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COVER LETTER

TO: Amendment Section
Diviston of Corporations

NAME OF CORPORATION: COTTE_R VAUGHT, INC.,

DOCUMENT NUMBER: J502_1_1”

The enclased Arvicles of Amendmaent and fee are submitted for filing.

Plense retum all conespandence vongeming this maiter to the following:

Bob Wiktozak

Name of Contact Person
Bay State Corporate Services, Inc.
Firm/ Company

6 Beacon Street, Suite 510
Address

Boston, MA 02108
Gyl State and Zip Code

Aspargo@SWPInsurance.com

¢33 (t0 be used for Liture annual report notitloatinn)

For further informatlon concerning his matter, please eall:

~ Bob Wiktozak w817 | 742-8484

Name of Contact Person Area Code & Duytime Telephone Number

Enclosed Is a check for the fhllowlng amount made payable to the Florida Depariment of State:

[zl $35 Filing Fee O$43.75 FiingPec & [1$43.75 Filing Pee & (152,50 Filing Fee
Certificate of Status Cerlified Copy Certificate of Status
(Additional copy is Certifled Copy
enchosed) (Additional Copy
is enclosed)
Malling Address Street Addrens
Amendment Section Amemndment Section
Division of Corporations Divisian of Corporations
P.0. Box 6327 Clifton Building
Tallahosses, FL 32314 2661 Executive Center Circle

Tallahassee, F1, 32301
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' Articles of Amendment
ta
Articles of Incorporation
of

COTTER VAUGHT, INC.

J50211

(Ducument Numnber of Corporation {if known)

Pursuant to the provisions of seetion 6071606, Florida Stotules, this Flarida Frofit Corpoeration sdopts the bflowing smendment() (o

ita Articles of Tncorporation:
A. Ifamendiog nme, enter the new name of the sorporation:

_ _ _. . LVAS, Inc. e new
nama muast be distinguichable and comtain the word "corporation,” “compamy,” or “incorporated” or the abbreviation
“Corp.,” "Inc.." or Co.," or ithe designation “Corp," "Inc," ar "Co”. A professional corporation name must contain the
word "chariered.” "professional association,” or the abbreviation "P.A."

B. Enter now pyincips! offtce address, {f applicable: N/A
(Principal office address MUST BE A STREET ADDRESS}
C. Enter new mofiing addvess, [ npoticable: N/A

(Mailing address MAY BE A POST OFFICE BOX)

(Flortdu strect address)

; Florida,
(i) (lp Code)

441 E

MNow B 11 L

w R LAS pature anging Reglitered Agent:
1 lieroby accept the appainiment as registered agent. 1 am famiflar wiik and accept the obligations of the position,

Signature of New Regisiered Agent, if changing
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If amending the Officors snd/or Directors, enter the title and name of each officer/director belng removed end tile, name, and
address of each Officer and/or Director being added: i

(Attach addltional sheets, if necessary)

Plense note the officer/director tifle by the first leiter of the office titfe:

P = Prevident; V= Vice Prosident; T= Treasuror; S= Secretary; D= Director; TRw= Trustee; C = Chaivian or Clark; CEQ = Chigf
Bracutive Qfficer: CFO = Chiaf Financial Officer. If an officer/director holds more than oue title, list the first fetter of ench office
held. Presidert, Treasurer, Director would be PTD,

Changes should be noted in the following manner. Currently John Dot It listed as the PST and Mike Jones ix listed as the V. There Is
a change, Mike Jones leaves tha corporation, Saily Smith is named the ¥ and 8. These should be noted as John Doe, PT as a Change,

Mike Jonies, ¥ as Remove, and Sotly Smith, SV as an Add.

Example:
X Change PT  lohnDog
X Romove: Y MikeJones'
X Add SY  Sally Smith
Title “Name Address
(Check One)
0[] cvange. NA

uAdd
[_L remove
2) EI_ Change
npy
[, Remove
3 )I:_]_ Change
[ ama
[ remove

4) D Change
Llax
D_ Remuove

3) D Change
D_ Add
D_ Remove

6) DCbange
D, Add
D Remove
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E, ndin ding o Al Artie
(Autach edditional sheets, if necessary).  (Be specific)

N/A

F. imepd N 0 oxch eptlon, er eaneelintlon of (ssucd
Il iz the am ent If not contain the smendment [tself:

(¢ not applicable, indicate N/A)
N/A
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s e n map Al m b 1 i m— 4 [APp———

The date of cach amendmeat(s) adoption:

, if vlher than the

date this document was slgned.

Effeetive date I applcalila: NIA

(no more than 90 dayx qfter amendment file date)

Adaptlon of Amendment(s) (CHECK ONE)

ho smendroent(s) wasAvere adopted by the shareholders. The number af votes cast for the amendment(s)
by the sharcholders wasfwere sufficlent for approval.

Dl‘he smendment(x) wav/were approved by the sharcholders through vollng groups. The followlng statement
must be separately provided jor each voting group entitled to vore veparately on the amendinent(s):

*The number of votes cast for the amendment(s) was/were sufficient for opproval

hy . n
fvoting group)

D’I‘hc amendment(s) wasAwere adapted by the board of directors without shareholder action and shareholder
action waa not required.

Drho amendment(s) wasiwere dopled by the Incorparators without sharcholder action and sharcholder
action waa not required, i

Dateg JBnuary 8 2015

Sipnature l‘_— p oGt A a il
(By a director, president or other officgrS if dircctonsBr officers have nol been
sclected, by an incorporator — if in the hands of & péeaiver, trustes, or other court

appointed fiduciary by that fiduciary)

Andrew Spargo

(Typed or printed nyme of person signing)

President

(Tltle of peraon wigning}
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