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Articles of Amendment
to

Articies of Incorporation
of

Waddell & Assoclates, Inc.

s of Co rrently filed wit 0 Dept. o
189722
—

(Document Number of Corporation (If known) Ty

A

Pursuant to the provisions of section 607.1006, Florlda Statutes, this Florida Proflt Corperation sdopis the following amc.nd@‘:ijt(s} tor
its Articles of Incorporation: _ Ay

¥ 3182

mending nam r the new n { the €0 : o
AMMWTIE Inc- 5

name must be distinguishable and contain the word “corporation,” “company,” or “incorporated” or the abbreviation- <"
“Coip,” "Inc." or Co.” or the designation "Corp,” “Inc,” or “Co’. A professional corporation name must contain the) .
1%

word “chartered,” “professional assoclation,” or the gbbreviation “P.A." i
B. Enter new pringtpal office nddyess. if applicable: 5188 Wheelis Drive e

(Principal office address MUST BE A STREET ADDRESS ) Memphis, TN 38117

C.

W ma If spplieable: 5188 Wheelis Drive

« Enter new meiling gddress. If soplleable:
(Mailing address MAY BE A POST QFFICE BOX)

Memphls, TN 38117

{(Florida street address)
N re ress: , Blorida
(Citw) (Zip Cade}
New Repistered Agent's Si re, if changing R Agent:

I hereby aceept the appointmeni as regisiered agent, [ am famillar with and accep! the obligations of the posiijon,

Signature of New Registered Agent, if changing
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If amenging the Officers and/or Directors, enter the title and name of each officer/director being removed and title, name, and
address of each Offleer andfor Director being added:

(Attach additional sheets, {f necessary)

Please note the officer/direcior title by the first letter of the office tiile:

P = President; Ve Vice President; T= Treasurer; §= Secretary; D= Director; TR= Trustee; C Chairman or Clerk; CEQ = Chigf
Executive Qfficer; CFQ = Chief Finanetal Officer. [ an officer/director holds more than one title, list the first letter of eack office
held, President, Treasurer, Divector would be PTD.

Changes should be noted In the following manner. Currently John Doe is listed as the PST and Mike Jones is imed as the V. There is
 change, Mike Jones leaves the corporatlon, Sally Smith is named the ¥V and §, These shouid be noted as John Doe, PT as a Change,
Mike Jones, V as Remove, and Sally Smith, SV as an Add.

Example:

X Change ET  JohnDge
A Retiove A {ke Jone:

X Add 8V Sally Smith

Tltle Nome Address
{Check One)

1} ___ Change

Add

Remove

2) . Changs —

Add

——

Remove

3) —__Change — e,

Add

Romuove

4) ____Change —_—

Add

Remove

5) Chenge

Add

Remove

& Chango
Add

Remove
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. nding or adding addittonal Arti r
{Attach additional sheets, If necessary).  (Be specific)
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March 31, 2016
The date of each amendment(s} adeption; , If other than the

date this dooumont was sighed.

Effective date |f applicable:

{ro more than 90 days afler amendmeni flle date)

Note: If the date inserted in this block does not moet the applicable statutory filing requirements, this date will not be listed as the
document’s effective date on the Depariment of State's records,

Adoption of Amendment(s) (CHECK ONE}

W The amendment(s) was/were adopicd by the sharcholders, Tho number of votes cast for the amendment(s)
by the sharcholders wasfwere sufficlent for approval.

] The amendment(s) washwere approved by the shareholders through voting groups, The following siatement
must ba separaiely provided for each voling group entitled to vote separately on the amendment(s).

“The number of votes east for the aniendmem(s) wag/were sufficlent for approvat

by

{voling group)

[ The amendment(s) was/wers adopted by the boerd of dirsotors without shareholder action and shareholder
aclion was not required.

2 The amendment(s) was/were adopted by the incorporators withaut sharsholder action and shareholder
action was not required.

Dated 5/3?/55
Si;ﬁ\ -

{Bya J‘rrector, president or other officer — T directors-oroaficers have nof been
ator - if in the hands of & receiver, trustee, or other courl

appointed fiduciary by that fiduciary)
David §. Waddeil

(Typed or printed name of person signing)

President

(Title of person signing)
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