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TO: Amendment Section
Division of Corporations

NAME OF corroraTION: Stichter, Riedel, Blain & Prosser, P.A.

: DOCUMENT NUMBER: 456501

The enclosed Articles of Amendmens and fee are submitted for filing.
Please return all correspondence concerning this maner to the following:
Charles A. Postler

Name of Contact Person

Stichter, Rieds], Blain & Postler, P.A.

Firm/ Company
110 E. Madison St., Suite 200
Address
Tampa, FL 33602
City/ State and Zip Code

cpostler@srbp.com

E-mall address: (1o be used for fufure annual reporl notification)

For further information concerning this matier, please call:

Charles A. Postler 813,229 0144
Name of Contact Person Area Code & Paytime Telephone Number
Enclosed is a check for the following amount made payabie to the Florida Departmem of Siate:
O $35 Filing Fes 1$43.75 Filing Fee & E/m.?s FilingFoe &  [1552.50 Filing Fee
Centificate of Status Ceniified Copy Centificate of Status
(Additlonal copy is Certified Copy
enclosed) {Additional Copy
is enclosed)
Mafling Address
Amendment Section Amondment Scciion
Division of Corporations Division of Corporstions
P.0. Box 6327 Clifion Building
Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301
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STz
2y 3
Articles of Amendment J wa /8 PH e
Arileles of I:)corpornllnn /2' 25
of
Stichter, Riedel, Blain & Prosser, P.A.
(Name of Corporation ns currenyly filed with shie Flortda Dept. of State)

456501

(Decument Number of Corparation {If known)

Pursuant to the provisions of section 607.1006, Florida Statutes, this Florfda Profit Corporation adopts the following amendment(s) o
its Articles of Incorporation:

A, Il smending ngme, enter the new name of the corporation;
Stichter, Riedel, Blain & Postler, P.A. The new

name must be dlsltngulshab!c and comain the word "corporallon. " “tompany,” or “incorporated” or the abbreviation
"Corp..” “Inc.,” or Co.," or the designation “Corp,” “Inc,” or "Co". A professional corporation name must contain the
word “chartered,” “professional assoviation, * or the abbreviation "PA. "

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

C. ling address, {f ble;
{Mailing address MAY BE A FOST OFFICE BOX)

D. Jlamending the registered apen cred o nrida, enter the nu
ct gpe >
Name of New Registered dgent Charies A. Postler
110 E. Madison St., Suite 200
(Florida rires! address)
Mo Registered Offce Audre; 1 @T'P2  Floriaa 39002
fCity) (Zip Cods)

New Repistered 1's §i M changing Repistercd Agents

I hereby accept the appotnnnem as regi.rm'ed agum' fam ﬁyar with and accept the obligations of tha pasition,

Sigmxmre af New Regf.rler-d Agent, if changing
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Il amending the Officers andfor Dircetors, enter the title and name of each officer/directar being removed and title, name, and
address of each Officer and/or Director being added;

(Aitach additional sheets, if necessary)

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

P President; V= Vice President; T= Treasurer: S= Secretary; D= Director; TR= Trusiee; C = Chairman or Clerk: CEQ = Chief
Executive Officer; CFO = Chief Financlal Qfficer. If an officer/director holds more than ore title, lisi the first letter of each office
held President, Treasurer, Director would be PTD.

Changes xhogdd b¢ noted in the following manner. Currently John Doe s listed as the PST and Mike Jones is listed as the V. There is
a change, Mike Jones leaves the carporarion, Sally Smith is named the V and S. These should be noied as John Doe, FT as a Ch ange,
Mike Jones, ¥ as Remove, and Sally Smith, SV as an Add.

Exampie:
X Change PT  JobnDoe
X Remove y Mike lanes

X Add SV Sally Smith

Tyne of Action i 4

{Check One) Tide Hame Address

1) Change PO Stichter, Don M. 110 E. Madison St.
D_ Add Suite 200
D_Rcmow Tampa, FL 33602

2 ¥/ Change STO Riedel, Harley E. 110 E. Madison St.
D_ Add Suite 200
D_ Remove Tampa, FL 33602

1] change VD Blain, Russell M. 110 E. Madison St. f
[ ] A Suite 200
D_R.emnve Tampa, FL. 33602

o ] changs VD Prosser, Richard C. 100 Madison St.
D.Add Tampa, FL 33602
m_ Remaove
Add Suite 200
[] Remove Tampa, FL 33602

6 [ Change VD Stichter, Scott A. 110 E. Madison St.

V] ace
D Remove

Poge2 ol 4

Suite 200
Tampae, FL 33602
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E, Il amending or adding additigngl Articles, enter change(y) here:

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

F. Hapamendme rovides [0 cxchanpe, reclassificntion, pre atian of jssuedl ahares
proyisinns for impiementing the amendment [l pat contained |n the pmendment itsell;

(if not applicable, indicate N/A)

R

Papedof4d
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The date of éach amendment(s) adoption: . if other than the
date this document was signed.

Effective date if appljcahle: June 18, 2015
{no more than 90 days qfter amendment file dote)

Adoption of Amendment(s) (CHECIK ONE)

mThe amendment(s) was/were adopled by the sharcholders. The number of votes cast for the amendment(s)
by the sharcholdors was/were sufficient for approval.

D’l‘he amendment(s} wasAvere approved by the shareholders through voling groups. The following siatement
must be separately provided for each voting group entitled to vote separately on the amendneni(s):

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

by
{voting group)

D’I‘he amendment(s) was/were adopted by the board of directors without shareholder action and shareholder
action was nof required,

Dﬂ\e amendment(s) was/were adopted by the incorporators without shareholder action and shareholder
aclion was not required,

Datey JUN8 18, 2015 o

s e & VM

(By'a director, prysident or other officer — if directors or oflicers have not been
selected, by an incorporator ~ if in the hands of a receiver, trusiee, or other coust
eppolnted fiduciary by that fiduciary}
Harley E. Riedel
(Typed or prinwed name of person signing)

Director

(Title of person signing)
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