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COVER LETTER

TO: Amendment Section
Division of Corporauons

FSMY ARCHITECTS + PLANNERS
NAME OF CORPORATION: | o0 & ANI

539533
DOCUMENT NUMBER: __ >

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

Please return all correspondence concerning this maner to the following:

LORI TELLO

Mame of Cantact Persan

FSMY ARCHITECTS 4 PLANNERS, INC.

Firm/ Company
BEE S, ANDREWS AVENUE - SUITE 300
Address

FT. LAUDERDALE. FL. 33316

City/ State and Zip Code

LTELLO@FSMYARCH.COM

E-mail address: (to be used for future anmual repert notification)

For tfurther information concerming this nratier, please call:

LORITELLO v 954 ) 764-3453
a

Name of Contact Person Area Code & Daytime Telephone Number

Enclosed is a check tor the following amoeunt made pavable to the Florida Departiment of State:

O 835 Filing Fee CJ843.75 Filing Fee & [S43.75 Filing Fee &  B$52.50 Filing Fee
Certiticate of Status Certificd Copy Certificate of Status
(Additional copy is Cenificd Copy
cnciosed) (Additional Copy

is enclosed)

Muiling Address Street Address

Amendment Section Amendment Section

Division of Corporations [Yvision of Corporutions

P.O). Box 6327 The Centre of Tallahassee
Talabassee, FLL 32313 2415 N. Manroe Street, Suite 810

Tallshassee, FL 32303



Articles of Amendment
to

Articles of Incorporation
of

FSMY ARCHITECTS & PLANNERS, INC,
{Name of Corporation as currently filed with the Florida Dept., of State)

{Document Number of Corporation (i known)

Pursuant 1o the provisions of section 607106, Florida Statwes, this Florida Profit Corperation adopts the following amendment(s)

its Articles of Incorporation:

A, Hamending name, enter the new name of the corporation:
FSMY ARCHITECTS + PLANNERS, INC. .
The  new

neme must he distingwishable and contain the word “corporation, ™ “company,” or “incorporated ™ or the abbreviation "Corp., ™
A professional corparation name must comtain the word

el or Col 7 oor the designation “Corp,” e, o "Co "
Cehartered, T Cprofesstonal association, " or the abbreviation “PACT

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

e |
T3
. R
C. Enter new mailing address, if applicahle: - s
(Muailing address MAY BE A POST OFFICE BOX) o T '
=R
32700\
[P
Lao T e .
T, -
o, s
D, I amending the registered agent and/or registered office address in Flurida, enter the name of the :E !\J
new registered agent and/or the new registered office address: r= [wa}
Name of New Repistered Avent
tElorida strect address)
New Registered Office Address: . Florida
(Ciry) tZip Cuody)

New Registered Agent’s Signature, if changing Registered Agent:

Fhereby aceept the appoiniment as vegistered ageni. ant fumitior with and aceept the obfigations of the pasition,

Sivnasure of New Registered dgent, if chunging



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

(Attach vdditional sheets, if necessary)

Ploase note the officertdirector titde by the fiest detter of the affice itle:

= President, V= Vice Presidens; T= Treasurer: $= Secretary: D= Dircetor; TR= Trustee: C = Chairman or Clerk: CEQ = Chicf
Executive Officer: CFO = Chief Financiaf Officer. {fan officeridirector holds more than one tide, lisi the first letter of each office held.
President, Treaswrer, Director woudd he PTD.

Changes should be noted in the foltowing manner. Curremty John Doe is listed as the PST and Mike Jonvs is listed as the V. There is
a change, Mrike Jones leaves the corporation, Sallv Smith Is named the Voand 8. These shoudd be nared as John Doe, PT as u Change,
Mike Janes, Voas Remove, and Satlv Smith, SV as an Add.

Example:

X Change PT Juhn [oe

X Remove v Mike Jones
_N Add SV Saily Smith
Tvpe of Action Tile Name Address
(Check One)

Iy Change

Add

Remuove

2y Change

Add

Remove
3} Change

Add

Remove

4) Change

Add

Remove

AT} Change

Add

Remove

) Change

Add

Remove




K. li’nmcﬁding or adding additional Articles, enter change(s) here;
‘(Auach additional sheets, if necessary).  (Be specifici

F. If an amendment provides for an exchange, reclassilication, or cancellation of issued shares,
provisions for implementing the amendment if not contained in the amendment itself:
Uil nor applicable, indicare N/A)




3
-

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

Effective date if applicable:

fner more than 90 davs after amendment jite date)

MNote: [T the dale inserted in this block does not meet the applicable statory filing requirements, this date will not be listed as the
document’s effective dite on the Department of State’s records.

Adoption of Amendment(s) (CHECK ONE)

M The smendmentts) was/were adopted by the incorparators. or hoard of directors withowt shaechobder action and sharcholder
action was not required.

O The amendment(s) was/were adopted by the sharcholders. The number of vates cast for the amendinent(s)
by the sharcholders wus/were sufficient for approval.

C The amendnient(s) was/were approved by the shareholders through voting groups. Fhe folfowing statement
must he separately provided 1or each veting group entitled 1o vote separately on the amendmentis):

“The number of votes cast for the amendment(s) wasiwere sufficiem for approval

by

fvertimgr grongs)

JUNE 27, 2024

i

Signature ~ -
(By a diréctor. preSident ur other ofticer — if directwrs or officers have not been
selectdid. by apiney porator — if in the hands of # receiver. trustee. or other court
appointed fiduciar by tha fiduciarv)

Dared

JOSH BAILEY

i Typed or printed name of person signing)

DIRECTOR OF OPERATIONS



