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COVER LETTER
TO: Amendment Section
Divisior, of Corporations
HERX & ASSQCIATES, INC.

NAME OF CORPORATION:

DOCUMENT NUMBER: Ko1964

The enclosad Articles of Amendment and fee are submitted for filing,

Please return all commespondence concerning this matter to the following;

WILLIAM H. ROBBINSON, JR., ESQUIRE

Name of Coneact Person
ZIMMERMAN, KISER & SUTCLIFFE, P.A.

Firm/ Company
315 E. ROBINSON STREET, SUITE 600
Address

ORLANDO, FLORIDA 32801
City/ State and Zip Code

CORPORATE@ZKSLAWFIRM.COM
E-mail address: (fo be used for future annual report notification)

For further information conceming this marer, please call;

JESSICA SNYDER, CORPORATE PARALEGAL at (407 y 425-7010

Name of Contact Person Area Code & Daytime Telephone Numpber

Enclosed is a check for the following arount mede payable to the Florida Department of State:

B $35 Filing Fee [J$43,75 Filing Pee &  [J$43.75 Filing Fee &  [J552.50 Filing Fec
Cenificate of Statug Certified Copy Certificate of Stats
{Additional copy is Cenified Copy
enclosed) (Additionsl Copy
is enclosed)
Malling Address Street Address
Amendment Secticn Amendment Section
Division of Corporations Division of Corporations
P.O.Box 5327 Cliftor; Building
Tallahassee, FL 32314 2661 Executive Ceuter Circle

Tallahagsee, F1. 32301

({(H20000000808 3))




—olan, 1 2020~ T:28P—<Zinmernen, Kiser & Suicliffemmmm—mrermm—Ne, 2985—t. 3=

uru'mnnnnnncn 7\\\

Articles of Amendment
fo

Artlcles of Incorporation
af

Herx & Associates, Inc.

{Name of Corporation ag eugrently flled with the Florids Dept. of State)

K01964

(Docomant Number of Carporation {if known)

Pursuant to the provisions of section 607.1608, Florida Statutes, this Flonida Proflt Corporation adopts the fullowing amendment(s) ro
its Articles of Incorporation:

A e enter the new name o[ the ti

The new!”
4
nama must be distinguishable ond contain 1he word “corporotion,” "company,” or m::orporared' or the abbrmaﬁm‘rﬂ'

—
[ -]
“Corp.,” “Inc.,” or Co.,” or the dexignation "Corp,” "Ine,"” or "Co*, A prafexsional corporation nome must comaurﬁcw ('?;

word “chartered ” “professional association, " or the abbrevigtion "P.A." r: i
J ::.'_'. e 1
B. Enter new principal office gddress, il applicable; . T o
{Principal office addrass MUST BE A STREET ADDRESS ) o o =
ey
. R
13 a——
o (Va4 =
wasd,
T3 N
" | [ #)
C. Epter yaw ma addresg, [f applicable: )
(Moiling oddress MAY BE A POST OFFJCE BOX) '
D. endlng the stered a 4 jate da, enter the name of th
Nams o Re ared T DARAE WA’]TERS
769 DOUGLAS AVENUE
{Florida streei oddress)
L 312714
Naw Regisiered Office Address: ALTAMOKTE SPRINGS , Florida
(City) (Zip Code)

jstejed Ayant's Sjgmaturs If changing Registered
1 hareby accapt the appolmment as registered agemt. [ am familiar with and accepd the obligations of the pasition.

[N

Signature of New Registered Agent, if changing
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If amending the CMMicers and/or Directors, enter the title snd name of each officer/director being removed and titia, name, and
address of each Officer and/or Director being ndded:

{Attach additional sheets, if necessary)
Please nore the afficer/director title by the first Iener of the office ttls:

P = President; V= Vice President; = Treasurer; Se Secretary; D= Director; TR= Trustee; C = Chairman or Clerk; CEQ = Chicf
Exscutive Officer; CFO = Chief Financial Qfficer. [f an officer/director holds mare than ore title, fist the first letter of each office
held President Treasurer, Director would be FTD.
Changes should be noted in the following manner. Currently John Doe is listed as the PST and Mike Jones is listed a5 tha V. There is .
a change, Mike Jones leaves the corporation, Sally Smith is namad the V and 5. These skould be noted ax Jokn Do, PT as a Change,

Miks Jones, V as Ramove, and Sally Smith, SV et an Add.

Example:
X Change
X Remave

_X Add

Type of Action

(Check Ons)

1) ___ Change
_X_ Add
__ Remove

2} ___ Change
o Add
__ Remove

3) __ Change
. Add
. Remove

4) ___Changs
_Add
_ Remove

J) ____Changa
— Add
_ Remove

6) ____ Choange
_ Add
—_ Remove

T
v
sV

Title

DPST

John Doe
Mike Jones
Sally Smith

Name Address
DARAE WATTERS 769 DOUGLAS AVENUE
ALTAMONTE SPRINGS,
FLORIDA, 32714
LAURA L. HERX
o
2230
WILLIAM 4 HERX 0
&,
WA
AR
D
n
= :n_{
-
°E
m
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E. Il amending or addipg additionsal Ardcles, enter ¢hapge(s) here:

(Attach additional sheets, if necessary),  (Be gpecific)

T

~=eNi. 23

o

Y]

oLWy 2 NIr6I0E

v ™~y
bl :.E[ w
)

F.

oyl ¥ 3n exchan
implementi
(if not applicable, indicate N/4}

vigio ot contained in the amen

reclassification, or cancellation of iasued

&
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JANUARY 1, 2020
The date of each amendment(s) adoption:
date this document was sjgned.

JANUARY 1, 2020
Lffective date if applicable:

{no more than 90 days after amendmasn file date)

, if other than the

Note: If the date inserted in this block does not meet the applicable statutory filing requirements, this datc will not be listed as the
document’s effactive date on the Department of State's recards,

Adoption of Amendment(s) {CHECK ONE}

by the sharehoiders was/ware sufficient for approval.

B The amendment(s) was/were adopted by the shareholders. The number of votes cast for the amendment{(s)

[ The amendment(s) was/were approved by the shareholders through voting groups. Ihe following siqiement

must be separately provided for eack voting group entitled to vota separately on the amendment(s):

“The number of votes cast for the amendment(s) wasfwero sufficient for approval
by

{voring group)

3 The amendment(s) wasfwere adopted by the board of directors without shareholder action and shareholder
action was not required.

£ The amendment{s) was/were adopted by the incarporators without shareholder action and shareholder
action was not required.

Daod_Decem ber 3 l, 2009

e o LML

(Bysa direcu;r.'presidem or other officer — if directors or officers have not been

selected, Dy an incorporator —if in the hands of a receiver, trustee, or other court
appaointed fidueiary by that fiduciary)

LAURA L. HERX

4

AER

a2 Nirea

1
.1.0..\3.‘;

Y

L At

14 3355
ot

JIVLS -

(Typed or prioted name of person signing)
PRESIDENT

(Title of person signing)
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