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COVER LETTER

TO: Amendment Section
Division of Corporations

, N . Pier Associales, Inc.
NAME OF CORPORATION:

J35329

DOCUMENT NUMBER:

The enclosed Arficles of Amendment and tee are submitted for filing.

Please return ali cortespondence concerning this mater to the following:

Lynn Dudley

Name of Contact Person

Pier Associates, tnc.

Firm/ Company

4633 Sunset Pointe

Address

Destin. FL 32541

Cuty/ State and Zip Code

dudleyl55@gmail.com

E-mail address: {to be used tor future annual report notification)

For turther information concerning this matter, please call:

Lynn Dudley . (901 ) 428-2543

Nane of Contact Persun Arca Code & Daytime Telephone Number

Enclosed is a check Tor the Tollowing amount made payable to the Florida Departiment of State:

W S35 Filing Fee OJ843.75 Filing Fee & O3843.75 Filing ee & 852,50 Filing Fee
Certiicate ol SMatus Cuertificd Copy Certificate of Status
(Additional copy is Certitied Copy
enclosed) (Additional Copy

15 enclosed)

Mailing Address Street Address

Amendment Section Amendinent Section

Division of Corpurations Dhvision of Corporations
POy Box 6327 Clifton Building

Tallahassee, FLL 32314 2661 LExceutive Center Cirele

Tallahassee, FL 32301



Articles of Amendment F ’ L E P
to J

Articles of Incorporation

of 2018 JUN25 PM |: 3

Pier Associates, Inc.

(Name of Corporation as currently filed with the Florida Dept._ of Slatclrgfti%i ;AASNSESFF_-EE%II—OE
. A

J35329

{Document Number of Corporation (H known)

Pursuant W the provisions of section 6071006, Florida Statutes, this Mlorida Profit Corporation adopis the following amendment(s) o
its Articles of Incorporation:

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

The new

name must be distinguishable and contain the word Vcorporation,” “company,” or Cincorporated T or the abbreviation
“Corp, " e, or Col 7o the desiynation “Corpr, ™ Ulne, " or CCo " A professional corparation nume must contain the

ward Cchartered, " Cprofessional association, " or the abbreviation PA

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

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

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 repistered office address:

Name of New Registered Ageni

(Florida street addressy

Now Registered Office Address: . Florida
1Citr) tZip Code)

New Resistered Agent’s Signature, if chanping Registered Agent:
[ herebv aeeept the appaintment as registered agent. am famitiar with and uccept the obligations of the position.

Signature of New Registered Agent, i changing
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If amending the Qfficers. and/or Directors, enter the title and name of cach officer/director being removed and title. name. and
address of cach Officer and/or Dircector being added:

(Atrach additional sheeis, if necessary)

Please note the officeridirector title by the first leqer of the office title:

P = Presideni; V= Viee President; T= Treasurer; 5= Secretary; D= Director: TR= Trustee; C = Chairman or Clerk: CEQ = Chief
Executive Officer; CFFO = Chief Financial Officer. If an officeridivectar hotds more than one title, list the fiest letter of cach office
held. Presidemt, Treasurer, Director would be 'T1.

Changes should be noted in the following manner. Currenthe John Doe is listed as the PST and Mike Jones s isted as the V. There iy
u change, Mike Jones leaves the corporation, Sally Smith is named the V and 5. These should be noted ay fohn Doe, PT as a Change,
Alike Jones, Voas Remove, and Saltv Smith, 8V as an Add.

Eaxample:
X Change PT Juhn Doc
N Remove ¥ Mike Jones
_X Add SV Sally Suuth
Type of Action Tile Name Address

{Cheek Oned

X . i Lori Chorey P.G. Box 6609
1) Change

. Miramar Beach, FL 32550
Add *‘ %r&‘? (/L) as
Remove Fri\/l cus lLi )

S Skyler Cadenhead P.O. Box 6609

X .
2) Change

Add ¥ Codeyl &’SLU\'\GK/ Miramar Beach. FL 32550

L as Mcusl..b

Remowve

r

3 Change

Add

Remove

4) Change

Add

Remove

5 Change

Add

Remove

) Change

Add

Remove

Page 2 of 4



E. If amending or adding additional Articles, enter change(s} here:
(Attach additional sheess, i necessary).  (Be specific)

F. If an amendment provides for an exchange, reclassilication, or cancellation of issued shares,
provisions for implementing the amendment if not contained in the amendment itself:
(if not applicable, indicate N/A)
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M -
The date of cach amendment(s) adoption: . tf other than the
L] . .
date this document was signed.

June 21, 2018

Effective date il applicable;

{ne more than Y duvs after amendment file date)

Note: If the date inserted in this block does not meet the applicable stntory filing requirements, this date will not be listed as the
document’s effective date on the Depanment ot State’s records.

Adoption of Amendment(s) (CHECK ONE)

0O The amendmentis) wasfwere adopted by the shareholders, The number of votes cast for the amendment(s)
by the sharcholders was/were suflicient for approval.

O The amendmenits) was/were approved by the sharcholders through vating groups. The following statement
must e separately provided for cach voting growp entitled 1o vote separately on the amendmentisj.

“The number vt votes cast for the amendment(s) was/were sutfictent for approval

by

fyoting group)

O the amendment(s) wasiwere adopted by the board of directors without sharcholder action and sharcholder
action was not required.

B The amendmentys) was/were adopted by the incorporators without sharcholder action and sharcholder
action wis not required.

June 21, 2018
Dated

Signature _

ent or other officer

” i directors or officers have not been
selected. by an meorporator — 1f in the hands ot a receiver, trustee, or other coun
appointed fiduciarny by that fiduciary)

Chris Cadenhead

{Typed or printed name of person signing)

President

(Title of person signing)
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