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COVER LETTER

TO: Amendment Section
Division of Corporations

Greenleaf Architects, APAC ----- Name Change
SUBJECT:

Name of Corporation

DOCUMENT NUMBER:

The enclosed Amendment and fee arc submitted for filing.
Plcase return all correspondence concerning this matter to the following:

Kaitlyn Greenleaf

Name of Contact Person

Greenleaf Lawson Architects, A Professional Architectural Corporation

Firm/Company
215 St. Ann Drive Ste 5
Address
Mandeville, LA 70471
City/State and Zip Code

kgreenleafi@greenleaflawson.com

E-mail address: (to be used for future annual report notification)

For further information concerning this matter, please call:

Justin Greenleaf ( 985 7178-2080
_at(_ ¥
Name of Contact Person’ @irca Code & Daytime Telephene Number

Encloscd is a check for the following amount:

835.00 Filing Fee D $43.75 Filing Fee & D $43.75 Filing Fee & D $52.50 Filing Fee,
i Certificate of Stalus Cenified Copy Certificate of Status &

{Additional copy is Certified Copy
enclosed) (Additional copy is
enclosed)
Mailing Address: Street Address:
Amendment Scction Amendment Scction
Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building
Tallahassee, FL 32314 2661 Exccutive Center Circle

Tallahassee, FL 32301



. PROFIT CORPORATION
APPLICATION BY FOREIGN PROFIT CORPORATION TO FILE AMENDMENT TO
APPLICATION FOR AUTHORIZATION TO TRANSACT BUSINESS IN FLORIDA
(Pursuant to s. 607.1504, F.S))

SECTION1
(1-3 MUST BE COMPLETED)

(Document number of corporation (if known}

1 Greenleaf Architects, A Professional Architectural Corporation

{Name of corporation as it appears on the records of the Department of State)

> Louisiana 3_7/30/20” Py e

{Date authorized to do b‘usin%mh"‘ lorida) s

ot

{Incorporated under laws of)
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SECTIONII
(4-7 COMPLETE ONLY THE APPLICABLE CHANGES)
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|§:9 Kd 67 435

4. If the amendment changes the name of the corporation, when was the change effected underhé
its jurisdiction of incorporation? 8/23/2017

5 Greenleaf Lawson Architects, A Professional Architectural Corporation

(Name of corporation aficr the amendment, adding suffix "corporation,” “company,” or "incorporated,” or
appropriatc abbreviation, if not contained in new name of the corporation)

(If new name is unavailable in Florida, enter alternate corporate name adopted for the purposc of transacting
business in Florida)

6. If the amendment changes the period of duration, indicate new period of duration.

{New duration)

7. If the amendment changes the jurisdiction of incorporation, indicate new jurisdiction.

(New jurisdiction)

8. Attached is a certificate or documg,

90 days prior to delivery of the ap

of similar import, evidencing the amendment, authenticated not morc than
having custody of ra

ication to the Department of State, by the Secretary of State or other official
recogds in the jurisdi€tion under the laws of 'which it is incorporated.

(Signature of a dfrector,Yoresident or other officer - if in the hands
of a receiver orfother cgurt appointed fiduciary, by that fiduciary)
Justin Greenleaf

Orwner/President

(Typed or printed name of person signing)

(Title of person signing)



SECRETARY OF STATE
S Soretng o Tt fthe. Torts offLoiinas S hrolly Cortity that
a copy of an Amendment to the Articles of Incorporation of
GREENLEAF ARCHITECTS, A PROFESSIONAL ARCHITECTURAL CORPORATION
Domiciled at MANDEVILLE, LOUISIANA, changing the corporate name to

GREENLEAF LAWSON ARCHITECTS, A PROFESSIONAL ARCHITECTURAL
CORPORATION

Was filed and recorded in this Office on August 23, 2017.

In testimony whereof, | have hereunto set my
hand and caused the Seal of my Office tobe
affixed at the City of Baton Rouge on,

(QQQ& Certificate ID: 10862536#3PK73
To validate this certificate, visit tha following web site,

go to Business Services, Search for Louislana

August 23, 2017

Business Filings, Valldate a Certificate, then follow
R S the instructions displayed.
SD 417300850 w505 kagov
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