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COVER LETTER

T Amendment Section
[ivision of Corpositions

. - . o The Baumgariner Company
NAME OF CORPORATION:

. o, 1ot
DOCUMENT NUMBER:

The enclosed strefcfes of Amendment and tee are submutted for filing.

Please retwn all cortespondence concerning this matter to the following:

Kimberly Matlory

Nume of Contact Person

The Baumgariner Company

Firm/ Company

101N Woodbind Blvd., Suite 140

Adidress

Deland FL 32720

City/ State and Zip Code

kenallorvbegogmatl com

E-mail address: (1o be used or fuwure annual report notification)

For further informatom concermmny thus madter, please call:

Kunberly Mallory RR{{ ) T3d-1665
. ) il |

Name ol Contacr Persen Area Code & Davtime Telephone Number

Enclosed is o check for the Tollowing amount made payable w the Florida Department of State:

O sz2s Filing Feo 054275 Filing Fee & OIS43.75 Filing Fee & WS32.50 Filing Fee
Certiticate of Staius Certified Copy Certiticaie of Status
(Auddttional copy s Certitied Copy
enclosed} {Additional Copy

15 enclosed)

Muiling Address Street Address

Amendment Scection Amendment Seetion

Division of Corporations Division of Corporations
POk Box 6327 Chion Building,

Tullahassee, FILL 32314 2061 Excoutive Center Circle

Tiullishassee. FLL 32301



Articles of Amendment

FILED

Articles of Incorparation
of

. b ""_ -
The H:iumg:lvrmcr Company @1{1 SEp 21 o 5 33

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

ARt e, e
- AR :
Flo172 REEENK 35T

A

(Document Number of Corporation (it known)

Purswant 1w the provisiuns of section 6070000, Florida Stittes. this Florida Profit Corporution adopts the Tollowing amendment(s) 1o

s Articles o Incorporation:

A I umending name, enter the new name of tiwe curporation:

The  new

rcrtie st b disingaishable and comtain the word Ccorporaiion,” Ccomgxon, T or Cincorporated T o the abbreviation
o e on Col 7 or the desiynation " Corp, " Clae, T ar TCa A progessional corporation name must comtain the

word Cchartered. T Cprotessional association,” or the abbreviation P LT

B. Enter news priveipal office address, if applicable:
(Principal upfice address MUST BE A STREET ADDRESS )

C. Enter new mailing address, il applicable:
M ailing address MAY BE A PONT OFFICE BOX)

D. I amendinge 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:

Trov Baumgartner

101N Woodland Blvd. Suite 100

Nowre af New Regisiered Agent

fFloradu stroet addeess)
. . Dedland 32720
New Regisdored Uffice Addeess: Florida”
(Cinv (#ip Codey

Aew Registered Apents Signature, it changing Registered Apent:
Fhereby wecept the appointment as vegistered agent, Tam famifiar with and aq cept the obliyations of the position,

Signature of New Registered Agent, if chaanging
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If amending the Otficers and/or Directors. enter the title and name of each officer/director being removed and title, name, and
address of cach Otticer and/or Director heing added:

(Attech adduional shecis, 1 oeceasary)

Please aote the officec/divecior titde by the fiest letter of the office ttle:

o= Presidene: V= Viee Presiden: T= Treasurer: S= Secrewry: D= Divector; TR= Trusiee: C = Chairman or Cleck; CEQ = Chief
Evective Oppicer; CFQ = Chiet Forancial Otficer. I an officerddirector holds more than ane title, list the first letter of cach office
held. Presodent, Troasarser, Divector would be PHD.

Chranges shaufd eonoted onthe folfowing manner. Cureenthe Solin Doe is lisied ax the PST and Aike Joney is fiswed us the V, There i
a change. Vhke Jones feaves e corporaiion, Sallv Soeith is namced the Vand S These shonkd be noted as John Do, PT as a Change,
Mike Jowes, U as Remove, and Sally Simith, SV ax an Add,

Example:
X Change rr John Dov
X Remwowe vV Mike Junes
X Add SV Sully Smith
Type of Action Title Name Address

{Check Oney
I’ Troy Bawmgarier HH N Woodland Bled. Suiie 100

kY
1) Change

Deland FL 32720
oA

~ Remove

CLlEO [Roger Baumgartner HH N Woodland Blvd, Suite 100

] N .
2y . Change

Deland FIL 32720
t\ti\i

Ry

3 Changee

Add

Humove

4) Change

Auld

Remove

3) Change

Audd

Removy

o) Change

Aadd

Remuove
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F. Hamending or adding additional Articles, enter change(s) here:
{Atach additional shects i necessarvy. (Be specific)

F. Ifan ameadment provides for an exchange, reclassitication, or cancellation ot issucd shares,
A
provisioas for implementing the ameadment il not contained in the amendment itselt:
Cef i applicable, indicate N
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Mav 26th. 2017
The date ol cach amendment{s) adoption: . 1f other than the

dute this docwment was signad,

Effective dute il applicuble:

(e more than 90 davs afier amendment e dare)

Note: 11 the date inserted i this block does not meet the applicable statutory filing vequirements, this diate will not be listed as the
document™s effecitve date on the Depattiment of State™s records.,

Adoption of Amendment{s) {CHECK ON

B The amendmentsy wasfwere adupted by the sharchoiders. The number ot votes cast for the amendment(s)
by the sharcholders was"were sutticient tor approval,

1 The wmendimenisy was/were approved v the sharcholders through vonng groups. The follinving staiemenr
must b separately provided for cacl voiing yroug entitled (o vole sepacately o e amendmenitisg.

“The number of votes cast 1or the amendimenttsy was/were sufficient for approval

by

{vering groug)

B The wmendimenisy wasfwere adopted by the baard of directors without sharchelder aetion and sharcholder
aution wis gal eguired,

O The amendmentisy wasfwere adopied Ly the mcorporators without shareholder avtion and sharcholder
action wis ot reguoed.

l)n[cd‘u___f zg./_?

Signature _/ - _—-’b

tHy a dire@r. president or othr ofticer — 1 directars or oftteers have not been
sclected, by an incorporator — i in the hands ot'a receiver, trusice. ur other court
appainted fiduciary by that lduciary)

Troy Baumgirtner

(Tvped or printed name of person signimg)

Presudem

{Title of person signing)
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