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COVERLETTFER

TO: Amendment Section
Division of Corporations

NAME OF CORPORATION: Trinkel, Redman, Coton & Davis, PA

496252

DOCUMENT NUMBER:

The enclosed Articles of Amendment and fee are submitied for filing,

Please retum all correspondence concerning this mater to the following:

Danna Jones

Nume of Contact Person

Trinkle. Redman Law Firm

Firm/ Company
121 North Collins Street

Address
Plant City, FLL 33363

City/ State and Zip Code

djones{@trinkle-law.com

E-mail address: (10 be used for fulure annual .r“cpon notification}

For further information concerning this matter, please call:

Donna Jones Bi3 7526133
at ( }

Name of Contact Person Area Code & Daviime Telephone Number

Enclosed is a check for the following amount made payable to the Flonda Department of State:

= S35 Filing Fee 1S43.75 tiling Fee &  [1$43.75 Filing Fee &  [J$32.50 Filing Fee
Certificate of Status Certilied Copy Certificate of Status
(Additional copv is Centified Copy
enclosed) (Additonal Copy

is enclosed)

Mailinp Address Street Address

Amendment Section Amendment Section

Division of Corporations Division of Corporations

P.0O. Box 6327 The Centre of Tallahassee
Tallahagsee, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassec, FL 32303



Articles of Amendment
tn
Articles of Incorporation
of
Trinkle, Redman, Coton & Davis, PA AR S Ot d

(Name of Corporation as currentls fited with the-_km'id_a Dept. of State)

496252

(Document Number of Cnrpofm.ioln {1f known)

Pursuant 10 the provisions of section 607.1006, Florida Statutes, this Florida Profit Carporation adopts the following amendment{ s} ta
its Anicles of Incorporation:

A, Il amendine nume, enter the new name of the carperation:

Trinkle Redman P A,
rinkle Redman The

new

nare: must he distinguishable and contain the word “corporation, ™ “company, " or “incorporaied U or the ubbreviation “Corp., ™
“Ine, " or Col " oor the designation "Corp,” “lne,” or "Co”. A professional corporation name musi contain the word

“chartered, " “professional associaiion,” or the abhreviation "F.4, 7

B. Enter new principal gffice address, if applicable:

{Principal office address MUST BE A STREET 4DDRESS )

(. Enter new mailing address. if applicable:
{Mailing address MAY BE A POST QFFICE BOX) -

D. If amending the revistered apent and/or registered office address in Florida, enter the name of the
new recistered agent and/or the new registered office address:

Name of New Reyistered Agent )

(Florida streel uddress)

e i . Flonda

New Reyistered Office Address: .
(Citv) (Zip Code)

iNew Registered Apent's Signaturc if chanping Repistered Apent:

1 herehy accept the appoinanent as registered agent. T am familiar with and accepl the obligations of the position.

Signaiure of New R-egr'a'lered Agent, if changing

Check if applicable
LJ The amendment{s) isfare hemng filed pursuant 1o 5. 647.0H20 (1 1) (e), F.S.



If amending the Officers andfor Directors, enter the title and name of each officer/director heing removed and title. name, and
address of each Officer and/or Director being added:

tAttach udditionad sheets. if necessary)

Pivase note the officer/director title by the first leter of the office title:

P = President: V= Vice President: T= Treasurer: 5= Secretary: D= Director: TR= Trustee; C = Chairman or Clerk: CEQ = Chief
Executive Qfficer; CF( = Chief Financial Qfficer. If un officer/director holds more than one title, list the first letier of each office held.
President, Treasurer, Director would be PTD.

Changes should be noted in the following manner. Currently John Doe is listed ux the PST and Mike Jones is listed as the V. There is
a change, Mike Jones leaves the corporation, Salfy Smith is named the V and S, These should be noted as John Doe, PT as a Change,

Mike Jores, V as Remove, and Sallv Smith, SV as an Add.

Example:
X Change PT John Doe
X Remove v Mike Jones

_X Add sv Sally Smith

Tvpe of Action Title Namge Address

(Check One)

vPD James C. Davis, L 121 North Collins Street
I} Change - R
Plant City, FL. 33563
Add A o
XX

Remove
. VPD Robent 5. Trinkle 121 North Collins Street

2y Change o L .
Add Plant City, FL 33563

XX

Remaove

33 Change } e e
Add .-
Remove

4) Change
Add -
Remmuve

J) __ Change . . _ o o

Add

Remove

) Chunge - e e e e -

Add —_—

Remove



I, 1famending or adding additional Articles, enter chanyreqs} here:
(Attach udditional sheets, If necessarv).  (Be specific)

F. If an amendment provides for an exchange. reciassification, or cancellation of issued shares,
provisions for implementine the amendment if not contained in the amendment itself:

{if not applicahle, indicaie N/A}




The date of cach amendment(s) adoption: _, if vther than the

date this document was signed.

Effective date if applicahle:

(no more than 96 dayvs after amendment file datej

Note: If the dare inserted in this block does net meet ihe applicable statutory filing requiremenis, this date will not be lisied ag the
document’s giTective dete on the Departinent of State’s records.

Adoption of Amendment(s) (CHECK ONE)

= The amendment(s) was‘were adepted hy the incorporatars. or buard of directors without shareholder action and sharcholder
action was not reguired.

I The aimendment{s) wasswere adopted by the sharcholders, The number of votes cast for the smendment(s)
by die sharchoelders was/were sufficient lor approval,

L The amendmentisj wasfwere approved by the sharcholders through voung groups. The folfowing statement
must e separately provided for ewch voting groap enritled 1o vole separately on the amendmeni(s):

“The number of votes cast for the amendment(s} waswerz suthicient for approval

by

fvoling group)

Signature / = i
{Bva diFEi:lor, oresident or other officer
selected. by an incorporator - if in the hand
appuinted fiduciary by that fiduciaryi

Daniel M. Coton

{Tvped or prined name of person signing)
Presidem

('l_il_l:.: dr person s}gning)



