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COVER LETTER
TO; Amendment Segtion

Division of Corpurativons

DERY & FADS PA
NAME OF CORPORATION: P

486675

DOCUMENT NUMBER:

The encloscd Articles of Amendment and ee are submitted tor Hling,

Please retum all correspundence vonverning this matier o the Tullowing:

BONNY L EADS

Name of Contact Person

DR DERY & EADS PA

Firm? Company

G0 LOEH STREET N

Address
NAPLES FL 34102

Citnd State and Zip Code

DRDERY@EMBARONAIL.COM

i
Ton ] adddress: 1o Be wsed T fture annuad report nolifiction)
Fuor further information coneerning this mater. pleaswe calb
BONKNY L EADS 238 2617071
aby 1
Name o' Uontact Peraon Arca Cnde & Davtime Telepbone Number
Irelosed i o cheeh ter the [oblosing amount made pavable o the Flarida Department of Sk
M os3:riting tee 4375 Filing Fee & 384378 Fiking Vee & 0852350 Ciling Fee
Cenriticale o NS Centitivd Copy Centifeute of Status
tAdditional cops s Certilivd Cop
enchoseds LAddiional Copy

i~ enclosedd

Mailing Addresy Street Address

Amendment Sectivn Amendment Section

Division of Carparatons Hvision of Componuions
PO Boa 327 " litkon Building

Fallabassee, U1 32313 2004 Eavcutive Center Cerele

Tallghusace, FL 325010



Articles of Amendment
o
Articfes of Incorporation

ol
PHRY & F..-‘.I)Sr PAa,

I866TS

(Name of Corporation as cuerently filed with the Florida Dept. of Stater

{Degument Number of Corparation (it haown)

IPursuant to the pros t<ions o sectiaon U7 HHH Flosida Stawies, this Floeida Profit Coeporggion sdopts the lolliming amendmeniisy m
i3 Articles ot Inewiporation:
\. i amending name, enter the new nume of the corporation:

DRS DERY & EADS PA

S T new
seprate went be ditinguashable and contan the sword Coorporatton.” Ccanygven, T ur T poraied T oe the apbeeviation
wrp Thne T or Cal,oor e designatfons Corp, Cine o 0T profeasomel curporadien seoame misg coatuit the
word “churiered. " prodessronal associtipn U or the abbees intien P

q37i4

NA
8. Enter new principal office address, if applicable: N
i Principal affice address MUST BE A STREET ADDRESS ) e 3 am-
e wn
-
~
. Enter new mailing address, if applicable: A
fMuiting widdress MAY) BE 4 PONT QFFICE BON) i T
=
|
<@
D, L amending the registered upent and/or registered office pddress in Flarida, enter the name of the
ew repistered agent and/Qr the new repistergyd office address:
. NYA
Neprg gof New fesnieregd Tpet

vFlorade wrver udidrosg

Vs Repivered OfFtee hdres:

. Florida
T

iy Cucdes

New Registered Agent's Signature, if changinp Registered Apent:
fherehy accept the uppeintorest uy regisier ol ugens

Dt fampitive with astd accepd e obligations of the position

Srgeacetore o Nen Kegastered gent, of clanging

MPage 1 of 4



1f amending the Officers and/ar Directars. enter the title and name of each ofMicer/director heing remos et and title, name, and
address of each Officer and/or Director being added:

e A ttenct cddeditionsedd heets, if necessaryy

Plewse note the afficer divector it by v fiest leier of the office ritfe

P Presidenit U - Vico Preswdent. o Treaanee, 8 Seceotary: £ Divectar, i Fondee, C 0 Chgivman ov Clerk, CLO Chief
Exeentive Offiver, CFO - Chief Financiud fficer If au afficer divecton holds more than ooy vithe, Bt thee fist fetver of each office
held President. Treaaeer. Divector would he PO

Chees shonded be noted i the following sanner. Cecentdy John Do i fisred ey the PST and Aike Jones i< fived as the 0 Hhere
wehege Mike Jones leaves the corporatian, Salfy Smth is named the UVand & Tiwewe shapeled he atsted as Jokm Paoe. PV ava Change,
Mike Jones, U e Hemove, and Serthe Sovith 81 as an Aded

Example:
X Change s John Duog
N Remosy AN Mike dones
X Add =Y Sally $mith
o of Avtivn Tl Namg Agddreas

{Check Oney

Al/A

b Change

Add

Henine

2 Chunge . /{//f:)

Audd

Remose

N [

3t Chenpe
I\d\i
Remove

41 Change _ N / ‘a
Add

Remove

5) ___ (hange - /LZ//Q

Add

Remone

N /n

Add _

) Change

Kemose
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E. If amending or adding additipnal Articles, enter changeis) here:
tALach wdeditional oo i aecesarys (Respecitics

N/A

F. {lan amendment

provisions for implementing the amendment if nat contained jn the amendment itself:

Gif not appdicabdle, indicate N 1),

AJ/ A

Puge 3 of 4



/(//t} it ather than the

The dnte of each amendmentis) adaplion:
date thi< document was signed.
Q9/19°2018

EfTective date if applicabfe:

i orore tan M dans dfter amemdment file Jdute)

Note: {1 the date inseried in this block does not meet the applicable statutors tling requirements, this date will not be Tisted as the
document™s ¢ifective date un the Depatment of State’s records.

Adeption of Amendment(s) (CHECK ONE)

O rhe amendment(s) washsere adopied by the sharcholders. The number of sotes cast or the amendmentis |
by the sharebalders wasfweee sutlicicat [or approval.

O The amendment(s) waswere gppros ed by the sharcholders through voting groups. fhe folfowing stotement
net be sepe ately provided for cach vating growup entiled o vole sepuarately on the anieminenis).

“The aumber al vates cust for the sanendinent(s1 wasswere sullivient lor appresal

hy

fvafing grongl

B I'he amendmentcs) wasAaery adupted by the hoard of direciors without sharehodder action and shareholder

gction was ot required.

O 1 he amendmentis) wasere adopred by the iscorporsters withoot sharchelder action and shaychalder
m A ™

aelion wits net requirey.

0192018
thied

Signature \DVWI\T\ L t{,&&/)

{By a dircctor, president or othlr officer — it dircetors ar officers have rot been
selected, by an incorporator — itya the hands nf' s receiver, trusiee, or other court
appuinted liduciars by that tiduciary )

BONNY LEADS

{1 ped or printed name of peisan signing)

BT

tFitde ol persan signing)
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