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COVER LETTER

TO: Amendmen Seciion
Division of Corporations

. William J. Tavlor, Inc.
NAME OF CORPORATION: -

G084

DOCUMENT NUMBEKR:

The enclosed Articles of Amendment and fee are submitied for filing.

Please return all correspondence concerning this maiter to she following:

William . Tavior

Name of Contact Person

William J. Tavlor, Inc.

Firm/ Company
744 Noah Dr.

Address

Jasper, GA 30143

City/ State and Zip Code

ij!aOO‘l@_hotmail.com I

E-minl address: (1o be vsed for future annual report notifteation)

For further information concerning this matter, please call;

Naney Benet . 386 ] 320-3347
a

Nume of Contact Peeseon Area Code & Daytime Telephone Number

Enclosed is a check for the following amount nule payvable w the Flovida Department of State:

= 535 Filing Fee [1545.75 Filing Fee & [J843.75 Filing Fee & UJS$52.50 Filing Fee
Certificate of Status Ceetified Copy Certificate of Status
(Additional copy is Certitied Copy
enclosed) {Additional Copy

is enclosed)

Mailing Address Street Address
Amendment Section Amendment Section
Division of Corporations Division of Corporations

PO Box 6327 The Centre of Tallahassee



Articles of Amendment
to

Articles of Incorporation
of

Willian J. Tavlor. Ine.

{(Name of Corporativn as currently filed with the Florida Dept. of State)

G608

(Document Number of Corporation (if known)

Pursuant o the provisions of section 607.1006. Florida Statuies, this Florida Profir Corparation adopts the tollowing amendmeni(s) to

its Articles of Incorporation:

A. ITamending nanie, enter the new name of the corporation: ..
- “ P ~o
ey o | e}

- - The ctiew

Stone Waich Nine Consuliants, Inc.

name viist he distinguishable and comain the word “corporation.” “compeny.” or “incorporated " or the abbreviation “"Cgfp..
A professional corporation name wust contain the>word

e, or Col7or the designation “Corp,.” “Ine,” or "Co”,
“chartered.” Uprofessional association.” or the abbreviation “P.AC N

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

SEI9 W 9-

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

I, ITamending the registered agent andfor registered office address in Florida, enter the name of the

new registered agent and/or the new registered office address:

Name of Now Regisiered Agent

121 W. Plyvmouth Ave., Suite B

(Florida strect addriss)
Deland o ., 32720
. Florida

Noew Registered Office Address:
(Ciny) {Zip Code)

Registered Avent:

New Registered Agent's Sigonature, if changing
Fhereby accepr the appointment as regisiered agenr. eam familiar with and accept the obligations of the position.

Signature of New Registered Agent, if changing

Check if applicable
O The amendmeni(s) isfare being filed pursuant to 5, 607.0120 (11) (). F.5.
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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 cach Officer and/or Director being added:

{Anach additional sheets, if necessaryy

Please note the officer/director titfe by the first letter of the affice title:

P = Prosident: V= Vice President; T= Treasurer; S= Secretary: D= Direcior: TR= Trustee: C = Chairman or Clerk: CEQ = Chief
Exccutive Oficer: CIFO = Chief Financial Qfficer. I an officer/divector holds more than ane dide, list the first letter of cach office held.
Presidens, Treasurer, Director would be PTD.

Changes should be noted in the following manner. Currenily John Daoc is listed us the PST and Mike Jones is lisied as the V. There is
a change. Mike Janes leaves the corporation. Saliv Smith is numed the V and S. These showld be noted as John Doe, PT as a Change,

Alike Jonvs, Vas Remove, and Sally Serith, SV as an aledd.

Exampie:
X Change PT John Do
X Remove v Mike Jones
_XN Add sV Sally Smith
Type of Action Tiatle Name Address
(Check One)

] Change

Add
Remove :
14y
2) Change Fens
S

SIE 9 Hd| S-|uvidoz07

Add

Remove
3) Change

Add

Remove

4) Change

Add

Remove

5) _ Change

Add

Remove

6) Change

Add

Remove



E. If saimeading or adding additional Articles, enter change(s) here:
(Attach additional sheets, if necessarv).  (Be specific)

celg Hd 9- ulm 00

F.

If an_ amendment provides for an exchanee, reclassification, or cancellation of issued shares,

provisions for implementing the amendment if not contained in the amendment itsell:
Gf nor applicable, indicale N/




. if other than the

The date of each amendment(s) adoption:

date this document was signed.

Effective date if applicable:
fna more than 90 days after amendment fife dare)
Note: [ the date mseried in this block does not mees the applicable statntory filing requirements, this date will not be listed as the

documeni’s effective date on the Deparument of State’s records.
(CHECK ONE)

Adaoption of Amendment(s)
= The amendment(s) was/were adopted by the incorporators, or board of directors without shareholder action and sharcholder

action was not required.
O The wnendment(s) wasfwere adopted by the sharcholders. The number of voles cast for the amendment(s)

by the shareholders was/were sufficient for approval.
O The amendment(s) was/were approved by the sharcholders through voting groups. The following statement
mnst be separately provided for cach voting group entitted 10 vote separately on the amendmeni(s):
—

€9 W 9~ yywpan:

“The number of voles cast for the mnendment(s} was/were sutlicient for approval
h‘\' - ;,_._
. g
Ivoring grauys) Ingd
[pan 3 - a..- &O&O
S
Signature AT
(By a dirccto mdeart-oF other eflicer — if dircetors or officers have not been
selected, by . ator — if in the hands of a receiver, trustee. or other coun
that liduciary)

appointed ftducidty

William J. Tavlor
(Tvped or printed name of person signing)

President

(Tile of person signing)



