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Artleles of Amendment

Articles nf ltn?corpora[inn
of
CIRCLE v GROVES TNCORPORATED
(Name of Corporation as ;:ln'l.‘{']l“\’ fled with the Iioyida Dept, of State)
Fragz2

(BVocument Number OfCOl‘L;(-JE'aiiDn (if known)

Pursund (o the provisions af section 607.1006, Florida Statutes, this Florida Profit Corporation adopts the following aimendinent(s) to
its Articles of Incorporation:

A, Hommending nume, enter Lhe new name of the corpavation:

o . The new
name must be distinguishable and contain the word “carparation,” “company,” or "incorporaied" mr the abbrevietion ‘farp.,”
“Iae, " or Co, oo the designation "Corp, " e, ar "Cu'. A professional corporasion name musi contain (hevord
“eharieved, " "professional associaion, ” or the abbreviation "P.A."

B. Enter pew principal office address, if applicable:

S )

795 Murvey Road . = -

—_——r _"_ - y— et

{Principal office oddvess MUST BE A STREET ADDRESS ) Kemmmeville. Florida 14739 TR |

g §HY
=

: 2D
C. Ent iling address, it applicabl N n
i Lnie neyy malhng dadress, 11 apphcable; 795 1i: R (d [ -

(Mailing address MAY BE A POST OFFICE BOX) 195 Harvey Roa [

Kenansville, Florida 34739

D. I amending (he repistered agent and/or registered office address in Flarida, enter the name of the
new repistered agent and/or the new registered office address:

. Sharon Lynn Beam
Nome of New Registered Agent :

795 Harvey Road

(Florida sireet addy ess)
IK{znansvilte
New Registered Office Addresy:

3
o Lilorida 34743
{Ciryd

(Zip Code)

New Hepistered Agent’s Slgunature, If chenging Registered Agent:
I hevaby neeept the appointment as registered agent.

Fam familicr with and aceept the abligations of the posidon.
- 7
;

e, | P
e o &
- 0
£ - - ~ . _ s
. O S R Zzd '/;::L-""/:".'. e e e o -
-~ Signature of New Kegrsiered Agent, if chonging
Check it applicable

(1 The amendiment(s) isfare being filed pursuaat ta s. 637.0120 (11) {c), I°.S.

(H24000206865 1)
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If amending the Offlecers and/or Directars, enter the title and name of each alticer/director being removed and titic, name, and
address of each Officer and/or Diveetor being added;

fdtach additional sheets, if necessary)

Please note the offices/divector title by the first letier of the affice title:

£ = President; V= Vice President; T= Treasurer, 5= Secretary; D= Rivector; TR= Trustee; = Chuirman or Clerk; CEO = Chief
Fxecutive Offficer; CFO =~ Cligf Financial Officer. If an officer/divecior hoids mare than one title, list the first letier of euch office hetd,
President, Treasiver, Dirccior wonld be PTD.

Changes should be noted tn the foltowing mamter. Currently John Loe is lsted as the PST and Mike Jones is listed as the V. There is

a change, Mike Jones leaves the carporation, Sally Smith is nased the V and S. These skould be noted as John Dee. PT as a Change,
Mike Jones, V as Kemove, and Sally Smith, 5V as an Add,

Example:
X Change P {ohp Doe
X Remove v Mike Jones
_X Add SV Sully Smith
Type uf Action Litle Name Address =
{Check One) T i~
PD LAURA JO O. THACKER 390 N. Orange Avenuc . = "ﬂ
1} . Change i ez
- L}
Suite 1400 oo -
Add B ~. () i
[ 0r) .
X Orlendo, FL. 32801  « = ¥y
wenm .. Remove s = o
PST/D SHARON LLYNN BEAM 795 Harvey Road o0 @
2) Change L
[ o
X Kensansville, K1, 34739 ; -
Add
Remove
1) Chunge
Add
Remove
1) _..__Change
Add -
__ Remove

3) Change

Add

Tlemove

6) ____ Change

Add

Romove

(H240002068€5 3)
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. N amendin :
(Anach additional sheets, if necessary).  (Be specific)
. r~
-= R - I
b ~
i o
B C = T
= z i
e — ISR
. W {
[&p) E
I —————— SN
L x
e S e I
7

Ii, If an amendment provides for an exchange, reclassilication, or canccliation of issued shares,

pravisions for implementing the smendment if not condained o the amendment itself:
{if'not applicable, indicate N/A)

(H24000206865 2)
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‘T'le date of cach amendmeunt(s) adoption:
date this documcn: was signed.

, if other than the
Effective date If applicable:

(o more than 90 days after imandment file date)
Note:

If ke dale insgricd in this hlock does not meet the applicable statstory filing requiremnents, this date will not be listed as the
ducument’s cffeetive date on the Department of State's records

Adoption of Amendment(s) (CHECK ONT)

U The smendment(s) was/were adapled by Lhe incorporators, or board of direclors without shareholder action and shareholder
actinn wag nol requited,

= The amendinent{s) was/were adopled by the shareholders. The minber of votes cast for the amendnient(s)
by the shareholders was/were sufticient for approval

T The amendment(s) wasfwere approved by the sharehalders through vating graups, The following siciement
st he separately provided for eqach voting group entitied 1u vole separately on the amendmeni(s)

r-3
L]
_ 2
- =
| e N 1
The number of votes cast for the amendment(s) washwere sufficicrt for approval - Cz: —
b}' ‘n __—l - ) 5.4
ti T
fvoting giotp) f’ :IE ﬁ‘l
/ - o O
Dated ( [l (\r\ ’3) .-.a 27 T oon
7 7 N
Signalure __ -

KL(" - //,J.QZ- e

divecldr, presldent or mhct officer - if directors or officers have not been

selecled, by an incorporator - i in the ands of a receiver, trustee, or otlier court
rppointed fiduciary by that fiduciary)

Sharon Lynn Beam

i"l'ypcd or pringed name ot person signing)
President

(Title of person signing)
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