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COVER LETTER

TO: Amendment Section
Divisian of Corporations

Morgan & Eklund. Inc.

NAME OF CORPORATION:
HE34H2

DOCUMENT NUMBER:

The enclosed Articles of Amendment and fee are submitted lor tiling.

Please return ull currespondence concerning this matier to the tollowing:

James Flannery

Nume ol Contact Person

Continental Shelf Associates, Inc.

Firm/ Company

8502 SW Kunsas Avenue

Address
Stuart. F1. 34997

City/ Surte and Zip Code

JHlannery@ conshelf.com

E-mail address: (o be used Tor tuture annual report notitication)

For further information concerning this matter, please call:

James Flannery 772 219-3036
ul ( )

Name of Conlaet Person Arga Code & Davtime Telephone Number

Enclosed is o cheek tor the toliowing amount made pavable to the Florida Department of Stute:

535 Filing Fee O%43.75 Filing Fee & O%43.75 Filing Fee & T$52.50 Filing I'ee
Certifivale ol Status Certificd Copy Centificate of Stalus
{Additional copy is Certitied Copy
enclosed) (Additional Copy

is enclosed)

Mailing Address Street Address

Amendment Section Amendment Section

Division of Corporations Division of Corporations

1O Box 6327 The Centre of Tallahassee
Tallahassee. F1. 32313 2415 N Monroe Street. Suite $10

Tallahassee, FI, 32303



Articles of Amendment

Articles of It:corpnratinn
of
Morgan & Eklund. Inc.
{Name of Corperation as currently filed with the Florida Dept. of State)
FHE 3492

{Document Number of Corporation (it known)
its Articles of Incorportion:

Pursuant o the provisions of section 6071006, Florida Sttutes. this Florida Profit Corporution adopts the following amendment(s) o
Al

If ainending name, enter the new name of the corporation:
NAA

e,

name mitst be distinguishable and comain the word “corporasion,” “company, ” or “incorporated” or the abbreviation "Corp.. "
ar Co, " ar the designation ~Carp, " “lne,” or "Co’
“chariered, " Uprofessional association,” or the abbreviagon

The  new
A professional corporation yame must cemtain the ward
. A , . NIA
B. Enter new principal office address, if applicable:
(Principal office vddress MUST BE A STREET ADDRESS ) =
o= _
! I
e 31
T - T
C. Enter new maiting address, if applicable: NIA e = .
{Mailing uddress MAY BE A POST OFFICE BOX) ) - ‘{T 1
- = g
- ——r
- 'L
S
F Tn
D. If 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:
, . . Robert [ Mutcahs
Name of New Kegistered Ayent o -

8302 SW Kunsas Avenue

thlaride street ccddress?
Sturt

New Registered Office Address:

3407
(ALY

. Fiorida

tZ1p Coule)

New Registered Agent’s Signature, il changing

Registered Agent:
I hereby aceept the appeiniment as registered agent. T am famillar with and aceept the obfigaiions of the position.

Signan
Check if applicable

o New Registered lgent, i changing

(3 The amendments) isfare being liled pursuant o s, 6070120 (111 te). F.8



If amending the Officers and/or Directors, enter the title and name of each officer/director being removed and title, name. and
address of ench Officer and/or Director being added:

fttach additional sheets, if necessary)

Please note the officer’director title by the first lewter of the office title:

P o= Presiden; V= Vice President; 1= Treasurer: 8= Secretary. D= Director: TR= Truswe: € = Chairman or Clerk: CEO = Chicf'
Fxecutive Officer: CFO = Chief Financial Officer. Ifan officer/direcior holds mare than ane title. lisi the first legter of each office held.
President, Treasurer, Director woudd be PTD.

Chunges should be noted in the following manner. Currenihy Jotn Doe i listed as the PST and Mike Jones i listed as the V. There s
a change. Mike Jones leaves the corporation, Sallv Smith is named the V" and 8. These should be noted as Joln Doe. PT as o Chunge,
Mike Jones, 1V as Remove, and Sally Smith, SV as an Add

Example:
N Change PT John Doe
X Remove ¥ Mike Junes
N A sV Sallv Smith
Tvpe ot Action Title Name Address
{Check One
. P John R. Morgan 11 4909 US Highway 1
h Change = N
Vero Beach, L 32967
Add e ’

Remove

. v David W, Cogain S99 Us Highway |
2) Change i i

Vere Beach, FLL 32967

p

Add

Remove
3 Change

Add

Remuove

41 _____ Change

Add

Remuve

3y Change

Add

Remove

%) Change

Add

Kemose



E. If amending or adding additional Articles, enter change(s) here:
(Aach additianal sheeis, if necessary).  (Be specific)

F. Ifan amendment provides (or an exchange, reclassification, or cancellation of issued shares,
provisions for implementing the amendment if not contained in the amendment itself:
L nor applicable. indicate A7)




The date of each amendment(s) adoption: . if other than the
date this document was signed.

Effective date if applicable:

(1o more than 90 deys after amendmen file date)

Note: 1§ the date inserted in this block does not meet the applicable stautory tiling requirements. this date will not be listed as the
document’s eftective date on the Depanment of State’s records,

Adoption of Amendmeni(s) (CHECK OXNE)

B The amendment(s) wasfwere adopled by the incomporators. or buard of directors without sharcholder action and shareholder
action wis not required.

O The amendmentisy wus/were adopted by the sharcholders. The number of vates cast tor the amendmeniis)
by the sharcholders was/were sutficient for approval.

O The amendmentds) washiwere approved by the sharcholders through voting groups. Phe folfowing staiemen
must be separately provided for cach voting group emtitled to vote separately on the amendmeni(s):

“'he number of votes cast for the amendmentis) wasfAwvere sufficient for approval

by

froting growp)

February 13,2020
Dated

"—ﬁ =2 B
i L T "57/7/\//#*—
Signature (.- T

{13x a director, president or ol officer — if directors or uflicers huve not been
selected, by n incorporator — it'in the hands offa receiver, trustee, or other coun
appointed tiduciary by that fiduciary)

atrick (. Lagrange

('T'vped or printed name of person signing)

Charrman

{Title of person signing)



