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COVER LETTER

TO: Amcndment Section
Division of Corporations

NAME OF CORPORATION: Tom Grizzard, Inc.
472563

DOCUMENT NUMBER:

The enciosed Arficles af Amendment ang fee ere submitted for {iling,

Please return all correspondcnce concecning this mauer to the following:

Sarah E. Uhnk

Name of Contact Persan
McLin Bumsed

Firm/ Company
1028 Loke Sumter Landing

Address
Tre Villages, FL 32162

City/ $tate and Zip Code

E-mail address: (to be used for future annual repart notfication)

For further information coneerning this matter, please call:

Serah E. Uknk 352 159-5011
at( }

Mame of Contact Person Area Codz & Daytime Tclephone Number

Enclosed is a check for the fallowing amount made payable 1o the Fiorida Department of State:

& 35 Filing Fee (84375 Filing Fee &  £J$43.75 Filing Fce &  (J$52.50 Filing Fee
Certificate of Status Certified Copy Certificate of Status
(Additional copy is Certified Copy
enclosed) (Additional Copy
15 enclosed)
Maliling Addregs Strect Address
Amendment Section Amendment Section
Division of Corporatiotis Divisior. of Corporations
P.O. Box 6327 The Centre of Tatlahassee
Tallahassee, FL 32314 2415 N. Monroe Street, Suite 310

Tallahassee, FL 32303
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A. [f amending pame. enter the new name of the corporation:

nome must be distingnishable and contain the word “corporaiion
“ime, " or Co. " or

‘compony,” or Ut
or the designaiion “Corp,” “Inc.” or "Co™
chorlered,” “professional assaciation.” or the abbreviution “P.A
B. Ente

The naw
in¢corperated” or the abbreviation “Corp.
A professional corporation rame must contain the word

Articles of Amendment
to ~
Artzeles of Incorporation E-a_
L3
of fow) (i
Tom Griz, ' el o -
m Grizzard, [ne o @ I:l. -
{Nams of Corporation as currently filed with the Florlda Rent. of State} ‘o
a7256) R
= .
(Documert Number of Corporation (if known) ‘_f'.
(o]
Pursuant to the provisions of scction 607.1006, Florida Statutcs, this Flarida Prafir Corporatfon adopts the following amendnieniss to
its Articles of Incorporaiion

{Principal 0}?1(‘! address MUST BE A STREET ADDRES_S )

C.

t

W

(Mailing address MAY BE A POST OFFICE BOX)

D, WMWWMMMWMM
e new registere (H
U \(Y.‘ v

(Floricia sirve! address)

, Florica
(Ciry)
ow , .

{Zip Cods}
e i i
I hereby aceept the appointnent as registered agent,

am familiar with and accept the obligations of the position

Check if applicable

Signoiure of New Registered Agent, if changing
[J The amendment(s) isfare being filed pursuant to s, 607.0120 {i 1) (e). F.§
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If amending the Officers and/or Directors, enter the title and name of each officer/tlirector being removed and title, name, and
address of cach Officer and/or Director being added:

fAttach addirivnal sheers, if woevsswy)

Please note the officersdirector title by the first fetier of the office fitle:

P = President: ¥ Vice President: T'= Treasirer: S0 Secretary; D= Ditector; TR= Trustee: C = Chatriman or (fark; CEQ = Chief
Executive Officer: CFQ = Chief Financial Officer. 1w afficer-divecior holds more ihan ane iitle, 1x1 the first Jewer of each office held

President, Treasurer, Director would be PTD.

Changes showld he noted in the follawving manser. Currenily John Doe is hsted as the PST and dike Jores ix lixted as the V. There is
a change, Mike Jones leaves the corporution, Sally Sntith ix nomed the ¥ and S, These should be noted os John Dos, P as g Chonge,

Mike Jones, V' as Remove, ond Sally Smith, SV as an Add.,

Example:
A.Change PT - lohnDog
X Remove ¥ Mike Jones
X Add SV Sally Smith
iQn Titlg Name Address
(Check One}
FD Thomas N, Grizzard 1300 Citizens Blvd,
1} Change
X Add Suite 300
Leesburg, FL 347438
Remove
N FD Thomas D. Grizzard 1300 Citizens Blvd.
2} Change
Add Suite 300
Leesburg, FL 34748
Remove
1) Change
Add
Remove
4) Change —_—
Add
Remove
3 Change
Add
Remove
6} Change
Add
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E. i r iti | s
(Atach additiona! sheets, if nocessary). (Be specific)

F. Ifan smendmeni provides [or an exchanee, reclassification, or canceflntion of fssucd shares,
isl for imp! i i contnined in_the smendment itsell:

{if not applicable, indicate N/A)
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. if ather than the

The date of each amendment(s) sdaption:
date this decument was signed,

Effective dute if applicable:
{ro more than 90 elays after auendnent file date)

Note: [{ the datc inserted in this block does not meet the applicable statutory filing requiremencs, this date will not be lisicd as the

document’s effective date on the Departmert of State's records.

Adnption of Ameadmeni(s) (CHECK ONE)

B The amendment(s) was/were adgpted by the incorparatars, or board of directars without sherebolder action ard sharehalder

aclion was not required.
0 The amendment(s) was/were edopted by the shareheolders, The number of votes cast for the amendment(s)

by the sharcholders was/were sufficient for approval.

(3 The amerdmeni(s) was/were approved hy the shareholders through voting aroups. The following siatement

must be seperotely provided for each voring group entitied to vote separaiely on the amendieni(s):
“The number of votcs cast for the amendrent(s) was'were sufficient for approval %
by - rcT:._;;
fvoting group) e
(A}
O
12/27/2021
Dated -‘:E
=
~d

Signature
(13y a Jicector, president or other afficer — if directars or officers have not been
sclecied, by an incorporator — if in the hands of & recciver. trustee, or other court

appointed fiduciary by that fiduciary)

Thomas D, Gnizzard
{Typed or printed name of person signing)

President

(Title of person signing)
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