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COVER LETTER
TO: Amendnient Section

Division of Caerporations

. . . o L HAMIU PREVITE JONES & STURWOLD. PLA
NAME OF CORPORATION:

027086

DOCUMENT NUMBLER:

The enclosed Articles of Amendment and tee are submitted tor filing.

Please retern all correspondence concernmg this matter to the following:

DARA WHITE

Name of Contact Person

FIAMIC PREVITE & STURWOLD, P.A

Firm/ Company

1905 S FLORIDA AVEL

Address

LAKELAND, FL 33803

Creyr State and Zip Code

DWHITEGHPSADVISORS.COM

C-mail address: (to be used Tor tutere ansual report notificationy

For turther inforination concerning this mater, please calk:

DARA WHITE ‘S(:_i ) BR2-5151
a

Name of Contact Person Area Code & Daviime Telephone Number

Enclysed is a check for the tollowing amount nude piyvable to the Flonda Deparmment of State:

O $35 Filing Fee 084375 Filing Fee & O$43.75 Filing Fee & WS$32.50 Filing Fee
Cerficate or Status Certified Copy Certiticate of Status
(Addriomal copy is Certified Copy
enciosed) CAddivonal Copy
is enclosed)

Muailing Address Street Address

Amendiment Section Amendment Sechon

Division af Corporations Division of Cerporations

PO Boux 6327 Clifton Building

Talkahussee, FL 32314 2061 Excewtive Center Chicle

Tallahussee, FIL 32301




Articles of Amendment
to

Articles of Incorporation
of

HAMIC PREVITE JONES & STURWOLD. P.A.

{Nume af Corporation as currently filed with the Florida Dept. of Staty)

N -~
637686 -~

{Document Number of Corporation (if known)

Pursuant to the provisions of section 6071006, Florida stnutes, this Florida Profic Corporation adopts the tollowing amendiment(s) to
s Articles of Incorporation:

AL Hamending numye, enter the pew nune of the corporation;

HAMIC PREVITE & STURWOLD, M A,

The  new
aume must be distingrishable and comin the word “ecarporation,” Ccompany,” or Cincorporeicd ™ or the abbreviaion

“Corp, " el ar Col U the desiyiacion " Corp.” Uine, T or CCe A prafessienad corporation mame most conlenn the |
word “chartered, " Cprofessional association, ” or the alibreviation P4

N/A
B. Enter new principal office address, if applicable: l
(Principal office address MUST BE A STREET ADDRESS)
C. EFuter new amailing address, if applicable: /A

(Mailing wdiress MAY BE A POST OFFICE BOX)

D, Iamending the registered aventand/or registered oltice addresy in Florida., enter the name of the
new regintered agent and/oe the new registered office address:

N/A

Nante of New Regisiered Avent

tHlorida streer adidrossy

, . . NIA L
New Rewisiered QOifice Address: L Florida

(g (e Codes

New Registered Avent’s Sionature, if changing Registered Avent:
[ hereby accepi the cppoiniment as registered agent. Tam jumifior with end aoeepi the abligations of the positin.

Signainre of New Registered Agewn o changing
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At amending the Officers und/or Divectors, enter the title and name of each ofticer/director being removed and title, nume, and

address of cach Officer and/or Director being added:
tAttach additional sheets, i necessary)
Please note the officertdivector title by the first leiier o the opfice tiile:

P = Presideni; V= Vice President: T= Treaswrer: 8= Scoretanyy D= Divector, TR= Trustee; C = Chairman or Clerk: CEQ = Chier

Executive Qificer; CFO = Chief Financial Officer. If an ofjicerédivector holds more thasr enne e, fist the fivst lewer of cach office
held, President, Treasurer, Director woudd be P
Changes should he noved in the following manner. Currenth John Doe is disted ax the PST and Mike Juies is lisiod us the V. There @
a change, Mike Jones feaves the corporaiion, Sally Swith o wamvd the Voand 5. These shoold be noied as John Doe, P17 s o Change,
Mike Jones, ¥ as Remove, and Sallv Smith, SV as an Adid,
Eaxample:

X Change Pr Juhn Doe

X Remove

-z

Mike Junes
N OAdd SV Sallv Smith

Tvpe of Action Title Nanw Address
{(Cheek One)

A
1} Change "

Add

Remove

2} Change

Add

Remove

.

3) Change

Add

Remove

43 Change

Add

Remowy

3) Change

Add

Remove

a) Change

Add

Remove
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E. If amending or adding additionad Articles, enter ¢hange(s) here:
(Attach edditional sheets, i necessarvy.  (Be specitic)

NIA

F. Ifun amendment provides tur un eschange, reclassitication, or cancellation of ivsued shures,
provisions for implementing the amendment if not contained in the amendment itsells
(i not applicable, indicate N/A)

NIA
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. The-ddte of each amendment(s) aduption: . it other than the
dute this Jocument was signed.

Effective date if applicable:

i more than W1 days afier canevidnent jile duie)

Note: |6 the date inserted in this block does not meet the applicable stiutony tiling requirements. this date will not be listed as the
document’s eilective date o the Department of State’s records.

Adoption of Amendment(s) (CHECK ONE)

B The amendments) washwere adupted by the sharcholders. The aumber of votes cast Tor the amendment(s)
by the sharcholders wasfwere sutticient tor approval.

O 1 amendmentis) was/were approsed by the sharcholders through voting groups. The following statement

must be separately provided for cach voling growp ereitfed o vore separaiely on the amendmenits):
“The number ol voles cust tor the amepdment{s) was/sere sefticient lor approsal

by

fyeating grong)

O The amendmentis) washwere sdopied by the board of directors without sharcholder action wnd sharcholder
action wis not required.

LI Fhe amendmenys) washwere adopted by the incorporstors without shurehalder action und sharcholder
action wis nol required.

06/23:2017

[ated .

Sigaature 0% /’_ﬂ
- v . S
(By a directef, pra nCorTiTher oot — if direetors ur ollicers have rul been
selecied. Ml purator — it in the hunds of @ receiver, trustee. or other court

appointed fiduciars by thut tkduciur

JAMES L. PREVITE

(Typed or printed name of person signing)

VICE-PRESIDENT

tTide ol person signing)
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