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COVER LETTER

TO: Amendment Section
Division ef Corporations

NAME OF CORPORATION: MCQHKM‘* mffL\C\CL‘\'t‘_C L\CJ.
DOCUMENT NUMBER QZ?)\Z‘

The enclosed Artictes of Amendment and fee are submitted for filing.

Please return all correspondence concerning this matter to the following:

“Porandy Lyan N

ame ot Conmc{ Person

Melllicder eroc des

Firm/ Company

ice0 Phauner Drive

Address

Rldampote. Smme . 2234

hf‘ Stale a d Zip Code

k)mnd\z ey @ Do (om

E-mail dﬂduss {10 be wked Yorfuture annual report notihicution)

For further intormation concerning this matier. please call:

/%mnd\/ Ly r\r\/% L0t A TARED

Narhe of Contact Person Area Code & Davtime Telephone Number
Enclosed is a check for the tollowing amount made payable o the Florida Department of State:

% $35 Filing Fee Os43.75 Filing Fee & [J843.75 Filing Fee & [0832.50 Filing Fee
Certiticute of Status Certiticd Copy Certificate of Status

\ d {Additional copy is Centified Copy
r \/ m,l enclosed) {Additional Copy

15 enclosed)

Mailing Address Street Address

Amendment Section Amendment Seetion

Division of Corporations Division of Corporations
P.Q. Box 6327 Clitton Building

Tallahassee, FIL 32314 2661 Exccutive Center Circle

Tallahassee. F1. 32301
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FLORIDA DEPARTMENT OF STATE

Diviston of Corporations N 24
R PRI 1.

June 29, 2017

BRANDY LYNN RILEY
1080 RAINER DRIVE
ALTAMONTE SPRINGS, FL 32714

SUBJECT: MCALLISTER & ASSQCIATES, INC.
Ref. Number: G23121

We have received your document and check({s) totaling $35.00. However, the
enclosed document has not been filed and is being returned to you for the
following reason(s):

We are enclosing the proper form(s) with instructions for your convenience.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850} 245-6050.

Ciaretha Golden
Regulatory Specialist 1| Letter Number. 017A00013243

www . sunbiz.org



Articles of Amendment

10 | o
Articles of Incorporation FlLEu

| _ of 1| 41i: L8
McAllicher R":ﬁltoﬁﬁﬁ\mt L R

{Name of Corporation as currently filed with the Florida Dept. of State) e

R ERIN
21 TALL anacauin. FLGIRG,
G)Q&‘zl ":S!_}r Ao ed

{IDocument Number of Corporation (if known)

Pursuant to the provisions ol section 607.1006. Florida Stawutes, this Florida Profit Corporation adopts the following amendment(s) to
s Articles of Incorpuration:

A, If amending name, enter the new name of the corporation:

The new

noame must be distinguishable and comtain the word “corporation,” “company.” or “incorporated” or the abbreviation
“Corp., " “inc., " or Co., " or the designation "Corp,” “Inc,” or "Co”. A professional corporation name must contain the
word “chartered,” “professional association,” or the abbreviaiion "P.A.7

B. Enter new principal office address, if applicable;
(Principel affice address MUST BE A STREET ADDRESS )

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

D. Ifamending the registered agent and/or registered office address in Florida, enter the name of the
new registered agent and/or the new repistered office address:

—— . 14

Name of New Registered Agent - eaima o - X
Py + . \_ LR
(Finrida streer address)
New Reyistered Qffice Address: e e s _ . Florida,
fCity) (Zip Code)

New Repistered Apent’s Signature, if changing Repistered Agent:
! hereby accept the appoiniment as regisiered agens. 1 um familiar with and acceepr the obligations of the position.

Signarure of New Registered Agent, if changing
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If amending the Officers and/or Directors, enter the title and name of each officer/director being removed and title, name, and
address of each Officer and/or Director being added:

tdtiach additional sheets, if necessary)

Please note the officer/director titfe by the first tewer of the office ritle;

D= President; V= Vice President; T= Treasurer; S= Secretaryy D= Direcior: TR= Trustee; C = Chairman or Clerk: CEG = Chief
fxecutive Officer; CIO = Chief Financial Officer. if an officer/direcior holds more than one title, list the first lesier of each office
held President. Treasurer, Dircctor would be PTD.

Changes shoudd be noted in the foltowing manner. Currently John Due is listed ax the PST and Mike Jones is listed as the V. There is
a change. Mike Jones leaves the corporation, Sally Smith is named the V and S. These should be noted as John Doe, PT as a Change,
Mike Jones, ¥ oas Remove, and Sally Smith, SV as an Add,

Example:

X Change BT Juhn Doe
N Remove v Mike Jones
_N Add SV Sally Smith
Type of Action Tide Name Address

(Check One)

1 lChangc mmncg,( &O\_\ MCUT]CLI/\{ ICQ:’ }m ! fl)
A { l H;C} ]I](}[\jﬁ 61 )[iﬂCSb
—_ Remove ﬁ—- —2)2—4 \4

2) Change

Add

Remove

-

3) Change

Add

Remove

1) Change

Add

Remove

3y Change

Add

Kemove

o) Change

Add

Remove
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E. If amending or adding additional Articles, enter change(s} here:
(Awtach additional sheets, if necessary).  (Be specific)

F. If an amendment provides for an exchange, reclassification, or cancellation of issued shares,
provisions for implementing the amendment il not contained in the amendment itself:
(if nor applicable, indicate N/A)

Page Yol 4



The date of each amendment(s} adoption: . if ather than the
dute this document was signed.

Effective date il applicable:

(no more than 90 davs gfter amendmeni file date)

Note: I the date inserted in this block does not meet the applicable statviory filing requirements, this date will not be listed as the
document’s effective dute on the Department of Stule’s records.

Adoption of Amendment(s) (CHECK ONE)

The amendment(s) was/were adopted by the shareholders. The number of votes cast for the amendmeni(s)
by the shurcholders wus/were sufticient for approval.

D3 The amendment(s) wasfwere approved by the shareholders through voting groups, The foltowing statement
mst be separately provided for cach voting group entitled 10 vote separately on the amendmeni(s):

“The number of votes cast for the amendment(s) was/were sufficient for approval

by

{voiing group)

O vhe amendmentds) wasfwere adopled by the board ot directors without sharcholder action und sharcholder
action was not required.

k['hc amendment(s) wasfwere adopied by the incorporators without sharcholder action and sharcholder
© etion was not required.

Dated bq ) \2- 201:}'

velor, pru ident or gther ofttcer = it directork or officers have not been
sclected, by an incorporator =it in the hands of a receiver. trustee. or other court
appointed fiduciary by that tiduciary)

PSeandy L\mm/vl\\f\/

(Typed or ;{rmud nme of person \151’1!!1\.

( okt e

(itle of person signing)
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