

)Do well P(ﬁ\enu{ INC

d(l\n‘l“l of Corporation as currently filed with the Florida Dept. of St.lte)

(Document Numbuer of Corporation (il known)

Pursuant w the provisions of section 607.1000. Florida Statutes. this Florida Profic Corporation adopts the following amendmeni(s)
its Articles of Incorporation:

A, If amending name, enter the new name of the corporation:

The  new
name must be distinguishable and comain the word “corporation,” “company.” or “incorporated” or the abbreviation
“Corp.. " tne, " or Co, " or the designation “Corp, ™ “Inc,” or “Co". A professional corporation name nust contain the
word “chuariered, " “professional associution. " vr the ubbreviation "L

B. Enter new principal office address, if applicable: (ﬂ L/I \50.1 //}0 CUL Dfe
Principal office adidress MUST BE A STREET ADDRESS ' : ;
{Principal office udidress 1 ) A{‘C(/UJHC FL 53578

C. Enter new maiting address, if applicuble: }U
{(Muiling widdress MAY BE 4 POST OFFICE BOX) . 0 60)( ‘3 / O

Niceyille ¥L 32588- 8310

D. [T 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:

Name_of New Revistered Agent A N { 1‘,&, : L p (4] U)U/
b4l Spdboet DR

{Florida streer address)

N Registered Office Addresy: N ‘ Cf, L“ ”e' . Florida 5216257(‘?

(Cirv) 2ipr Code)

New Registered Agent'’s Signature if changing Repgistered Apent:
! hereby uccept the appointment as registered agent. [ am fumiliar with and accept the obligations of the position.

/JML %ﬁwuu

Tt Signature of ;! \’ ' Registered Agent, if changing
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If amending the Officers and/or Directors, enter the title and nume of each officer/director being removed and title, name, and
address of each Officer and/or Director being added:

{Attach additional sheets, if necessary}

Please noie the officeridirector title by the first fetier of the office itle:

P = President; V= Vice President; T= Treasurer; S= Secretary; = Director; TR= Trusice; C = Chairman or Clerk; CEQ = Chief
Executive Officer; CFFO = Chief Financial Officer. If an officer/direcior holds more than ane title, list the first lester of each uffice
held, Fresident. Treasurer, Director would be PTD.

Changes showld be noted in the following mamner. Currently John Doe is listed as the PST and Mike Jones is listed as the V. There is
a change. Mike Jones leaves the corpuration. Sallv Smith is numed the Vand S, These showld be noted as John Doe, PT uy a Change,
Mike Jones, ¥V as Remove, and Sally Smith, SV as an Add,

Example:
N Change PT John Doe
N Remove v Mike Junes
_X Add hAY Sally Smith
Tvpe ol Action Tite Namg Address

{(Check One)

y e PD _Powell T A L4 Sacfhoat DR

7

A Ice 3 . 3575
_K_Rcmovu

) _ Change D Powc,”j, -TI'\DMOAJJ: Jr &;/70 /\[L‘/SJ)L )%m/‘ /&!
_ Add N!Ca////t A %/(f
,_K_chmovc . :

s  PDST fowell, Amfa L Lo4) Sad boat” IR
KA Niceyille #_ 32578

Remove

5 Change Y h)i“!l-dW\Sl, Krislen [03, Cunninaham CF
Y oaa Niceyille FL 3357

Remove

352 Chunge

Add

Remove

) Change

Add

Remove
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E. If amending or adding additional Articles, enter change(s) here:
(Altuch additional sheets, if necessary).  (Be specific)

Transber (00 % stoek owz\le(éhp ﬁfom’/'ﬁomw A Hueld

4o AN L Powell

F. If an amendment provides for un exchange, reclassification, or cancellation of issued shares,
provisions for implementing the amendment if not contained in the amendment itself:
{if not applicable. indicate N/ )

Puage 3 of 4



The date of each amendment(s) adoption: éi,ﬁfeh’tm Cz% &70 / 7 . if other than the

date this document was signed.

Effective date if applicable: 5@ f'WJMJ 94‘74 ;)9/ 7

(rno maore than 90 du'.a after amendment file date)

Note: i the date inserted in this block does not meet the applicable statutory filing requirements, this date will nut be listed as the
decument’s effective date on the Depariment of State’s records.

Adoption of Amendment(s) (CHECK ONE)

% The amendment(s} was/were adopted by the shareholders. The number of votes cast for the amendmeni(s)
by the sharcholders was/were sullicient lor approval.

O The amendment(s) was/were approved by the sharcholders through voting groups. The following staiement
must he separately provided for each voiing group entitled 1o vote separaiely on the amendmeni(s):

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

by

(voring group)

O The amendmuent(s) wasawere adopted by the board of directors without sharcholder action und sharchoider
action was nut required.

O The amendmeni(sy wasivere adopted by the incorporators without shareholder action and sharcholder
action was not required,

omea____ 124 18/ 2017

s Cuda. £ [Dhostt

(By o director. president or otffer ofticer — it directors or officers have not been
selected. by an incorporator — it in the hands ol a receiver, trustee. or other court
appointed fiduciary by that tiduciany)

f%mﬁ/ L )‘%u_&{(

(Tvped or printed name of person signing})

Dresident

(Tile of person skening}
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