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COVER LETTER

TO: Amendmeni Bection
Division of Corparations

vaME oF corroraTion: Battaglia, Ross, Dicus & McQuaid, P.A.

DOCUMENT NUMBER: J42286

The enclosad Articles of Amendment 2ad fee are submine) for filing.

Please retura all corregpendence conceming this mater to the following:

Howard P. Ross

Namu of Contact Person

Battaglia, Ross, Dicus & McQuaid, P.A.

Firm/ Company

980 Tyrone Blvd.

Address

St. Petersbhurg, FL 33710
City/ Stalc and Zip Code

hross@brdwiaw.com
E-man! adaress: (lo be used tor (uture annugl report notification)

For further Information concerming this mater, please call:

Howard P. Ross 2727, 381-2300

Name of Contact Person Area Cade & Daylime Talephone Number

Encloscd i a check for the following amount made payable to the Florida Department of State:

B $35 Filing Fee f1343.75 Filing Fee &  [A$43.78 FilingFea &  [1552.50 Filing Fee
Centificats of Stalus Certified Copy Certificate of Siatus
[Additional copy i3 Certified Copy
enclosed) {(Addltional Copy
is enclosed)
Mailing Address ‘ Sireet Addrrsy
Amendment Section Amendment Section
Dividion of Corporations Division af Corporations
P.0. Box 6327 Cifton Building
Taliphassee, FL 32314 266) Executive Center Qircle

Tallshassec, FL 32301
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FiL.ED
Articles uf Amendment 5¢H HAY -9 PM 3: 17
to
Articles of ] j cepl st (F STATE
cles o ::orpornimn IE{:{:L‘H;\ SSF_EE, thUR‘DA
Battaglia, Ross, Dicus & McQuaid, P.A. 7
eotCo t cnrrently filed with the Flaridy Dept, of Stat _ —_"_

J42286

{Document Number of Corporation (if known}

Pursuant 1o the provisions of gection 607.1008, Florida Statutes, this Florida Profit Corporatlon adopts the following amendment(s) to
its Articles of Incorporation:

A. Y amending nnme, enter the now name of the carporatjon:
The new

name must be distinguishable and comain the word “corporation,™ “company,” or “Incorporared” or the abbreviation
“Corp.." "Inc.."” or Co.," or the designation “Corp,” “Ing,” ar “Ca", A professional corporation name musi contain the

word "chartered, "professional association,” or the abbraviation “P.A4."

Eater pew prineips! offico address, if appicahle:
(Principal afflce address MUST BE A EET ADDRESY )

L. ter new maili reas. il applicable:

(Mailing address MAY BE A POST OFF[CE BOX)

D, Ha ing the registe and/ istered nffice in floyida er te e of ¢
new r ent a r the new ' office address:
Negne agisrered
(Florida siréer address)
Regisiered ddress: , Florida
{Ciry) {Zip Code}
ew Remisterod A s Signataye, i fste Agent:

1 hereby accapt the agpointment as regisiered agent. I am famillar with and accept the obligarions of the pasition.

Signamre of New Registered Agent, if changing

Pagel of 4
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17 amending the Officers and/or Directors, eater tho fitle and name of cach officer/director being removed and title, pame, and
address of each Officer and/pr Director belng added:
{Anach additional skeets, if necessary)
Pisase note the officer/direciar thife by the first lener of the affice lithe:
£ = President; V= Vice President; T= Treasurer; S= Secrettary; D= Director; TR Trusiea; C = Chairman or Clerk; CEQ = Chief
Executive Gfficer: CFQ = Chief Financicl Qfficer. If an officer/divectar holds more than one title, list the fist letter of each office
held. Presideny, Treasurer, Director wowid be PTD,
Changox should be noled in the following mannar. Currently John Doe is listed as the PST and Mike Jones is livted as the V. There is
a chamge, Mike Janes leaves the corporation, Sally Smith is named tha V and S. These shoufd be noted as John Doe, PT ot a Change,
Mike Jones, V as Remova, and Sally Smith, 8V as an Add.
Examiple:

2 Change BT John Doe

X Remove v Mike Jones
X Add SV Sallv Smith

Type of Actian Tifle Name Address
(Check One)

1) ___ Change ABSD Brian P. Baltaglia 980 Tyrone Bivd.
Add 8t. Petersburg, FL 33710

]

————

3_(____ Remove

) ___ Change

Add

—_——

Removes

3) Change

Add

Remove

4) Chonge

Add

Remove

3 Changt

Remove

f) Change

- Add

Remove

Papo2 ot d
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nfljng or » additianal Art 161 chian
(Attach gdditional sheets, if necessary).  {Be speeific)
¥. amendment ides for arf ex reclassifieation. oy cancollation of issued sh

ravisions for i enting the a meat | ned) in the gmendment itself:
{if not applicable, indicate N/A) i

Page 3 of 4
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i3 The date of each amendment(s) adoption: —(m%. q't v?_/{)l&

Effectivo date (f applicable:

(no mare than 20 days afier amendmem file date}

Adaption of Amendment(s) ECK E

[ The amendmeni(s) waw/were adopted by the sharetiolders. Tha number of votes cast for the amendment(s)
by the shureholders was/were sufficient for approval.

3 The amendment(s) was/were approved by the shareholders through voting groups. The joflowing siatement
must be separately provided for each voting group entiled to vore separately an the amendment(s):

“The number of vates sast for the amendment(s) wag/were sufticlent for approval

by
fvoting grovg)

B The amendment(s) was/were adopted by the board of divectors without sharehalder oction and shareholder
action was not required.

[ The amendment(s) was‘were sdopied by the incorparatars withowt shareholder action and sharsholder
action was not required,

puea MaY 8, 2013

Signature

{8 y dirctior, presiderit or othar officer — if directors or ofticers have not besn
selected, by an incorporator — ) in the hands of a recciver, trustee, or other court
appointed fiduciary by thal fiduciary)

Aubrey O, Dicus

{Typed or printed name of person signing)

President

(Tirle of person signing)
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