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FLORIDA DEPARTMENT OF STATE

Division of Corporations
July 26, 2017

MARY E SMITH

NELSON & COMPANY, INC
PO BOX 620789

OVIEDO, FL 32762

SUBJECT: INVESTMENTS OF|NELSON & CO., INC.
Ref. Number: J57664

We have received your document for INVESTMENTS OF NELSON & CO., INC.
and your check(s) totaling $95.00. However, the enclosed document has not
been filed and is being returned|for the following correction(s):

We are enclosing the proper form(s) with instructions for your convenience.

Please return your document, L'along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6050.

Shelia H Young
Regulatory Specialist ||

Letter Number: 717A00015037
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TO: Amendment Section
Division of Corparations

INVESTMENTS OF NELSON & CO., INC.
NAME OF CORPORATION: S TMERTS OF NELSON & CO., INC

T . 157664 ”
DOCUMENT NUMBER:

The enclosed Arficles of Amendmenr and fee aré|submitzed for filing.

Please return all correspondence concerning this{malter to the following:

MARY E SMITH

Name of Contact Person
NELSON & COMPANY, INC.

Firm/ Company
PO, BOX 620789

Address
OVIEDO.FL 32762

City/ State and Zip Code

msmithid@;nelonandooine.ne

E-mail address: (1o bejused Tor future annual report notification)

For further information concerning this matter. please cali:

MARY E.SMITH at( 407 ) 365-6631 EXT 101

Name of Contaci Person Area Code & Daytime Telephone Number

Enciosed is a check for the following amsount made payable 1o the Florida Department of State:

3 $3% Filing Fec 0%43.78 Filing Fee 054375 Filing Fee & {0$52.50 Filing Fee
Certificate of Status Certified Copy Certificate of Stawus
{Additional copy is Certified Copy
enclosed) { Addiitonal Copy
is enclosed)
Mailing Address Street Address
Aamendment Section Amendment Section
Division of Corporations Division of Corporations
P.O.Box 6327 Clifton Building
Tallahassee, FI. 32314 2661 Executive Center Circle

Tallahassee. FL 32301




Articles of Amendment
to

Articles of Incorporation
of
INVESTMENTS OF NELSON & CO.. INC|

{(Name of Corp
157664

oration as currently filed with the Florida Dept. of State)

Jocument Number of Corporation (if known)
Pursuant o the provisions of section 607.1005, §
its Articles of Incorparation:

AL

If amending name. enter the new name of 1

lorida Statutes, shis Florida Profit Corporation adopts the following amendment(s) to
he corporation:

name muest he distinguishable amd comiain th
“Corp. e, T oo Co,

The  new
g word Ucorporation.” “company, " or Cincorporated” or the abbreviation
or the dexivnation [Corp, ™ “lac. ™ or “Ca”. A professional corporation name must contain the
word “charwred. " Cprofessional association, " or the ubbreviation "P.A. "
B. Enter new principal office nddress. if applicable:
(Principaf office address MUST BE A STREETADDORESS )
e Pr s} E.l
) T
e
C. Enter new mailing address, if applicable: ‘;, 2B -n
(Mailing address MAY BE 4 POST QFFICE BOX) = &
e ow T
3 L s
i M
T (:;‘f.
-F:‘-:‘.- ; O
o =
D. Lf amending the registered agent and/or repistered office address in Florida, enter the name of the 2. n
new registered agent and/or the new registéred office address: ;ﬁﬁ >
e . ARITHUR F. EVANS
Same of New Registered Ageaw i
110 IE BROADWAY $T. SUITE A
(i arida street adedressy
. . . OVIEDG . 32765
New Regisiered Otfice Address: i . Florida
Y iy Codvy
New Registered Agent's Signature, if changing/Repistered Agent:
Phereby uccept the appaintmient as resistered agant,
.

am famitiar with and accept the opligarions of the position,

~.
L ~_ -
h Z
- T ‘Iu'l.-\_.- \ ' [4 -

—_— . -

Siznaiure of New Registered Agent, if chunging
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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 Directar being|added:

telttach adeditionad sheets, if necessarny
Please nare the officer divecior title by the first tetier of the office title:

P President, V= Viee President, T- Treasurer. S= Secretary. L Divector: TR= Trustee: ¢ = Chairman or Clerk: CEQ - Chigf
Faecutive Officer. CFQ = Chiaf Financial Oﬁ?t*‘f'r. If un officer director holds more than one title, list the first letter uf vach office
held President, Treasurer. Director would be PTD

Chenyes shandd he noted in the folloswing mcmmld:‘. Curremdy doh Doe iy listed ax the PST and Mike Jones is sted ay the V. There ix
a change. Mike Jones loaves the corporation. Sallv Smith is numed the 1V and S These should be noted as John Doe, PT us a Change,

Vike dones, Uas Remove, and Sallv Smith, SV asjan Add
Exampie:
A Change PT John Doe
N Remove vV Mike Jones
N Add A Sally Smiih
I'vpe of Action Title Name Address
{Check One)
' Change STR .‘.1II]RIA_\»'L W, BRUCE 6365 LAKE CHARM CIRCLE
Add OVIEDOQ. FL. 32763
— Remove
Yy __ Change
e Add
__ _Remove
31 Change
_Add
v Remove
4y Change
__Add
_ Remowve
51 Change
_Add
o Remove
6} __ Change
__Add
____ Remove
Prge 2 of 4




F. 1f amending or adding additional Articleslenter change(s) here:
{Anach additional sheets, if necessarvi. (B speeific)

I. 1Lan amendment provides for an exchangellreclassification, or cancellation of issued shares,
provisions for implementing the amendment if not contained in the amendment itself:
(iF not applicable. indicate N4

Page Jofl 4




JUKE 30,2007

The date of each amendment(s) adoption: |

date this document was signed.,

JULY 1. 2017
Effective date if applicable:

. 1f other than the

(o more than 90 davs after amendment fife dute)

Note: I the date inseried in this block does ngl meet the applicable statutory filing requirements. this date will not be listed as the

document’s etfective date an the Department of §

Adoption of Amendment(s) (CHE

tate’s records,

CK ONE)

O The amendment(s) wasfwere adopied by the st

O The amendment(s) was/were approved by thelsharcholders through voting groups. The following statement
must he separeately provided or cach voting group cntived o vote separatedy on the amendmentrs):

“The number of votes cast for the amend

by

Imn:holders. The number of votes cast for the amendiment(s)
by the shareholders was'were sutlicient for ap

proval.

neat(s) wasiwere sufficient for approval

VOl groupy

O The amendmeni(si was'were adopled by the by

action was not required.

B The amendment(s) was/were adopted by the i3
Action wis not required.

JUNE 30,2017

corperaters without shareholder action and shareholder

Dated . /
- M- /
Signaiure Q _qd-Jl "U - P i —_

ard of direelars without shareholder action and shareholder

(Bv adirector. pt‘esi(férlt or other oflficer - if directors or officers have not been

. i e .
selected, by an lncorplormor — if in the hands of a recciver, trustee, or other court

appointed Hiduciary

v that tiduciary)

ARTHUR FI EVANS

(T

PRES!DE.‘\’}'

¥ped or printed name of person signing)

(Title of person signing)
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