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COVER LETTER

Ty Amendment Section
Division of Caorparations

NAME OF CORPORATION - Connell & Company Reliv, Ine.

97334

DOCUMENT NUMBER:

The enclosed AArticles of Amendment and fee are submitted for filing,

Pease retumn all correspondence concerning this matter W the following:

Louis 1. Harper 11, 1isg.

Nume of Contact Persan

Harper Law, PLA.

Firmy Company

2107 Aisrport Boulevard

Address

Pensacola, Florida 32504

City/ Stare and Zip Code

tiffany@@buyvsellcenncll.com

E-manl address: (1o be used for future annuoal report notification]

For further mformation concerning this maiter. please call:

Tiffany Mayvhin y ®a0 ] 4784141
L
Name of Contact Person Arca Code & Paytime Telephone Number

Enclosed is a cheek for the following amount made pavable 10 the Florida Department of State:

= 535 Filing Fee L1$43.75 Filing Fee & [J$43.75 Filing Fee & [1552.50 Filing Fee
Centificaie of Staws Certified Copy Centificate of Status
tAdditional copy is Certified Copy
enclosed) {Addiional Copy

15 enclosed)

Mailing Address Strect Address

Amendment Section Amendment Section

Division of Carporations Division of Corporations

P.O. Box (327 The Centre of Tallahassec
Tallahassee, FI 32314 2415 N. Monroe Street. Suite 810

Tallahassee. F1L 32303



Articles of Amendment

10
Articles of Incorporation
of
CONNELL & COMPANY REALTY . INC, AT l(‘ :) an

(Name of Corporation as currentiv filed with the Florida Dept. of State)

1797334

{Locumert Number of Corporation (f known)

Pursuant to the provisions of scection 607, 1000, Florida Statutes, this Florida Profit Corperation adopts the following amendment(s) 1o
its Articles of Incorporation:

AL I amending name, enter the new name of the corporation;

The  new

aanie must be distinguishable and contain the word “corparation,” “comypamy, " or Uincorporaied " or the abbreviation " Corp.,
“leel " or Col oo the designarion "Corp, " Uine " or "CoT. A professionad corporation name must contain the word

“ehartered,” Vprofessional ussociation, " or the abbreviation TP A7

B. Enter new principal office address, if applicable:
(Principal office address MUST BE ASTREET ADDRESS )

Enter new mailing address. if applicable:
(Mailing address MAY BE A POST OFFICE BOX;

C.

D. H amending 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:

Nume of New Revistered Ageni

(FHlovida streer address)

New Regiviered Office Address: . Florida
(i) (Zip Codr)

New Hegistered Agent’s Stgnature, if changing Registered Agent:
D hereby aceept the appointment as registered agent. [ am Jamilior with and accept the abligations af the position.

Signarere of New Registered Agent. jf changing

Check if applicable
1 The amendment(s) 1sfare being filed pursuant o s, 607.0120 (11 (e). F.&.



If amending the Officers and/or Directors, cnter the title and nuome of each officer/dircetor being removed and title, name. and
address of each Officer and/or Director being added:

fArtach ddditional sheets, if necessamn)

Please note the afficer/directar witde by the firse letter of the office itle- .

= President: V= Viee Presedens; T= Treasurer: 5= Secrciary, D= [Jirfft';u}j’ TR= ]‘”i\“é?;( 5:(;:/!"&!"”“*" or Clerk: CEO = Chief
Evecutive Qfficer; CFG = Chief Financiad Officer. {f an afficer/divector holds more than one fidde. list the fivst leiter of each office held
President, Treasurer, Director would be PTI.

Chunges should be noted in the following manner. Cwrrenidy John Doe s listed as the PST and Mike Jones is listed as the V, There s
a chunge, AMike dones leaves the corporation. Salfy Smith s named the Vand S These shonld be noted s John Doc, PT as a Change,
Aike Jones, Vus Remove, and Sallv Smith, S as an Addd.

Example:
XN Change T John Daoe
X Remove v Mike Jones
_N Add 5V Sally Smith
Twpe of Action Tule Name Address
{Check One)
. v Frank Brian Demaria 2107 Airport Boulevard
1} Change
Pensacola, FL 32304
Add
Remave
2) Chanue
Add

Remove
3) Change

Add

Remove

4 Change

Add

Kemove

i) Change

Add

Remove

a) Change

Add

Remove




F. If amending or adding additional Articles. enter chanege(s) here:

( Attach addiianal sheets, if necessav). (Be specific)

F. If an amendment provides for an exchange, reclassification, or cancellation of issued shares,
provisions for implementing the amendment if not contained in the amendment itself:
(i not applicable. indicate N/4)




June W, 2020
The date of cach amend ment{s) xdoption: .1t other than the
date this document wus signed.
June 9, 2020
Effective date if upplicable: T
{ric more than 96 davs aftcr

| -
=

T o
hendment file doie) < <

P

Nate: I the date inserted in this block does not meet the applicable statutory filig requiremnents, this date will not be listed as the
document’s effective date on the Departiment of State’s recaords.

Adoption of Amendment{s) (CHECK ONE)

® The amendmentis) was/were adopied by the incorporaters. or board of dircetors without shareholder acuon and sharcholder
action was not tequired.

(D The amendmeni{s) was/were adapted by the sharcholders. The number of votes cast fur the amendmenti(s)
by the shareholders was/were suflicient for approval.

1 The amendment(s) wasfwere approved by the sharcholders through voting groups. The folfowing statement
must be xepararedy progsided for cach voting gros ensidiadin vt separaleiV oL gt ] e

“The nwnber of votes cast for the amendmem(s) was/were sufficient for approval

by
(voting group)

June Y, 2020
Nated o~ e,

Signat

(l?}(& digfetof. prespdeut ur other office: - if directors or officers have not been
seletied, M incorporator — it in the hands of a recetver, tustee. or other court
fted (duciary by that fiduciary)

John Baars Conanell

(Typed or pnnied name of person sigming)

President

(Title of person signing)



