Y9301

- HIWI“““ I““ ” WIHIL
|

500335847285

(Address)

(Address)

(City/State/Zip/Phone #}

[Jpekue ] war [J man
T2 T30 ==Y #%42
(Business Entity Name)
{Document Number)
Certified Copies Certificates of Status :
— o
. Ny
! D .
[} il
Special Instructions to Filing Officer: ;\")‘ . _,'
~O
=
ny .
- :\) '
R
"I‘UV l[ ‘j ZU]Q

Office Use Only




COVER LETTER

TO: Amendment Section
[hvision of Corporations

CUMBEY AND FAIR, INC.
NAME OF CORPORATION: ’ ‘

AN N T DRI R
DOCUMENT NUMBER:

The enclosed Articles af Amendment and fee are submutied for filing.

Please return all correspondence concerning this matter to the following:

Timothy E. Bourne

Name of Contact Person

Cumbey and Fair, Inc.

Firm/ Company

2463 Enterprise Road

Address

Clearwaier, FL 33763

City/ State and Zip Code

aceounting@@@eumbeytiair.com

E-mail address: (to be used for future annual report notification)

For further information concerming this matter, please call:

Timothy Bourne (72? ) 797-8982
at

Name of Contact Persan Area Code & Duvtime Telephone Number

Enclosed is a check for the tollowing amount made payvable 1o the Florida Department of Staie:

O $35 Filing Fee Os$43.75 Filing Fee & WS43.75 Filing Fee & [0$52.50 Filing Fee
Certificate of Status Certilied Copy Certificale ol Status
{Additional copy s Cerufied Copy
enclosed) {Additional Copy

is enclosed)

Mailing Address Street Address

Amendment Section Amendment Section

Division of Corporaiions Divizion ot Corporations
P.O. Bux 6327 Clitton Building
Tallahassee, FIL 32314 2661 Executive Center Cirele

Tallahassce. FL 32301



Articles of Amendment
to

Articles of Incorporation
of

Cumbey and Fuir. Inc.

{Name of Corporation as currently filed with the Florida Dept. of State)

493691

t Document Number of Corporation (it known)

Pursuant o the provisions ol acction 607, 1006, Florida Statutes, this Florida Profit Corporation adopts the following amendmentis) w

s Articles of Incorpuration:

A, Ifamendinge name, enter the new name of the corporation:

The  new

aume st be distinguishable and comein the word “corporation,” Ccempany, " or Cincorporated T or the abfreviation
o e, or Gl U or the designation: “Corp, " Cine, T or Co T W professional corporation namc mast comtain the

word “chariered,” “professional association, " or the abbreviaiion "P.AC

3
B. Enter new principal office address il applicable: . =
(Principal office address MUST BE A STREET ADDRESS ) ; o ;
i L ’ . :
= —]
B ™~
¢ )
C. Enter new mailing address, if applicahle: —=
{Muiling address MAY BE A POST OFFICE BOX) ‘£ .
T [ )
frd
D. 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:
N of New Registered Avent
tFlovida street address)
New Revistered Office Address: . Florda
rCin) tZip Cuder

New Registered Agent’s Signature, if changing Registered Agent:
Fam pumiliar witlh and accept the obligations of the position,

Fhereby aceept the appointment us regisicred ayent.

Sivnature of New Registered Agent, if changing
I § § Ly
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If amending 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 being added:

(Attach additional shevts, iFnecessancs

Please note ithe officerdivecin title by the fivse letier of the office title;

' = Presidem: V= Viee President: T= Treasurer: §= Secrerary: D= Divector: TR= Trustee: C = Chairman or Clerk: CEO = Chicf
Exceutive Qfficer: CFO = Chicf Financial Gfficer. I an ofliceridivector holds more than one titfe, fist the firse loter of cach office
held. President, Treasurer, Divector would be PTD,

Changes shoudd he noted in the gidlowing manner. Currenddy Jodue Doe is lisied as the PST and Mike Jones is listed as the UV There v
a change, Mike Jones leaves the corporation, Sally Smich is numed the Veand S, These shondd be noted as Jofur Doe, P as « Chunye,
Mike Jones, 1as Remove, and Sallv Smith, 31 ax an Add

Example:
N Change PT John Duoe
N Remowve ¥ Mike Jones
N Add sv Sallv Smith
Twpe ol Achion Title Nunmw Address
(Cheek One)
. A David T. Lechner 2309 Meadow Brook Dr,
) Chuange
by i*alm Harbor, FL 34684
Add
Remove

2y Change

Add

Remove

3 Change

Add

Remove

4} Change

Add

Remove

by} Change

Add

Remove

H) Change

Add

Remove
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E. If amending or adding additional Articles, enter chanve(s) here;
CAwach addivional sheeis, if necessarmy, tBe specifics

F. If an amendment provides for an exchange, reclassification, or cancellation of issued shares,
provisions for implementing the amendment if not contained in the amendment itsell:
it not applicable, indicate N/Ay
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The date of each amendment(s) adoption: LAt other than the
date this document was signed.

LO/1H2019
Effective date if applicable:

(o mare than W davs after vmendment file date)

Note: I the date inserted in this Block does not meet the applicable stnutory filing requirements. this dite will oot be listed as the
document’s effective date on the Department of State’s records,

Adoption of Amendment(s) (CHECK ONE)

B The amendmenus) wasiwere adopted by the sharcholders. The number of votes cast for the amendment;s)
by the shareholders wasiwere sufficient for approval.

O The amendments) wasAvere approved by the sharcholders through voting groups, The follovwing statement
must be separately provided for each voting group entitled 10 vote separately on the amendmentisi:

“The number of votes cast fur the amendment(sy was/were suilicient lTor approval

by

fyating growp)

0 The amendiment(s) wasfvere adopted by the board of directors without shurcholder action and sharchobder
action was not required.

O The amendment(s) wasiwere adopied by the incorporators without sharcholder action und sharcholder
action was not required,

October |7, 2017
Dated i

Signature \l‘é&\ {\Q—/

{By-aldirector, president or other officer — if directors or officers have not been

I . .. - .
selc/ ed. by an incorporator — if in the hands of a receiver. trusice, or other court
uﬁpoimcd tiduciary by that fiduciary)

Timothy E. Bourne

{Typed or printed name of person signing}

President

(Tiile of person signing)

Pase 4 of 4



