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COVER LETITER

TO: Amendment Section
Division of Corporations

Sams & Hollon. PLA.
NAME OF CORPORATION: s ollon

HYS773
DOCUMENT NUMBER: ’

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

Please seiurn all correspondence concerning this matter to the following:

Alva AL Hollen, Jr.

Name of Contact Person

Sams & Hollon, PLAL

Firm/ Company

9424 Bavmeadows Rd, Suite 160

Address

Jacksonville, F1. 32236-7967

Cin/ State and Zip Code

hollonlaw@bellsouth.ne

E-mait address: (o be used for future annual report natilication)

Far further information concerning this matler. please calk:

Alva A Hollon, Jr, (‘)(H- ) 737-1995
ak

Name of Contact Person Arca Code & Daytime Telephone Number

Enclosed 18 a cheek for the following amount made payable to the Florida Department of State:

B S35 Filing Fee Os43.75 Filing Fee & 34375 Filing Fee & 085250 Filing Fee
Centificate of Status Certilied Copy Certificate of Siatus
{Addiional copy is Certified Copy
enclosed) {Additonal Copy

15 enclosed)

Mailing Address Street Address

Amendment Section Amendment Seetion

Mhvision of Corporations Drhvision of Corporations
1.0, Bux 0327 Clifion Building

Tallahassee, FL 32314 26601 LEaecutive Conter Chiele

Tallithassee, FIL 32301



Articles ol Amendment
10

Articles of Incorporation
of

Sams & Holon, AL

(Namwe of Corporation as currently filed with the Florida Dept, of State)

{Document Number ot Corporation (if known)

Pursuant o the provisions of scction 607.1000, Florida Statutes, this Florida Profit Corporation adopts the following amendment(s) to
I8 Artictes of Incorporation:

A, Hamending name, enter the new name of the corporation:

Hollon Law Firm. P.A. oy
The  new

nante must be distinguishable and contain the word “corparation,” “company,” ar Cincorporated” or the abbreviation
A professional corporation name must contain the

“Corp, " e, T or Col U or e designation “Corp,” e, or Cn
word “cliartered, " Uprafessional associaiion,” or the abbreviation ©0A.

RB. Enter new principal office address, if applicable:
(Principal office uddress MUST BE A STREET ADDRESS)

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

D. H amending the repistered agent and/or registered office address in Florida. enter the name of the

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

Name of New Reyistered Avent

(Florida sireet addressy

. Florida

New Revistered Office Address:
Ciy) (Zip Codey

: 3

- - ~ . g - . > ]

New Registered Agents Sienature, if changing Registered Avent: o =
! hereby accept the appointment as registered agent. T am familiar with and accept the oblivations of the POSIToN e
- c: btk 1
.- t [

j=a) i
im™
. I Cori
. oY) . e . T = Frowa
Signatire of Now Registered dgens if changing . . [
! { RO : . -
B 4
S
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ITamending the Mficers and/or Directors, enter the title and nume of each officer/director being removed and title, name. and
address of cach Officer and/or Director being added:

fdurach additional sheets, if necessary)

Please note the officer/divecror title by the first letter of the office tide:

= President; V= Viee President: T= Treasurer, S= Scerctary: D= Director; TR= Trusiee: € = Chaivman or Clerk: CEQ = Chivf
Executive Officer: CFQ = Chivf Financial Officer. I an officeridivecior holds more than one tite, fist the first fetter of cach office
held. President, Treasurer, Divecior would be PTID.

Changes should be noted in the following manner. Curvently John Doe is listed as the PST and Mike Jones is listed as the V. There is
a change, Mike Jones leaves the corporadion, Sally Smith is named the V and 8. These shouldd be noted as John Dov. PT as a Change,
Mike Jonex, Voay Remove, und Sallv Smith, SV as an Add,

Faample:
X Change PT John Doe
XN Remove v Mike Jones
N Add SV Salty Simith
Tvpe of Action Tile Namy Address

{Cheek One)

i) Change

Addd

Remaove

2 Change

Add

Hemove

) Change

Add

Remove

4y Change

Add

Remove

3 Change

Add

Remove

f) Change

Add

Remuve
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E. I amending or adding additional Articles, enter change(s) here:
(Arach additional sheets, if necessarvi. (Be specific

. M an amendment provides for an exchange, reclassification, or cancellation of issued shares.
provisions for implementing the amendment if not contained in the amendment jtsclf;
(i ot applicable, indicate N/

Puve 3 of 4
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The date of each amendment(s) adoption: . il ether than the
date ihis docuoment wus signed.

Effective date if applicable:

fre more than 9 davs atier amendment jite daie)

Note: If the daic inserited in this block does not meet the applicable statwory filing requirements. this date will not be listed ag the
document’s effective date on the Departiment of State™s recards,

Adoption of Amendment(s) (CHECK ONE)

B The amendment(s) was/were adopted by the sharcholders. The number of voles cast for the amendment(s}
by the sharcholders washwere sutficient for approvai.

O The amendment(s) was/were approved by the sharcholders through voting groups. The follnving statement
must e separately provided for each voting growy entitled w vore separaiely on the amendmentis):

“The number of voles cast for the amendment(s) was/were sulficient far approval

by

freding srong)

O The amendment(s) was/were adopted by the hoard of directors witheut sharcholder action and shareholder
action was m reguired.

O The amendment(s) wasfwere adopted by the incorpurators without sharcholder action and shareholder
action was not required.

I 1/8/2018
Dated

e (PO 1005, (s

(Bya dircetor. piesident or other officer - if dirdfors or otficers have not been
selected. by an incorporator — it in the hands of a recciver, trustee, or other court
appointed fiduciary by that fiduciary)

Alva A, Hollon, Jr.

(Typed or printed name of person signing)

Principal

{Title of person signing)
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