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TO: Amendment Section
Division of Corporations

NaME oF corporaTion: Masteller, Moler, Reed & Taylor, Inc.

DOCUMENT NUMBER: J46129

The encloxed Articley of Amendment and fee are submitted for fiting.

Please return all correspondence concaming this matter to the following:

Kevin M. Barry, Esq.

‘ Name of Contact Person

| Rossway Swan Tiamey Barry, P.L.
Firm/ Company

2101 Indian River Blvd., Suite 200

Address

Vero Beach, FL 32960

Clty/ State and Zip Code

kbarry@verobeachlawyers.com
E-majl address: {to be used for futire annual report notification)

For further information concerning this maiter, please call:

Kevin M. Barry w72 231-4440

Name of Contact Person Area Code & Daytime Telephone Number

Enclosed is a check for the following amount roade payable o the Florida Depariment of State:

| O $35 Filing Foe 134375 Filing Fee &  [1843.75 PiliogFec &  [R1$52.50 Filing Fee
Certificate of Statng Certified Capy Certificate of Status
{Additional copy is Centified Copy
enclosed) (Additienal Copy
is enclosed)

Mafling Address Strest Addresy

Amendment Section Amendment Sectlon

Division of Carporations Division of Corporations

P.O. Box 6327 Clifion Building

Tallakessee, FL 32314 2661 Executive Center Circle

Tajlahassee, FL 32301

(114000124739 3)))




May. 28. 2014 11:41AM .Rossway Swan Tierney Barry, P. L No. 0749 P, 3

(((H14000124739 3)))
Articles of Amendment
16
Articles of Incorporatio: LA

of " % -'_":;;_K.{' ‘%

Masteller, Moler, Reed & Taylor, inc. b=
(Name of Corporation s currently flsd with the Florida Dept. of State) N }.‘3
J46129 ©x @ T
(Document Namber of Corporation (if known) ‘ Z I;_:;"

—

Pursuant 1o the provisions of s¢ction 607,1006, Florida Statutes, this Florida Profit Corporation adopts the followm@mendmmt(s) to
its Articles of Incorporation:

ar -
A. Ifamendiug name, eter the gow pame of the corporation; >
Mastelier, Moler & Taylor, Inc. The
new

rame mwsi be diﬂinguishabk and confain the ward “corperation.” “compamy,” or “incorporated” or the abbreviation
"Corp..” “Inc..” or Co.,” or the designation “"Corp,” “Ing,” or “Co®. A profassional corporation name tmust contain the
word "chartered,” "prafessional association,” or the abbreviation “P.A4. "

B. Enter new principa] office ad if appl

{Principal office address MUST BE A SIREET ADDRESS )

: gg!mnd agent nndlor ghe new mtered oﬂ‘oe addrus B

Narie of New Registerad Agent
{Flovida xireat adidrass)
New Registerad Office Addrors: » Plorida
(City) (Zip Code)
New Registered Agent’s Stenatare, If changing Resistered Agent:

I hereby accept the appointment as regisiered agent. I am famiiar with end aceept the obligations 6f the position,

Signatura of New Registered Ageni, if ohanging

Pagelof4
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If amending the Officers and/or Directors, enter the title and name of each officer/director being removed and titie, name, and

address of each Officer and/or Director balng sdded:

(Attack additional sheets, if necessary)

Please note the officer/director ttle by the first lester of the office title:

P = President; V= Vica President; T Treosurer; §= Secretary: De Director; TR= Trustee; C == Chairman or Clerk; CECQ = Chief
Executive Officer; CFO = Chief Financial Officer. If an efficer/director holds more than one titde, list the first levter of each office
held President, Treasurer, Director wonld be PTD.

Changes should be noted in the following manner. Curvently John Doe is lixtad as the PST and Mike Jones i listed as the V. There is
a change, Mike Jores leaves the corporation, Sally Smith iz named the V and S. These should be noted as John Doz, PT as u Change,

Mike Jores, V as Remove, and Sally Smith, SV as an Add.

Example:
X Chanpe rT o] 8
¥ Remove Y Mike Jones
X Add SV Sally Smith
TJitle Name Address
(Check One)

1) D.Chmse E—
[ rea
D_leovo

2) E[cm ——

L] aus

D_ Remove
3) D_ Change

E]_Add
D_ Remove

4) D Change —_—
I:]_ Add
D_ Ramove

5} D. Change —_—
L] as
[ memove

6 DChange -
D_ Add
D_ Remove

Page2of4
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E. Ifame r adding additional Articles, enter ¢ s) here:
(Attach additionol shesis, if necessary).  (Be specific)
jdes for an xsifieation, or capc on of lsyued ¢

rovislons for ementing the smendment i iped fg the s t itsed
(if not applicable, indicate N/A)

PageIof 4
(((H14000124739 3)))
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The date of each amendment(s) adoption: , if other than the
date this document was signed.
Effective date if applticable:
(o more than 90 days qfter amendment file date)
Adoption of Amendment(s) (CHECK ONE)

e amendent(s) was/were adopted by the shareholders. The number of votes cast for the smendment(s)
by the sharcholders was/were sufficlent for approval.

I:I’l‘ho amendment(s) was/warse approved by the shereholders through voting groups. The foliowing statement
miust be saparaiely provided for each voling group entitled 1o voie separately on the amendment(s):

*The munber of votes cast for the amendmeni(s) was/were sufficient for approval

by ”
(voting group)

D'l'he amendment(s) was/were adopted by the board of directors without sharcholder action and shareholder
action wag not required.

[:I’l‘he amendment(s) was/were adoptad by the incorporators without shareholder action and shareholder
action was not required.

o%% if directnrs or officers have not been
golected, by an incorporator — if in the hands of s receiver, trustee, or other court
sppointed fiduciary by that fiduciary)
David M. Taylor
(Typed or printed name of person signing)

President

(Titlo of person signing)
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