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Articles of Amendment
o

Artleles of Intorparation
of

i

R, D. TUTT AND SON, INC.

(09301

(Document Number of Corporation (if known)

Pursuent to the provisions of section 607.1006, Flocida Stattes, this Florida Profit Corporation adopis the following amendment(s) o
Its Articles of Incorpomtion:

A. Ifamending name, entex the new pame of the corpormtion]

The new
name must be disitnguishable and contain the word "corparaiion,” "company, " or “Ingorporated " or the abbreviation “Corp., "
“hc..” or Co.." or the designation "Corp.” “Inc.” or “Co". A profexsional corporation name musi contain the word
“chartered,” “profassional assoctarion, " or the abbreviation "P.A. "

B. Enfer gew principal gffico adrose, |f appljcablet
{Printipal affice address MUST DE A STREET ADDRESS )

C

. Enter pow wailing adéress, M applicables
(Matling address MAY BE A POST QFFICE BOX)

(Florida 2irea) nddress)

.

New Registered Qffice dddress: ,FPloida___»0_

{City)
I 2.

g
e

- .

Q"'
NRSTY
. "'g:xt .

¥ [l
~

| hereby accepi the appoinnneni as regiatered agent. I am famillar with and accept the obligations of the po.gf:'i};}{.

a
)

~—

IR
MY %
=l .
o
PN £
Mo

Signature of New Regisiared Ageni, if changing

Cheek If applicable
0] The amendment(s) is/are being flled pursuant to n. 667.0120 (1 1)(e), F.5.
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If amending the OfMicers agdior Directors, enter the titke and name of cach officer/director being removed and titie, nase, and
address of exch Offlcer and/or Diroctor being added:

{duach additional sheets, {f necesiary)
Pleasa note the officerfdivocior iitle by the fiyst letter of the office iile:
P = President; ¥= Vice President; T'= Trcaaurer; $= Secretury; D= Director; TR= Trusige; C @ Chairman or Clerk: CEQ = Chief

Executive Officer; CFO = Chief Financial Officer. If an officer/director kolds more than one title, lisi the first letter of sach office hald,
President, Treusurer, Director would be PTD.

Changes should be noted in the following mannar. Curvenily John Doe is listed as tha PST and Mike Jones (s listed as the V. There ls

a change, Mike Jones leaves the curporation, Sally Smith is nained the V and S. These thould ba noted as John Doe PT as Change,
Mike Jones, ¥ as Ramave, and Sally Smith, SV ay an Add. e =
Example: )

¥ Change PI  JohnDog ’ i‘, Lo ke

wn ™~

X Remove Y  MikeJoocs S

X Add 8Y  Sally Smith

Type of Agtion Thle Name Address
(Check One)

Ly b
y '

R T
PURERERY
)]
T

[
vl
]
prp

g
'

i . Ri ak Rd,
" X Change DPST Clairo M. Richter 1870 Tall O

Add Moelbourno, FL 32915

Romove

3 P.0. Box 589
2) __ Change DVPST Robert C. Tult 0. Box

Add Kirkland, 1L 60146

Remove
Change

X

b3

Add

Remove

4) Chenge

Add

A—

Romove

5 Change

Add

Homove

a) Change

Add

— _ Remove
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May 2, 2020 ___, if othor than the

The dato of cach smendment(s) adoption:
dete thig document was vignod.

Effoctive date |f appHcable:

{no more then 90 days gfier amendmant file date)

Note: 1f the date insertod in this block does not mest the applicabls smnnory flling requirements, this date will not be listed as the
document’s effective date on the Depurtmaent of State’s records.

Adoption of Amendment(s) {(CHECK ONE)

[T The amendment(x) was/were adopied by the Incorporators, or board of directors without shareholder action and shareholder
aclion wes pot required.

B The amendment(s) way/'wore adopted by the shareholders. The number of votes cast for the amendmcnt(s)
by the shereholdsrs was/were sufficient for spproval,

t
2
]

{] The amendmant(s) wes/were approved by the sharcholders through voting groups. The Jollowing statement 77! o
yiust be separately provided for each voting group entitied to vote separately on the amendmeni(s): g ;
b
— o
wihe number of votos cast for the amandment(s) was/wors aufficient for approval S ;"’
A M9
by » -;‘ -
fvoting growp) s o
AN -
. - =
) s
Duted 519.' 2040 , ST

Signature [f{luw Mi)“-’

(By & director, president or other officer ~ if directors or officers have not boen
solected, by an incorporntor — If In the hands of a receivor, trusteo, or other court

appointed fiduciary by that fiduciary)
Claire M. Richter
(Typed or printed name of person signing)

Prosident

(Title of person signing)
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