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COVER LETTER

TO: Amendment Section
Division of Corporations

. g - Sprinkle Consulting, e,
NAME OF CORPORATION:

FR8319

DOCUMENT NUMBER:

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

Please return all correspondence concerning this matter 1o the tollowing:

Justin Dallas BEvans

Name of Contact Person

Sprinkle Consulting, Ine.

Firm/ Company

FSTES US Iwy 4 NL Suite 600

Address

Lutz. 1. 33349

Citv/ State and Zip Code

devans@sprinkleconsubting. com

E-mail address: (o be used for future annual repon notitication)

For turther information concerning this maiter, please call:

Justin Dallas Evaes ( N3 ) 3497449
at
Name of Contact Person Area Code & Davume Telephone Number

nclosed is a cheek for the foltowing amount made pavable to the Florida Department of State;

O $35 Filing Fee O$43.75 Filing Fee & [S$43.75 Filing Fee & M$52.50 Filing lFee
Certiticate of Status Certified Copy Certificate of Status
(Additional copy is Certitied Copy
enclosed) (Additional Copy

is enclosed)

Mailing Address Strect Address

Amendment Section Amendiment Section
Division of Corporations Division of Corporitions
1", Bax 6327 Clifton Buikling

Tallahassee. FIL 32314 2661 Exccutive Center Cirele

Tallahassee, F1. 32301



Articles of Amendment .
to
Articles of Incurporation
of

Sprinkle Consulting. Inc.

{(Name of Corporation as currently filed with the Florida Dept, of State)

Fussto

{Document Number of Corporation {if known)

Purstant o the provizions of section 6071006, Florida Sttwies, this Floridu Profit Corporation adopts the Tollowing amendment(s) to
its Articles of Incorpuration:

A I amending name. enter the new name of the corporation:

Landis. Evuns and Partners. Inc. "
e new

name must he distinguishable and comain the ward “corporation,” Ccompany, T or Cineorporated” or the abbreviation
CCorp, " Ve, or Col T oo the designation T Caorp, " e, or Uo7 A professional corporation name miust contain e
word “chartercd,” “professional association,” or the abbreviation "PA”

. L " . . N/A
B. Enter new principal office address, if applicable:
(Principal office addresy MUST BE A STREET ADDRESS )
&
C. Enter new mailing address, if applicable: N/A "'i‘

(Muiling address MAY B A POST OFFICE BOX)

D. Hamending 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:

. Justin Dallas Evans
Nene of New Registered Agont

N/A - no change in address

tFloride strect qdiressy

New Revistered OQffive Addross: . Florida
10y (i Coddes

New Registered Acent’s Sivnature, if changing Registered Avent:
[ herchy aceeps the appointnient as registered agenr. | am Jumilior-withrand-aceept the obligations of the position.

-~

.

Il ol
Shwature m‘ﬂi\'h'n’d Agens i changing
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[T amending the Officers und/or Rirectors, enter the title and name of each offtcer/director being remeved and title, name. and
address of each Officer and/or Director being added:

(Ateach aeditionad sheets, ifmecessury)

Please nowe the officer/direcior tiide by ihie pirst lerer of the ofjice tilde:

= President; V= Viee President; 1= Treasurer: 5= Secretary: D= Divector: TR= Trustee: C = Chairman or Clerk: CEQ) = Chicf
bxecuiive Officer: CFO = Chief Financial Officer, Iy an officor/direcror olds more than ane ditle, st the fivst loter of cach office
held President, Treasurer, Director would be 1PTD,

Chunges showde he noted in e polloweing manner. Cureenrly dolin Doe i disted as the PST and ABRe dones is sted us the VL There s
a change, Mike Jones (eaves the corporation, Saltiv Smith is naned the Voand S These shoudd be noted as Jobn Doe, PT as a Change,
Mike dones. Voas Remove, anid Sally Smith, SV as an Add,

Example:
X Change PT John Dog
X Remaove ¥ Mike Junes
_x Add sV Sally Simith
Tvpe of Action Tiile Nane Address
(Check Oned
N/A

1} Chunge

Add

Remave

. NIA
2 Change

Add

Kemowe
- N/A
3) Change

Add

Remove

NIA

4) Change

Add

Remove
_ . N/A
3) Change

Add

Remove

. N/A
&) Change

Add

Remove
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F. Ifamending or adding additional Articles, enter change(s) here:
(Auach udditional sheets, if necessaryy. (8o specifics

NIA

F. Ifan amendment provides for an exchange, reclassification, or cancellation of issued shares,
provisions for implanenting the amendment if not contained in the amendment itself:
G not applicable, indicare N2

N/A
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Julv 72017

The date of each amendment(s) adoption:
date this document was signed.

August 21,2017
Effective date if applicable:

it other than the

(e more than V0 davs after amendment file date)

Note: It the date inserted in this block does not meet the applicable statutory tiling requirements. this date will not be listed as the

document’s effective date on the Department ol State’'s records.
Adoption of Amendment(s) (CHECK ONF)

B 1'he amendment(sy wasiwere adopted by the sharcholders, The number of votes cust for the amendment(s)
by the sharcholders was/were sufTicient for approval.

O The amendment(s) was/sere approved by the shurcholders through voting groups. The following statement
nuest be separatele provided for cach voting sroup caiitled 1o vote separatelv on the amendnentisj;

“The number ol votes cast for the amendment(s) wus/were sutficient for approval

bv

fyorny grom) :
el
- . . . e
O The amendment(s) was/were adopted by the board of directors without shareholder action and sharcholder =2 -
action was not reqguired.

O The amendment(s) was/were adopted by the incorporators without sharcholder action and sharcholder
action was not required. -

July 7, 2017
Iined

{By a director. prc\ldcn Gther ofticer — if directors or ofticers have not heen
selected. by an incorporator — itin the hands of a receiver. trustee. or other court
appaointed fiduciary by that fiduciany)

Bruce W. Landis

(Tyvped or printed name of person signing)

Presudent

{Title of person signing)
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Sprinkle

ONSULTING

Planneres o Enginoviy

July 7, 2017

Florida Department of State
Amendment Section
Division of Corporations
P.0. Box 6327
Tallahassee, FL 32314

RE: Charter Number F88519

To Whom it May Concern;

Please find enclosed our application for a name change and change in registered agent
for our corporation. Also enclosed is a check for $52.50, to include the filing fee,
certificate of status and certified copy to be returned to us.

Please call us if there are any questions regarding this matter.

Sincerely,

SPRINKLE CONSULTING, INC.

Amanda M. Evans
Secretary

Sprinkle Consulung, Inc + 18115 US Highway 41 N, Suite 800 « Luiz. FL 33548
P¢813) 949-7448 « F (813) 509-9840 + www.sprinkieconsulting.com




