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COVER LETTER

TO: Amendment Seetion
Bivision of Corporations

. < eap . GEORGIE AL SHINPE I AND ASSOCIATES. INC.
NAME OF CORPORATION:

. e Lo 432004
DOCUMENT NUMBER:

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

Please return alk correspondence concerning this matter to the foliowing:

GEORGE AL SHINMP I

Name of Contact Person

GEORGE AL SHIMP I AND ASSGCEATES. INCL

Firm/ Company
3301 DESGTO BOULEVARD SUITE [

Address

PALNM HARBOR. FLORIDA 34683

Civ/ State and Zip Code

RLE2:2EA0L.COM

E-mail address: (o be wsed for future aonual report notification)

For further information coneerning this matter. please call:

GEORGE AL SHINMP I " 717 ) 784 3496
a

Name of Contact Person Area Code & Davtime Telephone Number

Enclosed is a check for the folowing mimount made payable to the Florida Department of State:

B $35 Filing Fee 054373 Filing Fee & [I343.75 Filing Fee & 852,50 Filing Fee
Certiticate of Status Certified Copy Certificate of Stutus
(Additional copy is Ceriified Copy
enclused) (Addizional Copy

15 enclosed)

Alailing Address Street Addreess

Amendment Section Amendment Section

Division of Corporations Division of Corporations
.0 Box 6327 Clifton Buitding

Taltahassee, FIL 32314 2061 Executive Center Cirele

Tallahassee, F1. 32301




Articles of Amendment
to

Articles of Tucorporation
of

ceoe A Ynical (| oed OO0 XC

(MName of Corporation as currently Niled with the Florida Dept. of State)

LS Aoy

{Document Namber of Corporation G known)

Pursuant o e provisions ol section 607.1006. Florida Stautes. this Florida Profic Corporation adopts the following amendmentis) o

s Articles of incorparation:

A, I amending name, enter the new name of the corporation:
NA .

The  new
dame must e distingunishable and contein the word “corporation, ™ “company, o Cincorporated T or the wbbreviation
o e, o Col T ar the designation " Corp,” ne, T ar CCa ) professional corporaiion name must contain the
word “chartered. " Cprofessional associaiion,” or the abbreviation P -

. o . . NA
B. Enternew principal office address, if applicable;
(Principal office addross MUST BE A STREET ADDRESS )
[ 2% Pl
=
. . . . > e
.. Eunter new mailing address. ilapplicable: NA > e
e B B cprppgn . s ol
(Muaiting address MAY BE A POST QFFICE BOX) L= i E’
-, ey
ol amn,
—t N
L= r o -
2 = i)
P = 4 o
MRS
o W
1 W amending the registered agent and/or registered office address in Florida. enter the name of ther—~<2 __
new registered agent and/or the new registered office address: 177 -y
. - . NA
Neme of New Revisiered Agenr
(Floridu street address)
- . - i "’ a -
Newe Registercd (ffice cddress:  lorida
i€t i Codey

New Registered Agent’s Sienature, if changing Registered Agent;
P femeiicr with end accepn the oblivations of the position.

Fhereby aceept the appaiiment ay regisiered agent.

Signature of New Registered Agent, if changing
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If amending the Gfficers and/or Directors, enter the title and name of each officer/director being removed and title. name. and
address of each Officer and/or Director being added:
fditach additional sheeis i necessary
Please noie the afffcerddivecior dife by the fiese fetrer of the office rle:
= Prosiddent, U= Viee Presidem: T= Treaswrer, 8= Seeretaryy - Director: TR Trusiee: € - Chairman or Clerk: CEO = Chief
Frxecudive Officer: CFO = Chicf Financial Officer. I an officer/director holds more than one tidde, List the first leier of cach ogfice
held, Prosidenr. Treasurer, Direcior would be PTD,
Changes stoudd be noted inthe following manner. Crrventiv dofin Do ds listed as the PST and Mike Jones is lsted as the 1. There i
a change, Mike Jones leaves the corporation, Sallv Smith is named the Vand 5 These should be noted as John Daoe, P as a Change,
Aike Jones, 1 as Remove, and Sally Smith, ST as an Add.
Example:

N_Change rr John Doe

X Remowve

[~

Mike Junes
N Add Y Sally Smith

Tepe vl Action Title N Address
{Check Ong)

. SEC/TR MEAGAN ATTEBERY KRYSAK SI2 WAILANIROAD
g Change

ADD PALM HARBOR, FI. 34683
Add

Remove

M Change

Add

Kemove

~

) Changy

Add

Remowve

4 Change

Add

Remaove

3 Cliange

Add

Remove

(i} Chunge

Add

Remove
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E. I amending or adding additional Articles, enter change(s) here:
(Attach addivionaf sheets. if necessarvy. (e specific

THE INTENT QF THIS AMENDMENT IS TO ADD QUR NEW SECRETARY TREASURER. MEAGAN ATTEBERY

KREYSAK. TO THE ANNUAL REPORT. FILED FOR 2019

F. I an amendment provides for an exchanve, reclassification, or cancellation of issoed shures,
provisions for implementing the amendment if not contained in the amendment itself;
(i o applicable. ndicate N7

NA
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PIUNE 2019
The date of each amendment(s) adoption: < ifather than the
date this document was signed.

[ JUNE 2019

Effective date if applicable:

e more than 90 davs after amendmen file date)

Note: [ the date inserted in this hlock does not meet the applicable statwtory filing requirements. this date will not be listed as the
document’s clfective date on the Departnent of State’s records.

Adoption of Amendment(s)} (CHECK ONE)

B The amendments) was/were adopted by the sharcholders. The number of votes east for the amendment(s)
by the shiareholders wasfwere sufficient for approval.

O The anmendment(s) was/were approved by the shareholders through voting uroups. The folloscing srarcviens
must he separately provided jor cach voring group entitfed to vore separvaicly on tie amendmennis):

“The number of votes cast for the amendment(sy wasfwere sufficient for approval

by

(voling group)

O The amendment(s) wasAvere adopted by the board of directars without shareholder action and sharcholder
action wits nol reguired.

O The amendment(s) was/were adopted by the incorporators without shareholder action and shareholder
action was not required.

Dated

By . president or other 0fficer - ifdirectors or otficers have nol been
sefected. by an incarporator — it in the hands ot a receiver, trustee. or other coun
appointed fiduciary by that fiduciary}

Signature

GEORGE AL SHIMP LI

(Typed or printed name of person signing}

PRESIDENT

(Tetle ol persun signing)
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