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., COVER LFTTER

TO: Amendment Scction
Division of Corporations

l
GRIMSLEY, CAVIN & COMPANY, P.A.
NAME OF CORPORATION: ' \ 0

K53139 !

DOCUMENT NUMBER:

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

Please 1eturn all correspondence coneerning this mattr to the following:

MATTHEW A, GRIMSLEY

1 Name of Contact Person

GRIMSLEY & ASSOCIATES, P.A.

Firm/ Company

I
PO BOX 220 :

| Address
MARIANNA. FLORIDA 32447

' City/ State and Zip Code

matt@erimsleycuvinepa.com

I:-mail address: (to be use i for future annual report notification)

For further information concerning this matter, please call:

MATTHEW A, GRIMSLEY ‘ 1 (350 | 526-3910
H3

Name of Contact Person ' Area Code & Daytime Telephone Number

Enclosed is a cheek for the following amount madce péyable to the Florida Department of State:

W 535 Filing Fee 01s43.75 Fiting Fee &  [$43.75 Filing Fee &  [J$52.50 Filing Fee
Certificate of Status ' Certified Copy Certificate of Status
* (Addiional copy is Certificd Copy
enclosed) (Addivenad Copy

is enclosed)

Mailing Address I Street Address

Anendment Section . Amendment Section

Division of Corporations | Division of Corporations
P.0). Box 6327 Clitton Buslding

Tallahassee, FLL 3234 2661 Exceutive Center Circle

Tallahassee, FLL 32301



Articles of Amendment d \
to '
Articles of Incorporation
of .’.J]S‘C‘"_? N1t oa,
GRIMSLEY. CAVIN & COMPANY, P.A. rhogi g

(Name of Corporation as currently filed with the Florida Dept. of State)

K53159 ,

(Docunent Number of Corporation (if known)

Fursuant to the provisions of scction 607.1006, Florica Statutes, this Flarida Profit Corporation adopts the following amendment(s) to
its Articles of Incorporation:

A. If amending name, enter the new name of the corporation:

GRIMSLEY & ASSOCIATES, P.A.

The new
name must be distinguishable and contain the ward “corporation.” “company.” or “incorporated” or the abbreviation
“Corp.,” “Ine., " or Co.,” or the designation “Corpy,” “Inc,” or “Co . A prafessional corporation naimne must contain the
word “charicred,” “professional association, " ar the abbreviation "P.A."

B. Enter new principal office address, if applicable:
{Principal office address MUST BE A STREET AD.DRESS ) N/A

C. Enter new mailing address, if applicable: N/A
(Mailing address MAY BE A POST OFFICE B(X)

D, If amending the registered agent and/or registéred office address in Florida, enter the name of the
new registered agent and/or the new registered office address:

MATTHEW A. GRIMSLEY

Name of New Registered Agent

(Flarida sivect address)

New Registered Office Address: . Florida
{Cirvy (Zip Code}

New Registered Apent®s Signature. if changing Rejistered Agent:
Lhereby uecept the appoimment as regisiered ageni. [ am fomiliar with and accepi the oblizations of the pesition.

AAA

wnuruye r)f:\’r_n el Agent, if changing

Page | of 4



IMamending the Officers and/or Directors. enter the title and name of each officer/director being removed and titde, name, and
address of each Officer and/ov Director being adiled:

(Atrach addditional sheets, ifnecessary)

Please noie the officerddivector title by the first lenes of the office title:
P o= President; V= Fice President; T= Treasurer: 0= Secretury: D= Divector; TR= Trustee: C = Chairman or Clerk; CEO = Chief
Exectuive Officer; CFQ = Chief Finuncial Officer.) If an officer/divector holds more than one tiile, list the fivst fewter of eacl office
hreld. President. Treasurer. Director would he PTD.
Changes shoudd be noted in the following manner. Currenthe John Doc is listed as the PST and Mike Jones is lisied as the V. There is
a change, Mike Jones leaves the corporation, Sully Smith is named the Voand 8. These should be noted ax Joha Doce, PT os o Change.
Mike Jones. Voas Remave, and Sallv Smith, SV as anl Add.

Example:
X Change

X Remove

N Add

Tvpe of Action
{Check One)

)] Change
Add

Remove

2) Change
hY
Add
Remove
3 Change

Add

Remowve

4 Change
Add

Remuove

3 Change
Add

Remave

) Change
Add

Remove

VT

VDS

e

Mike Jones

Sally Sith

John Doe

Name |

i
DALE L. CAVIN

l
M:\"ITi'lE\V A. GRIMSLEY

Address

5098 OLD HICKORY 1.,

MARTANNAL FLL 32446

!
CHR]SfI'OP[-!ER M. JOHNSON

4302 9TH AVENUE

OWIEN|W. GRIMSLEY

MARIANNALFL 32446

1811 TOBE WAY

GRAND RINGE. FIL 32442

4739 COUNTRY LAKE DRIVE

MARTANNAL FL 32446

Pape 2 of 4
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|

E. If amending or adding additional Articles, enter chunpe(s) heve:
1
v . 1 ey
(Atach additional sheeis, [fnecessary).  (Re speeific)

F. If an amendment provides for an exchange, reclassification. or cancellation of issued shares,
provisions for implementing the amendment if not contained in the amendiment itself:
(it not appiicable, indicate N/AY

Page 3ol 4



!
11712019
The date of cach amendment(s} adoption: . it other than the

date this docuiment was signed. '

HI/1/2019
FAfective date if applicable:

k] .
(s mere than Y0 days after amendment file dure)

Note: [ the date mserted iy this block does not ireet the applicable statutory fiding requirements, this date will not be listed as the
document’s effective date on the Department nl’Sl:nli}:'s records.

]
Adoption of Amendmenit(s) (CHECI{ ONE)
|

-~ ] - + -
B The amendineni(s) wasfwere adopted by the shargholders. The number of votes cast for the amendment(s)
by the sharcholders was/were sufficient for apprgval,

O The amendment(s) wasfwere approved by the shazeholders through veting groups. The following statement
must be \\'cp(u‘m'(‘!,\' ;)1‘0\‘f¢1’('d’_[b!’ edch vating grop emtitled to vore .s‘('purafcl_l' on the amendment(s).

“The number of votes cast Tur the smendment(s) wasfwere sufficient for approval

by

froting group)

I The amendmeni(s) wasiwere adepted by the board of ditectors without sharcholder action and shareholder
acton wias nol required.

O The amendment{s) wasiwere adopted by the incorporators without sharcholder action and shareholder
action was not requited.

107372019
Nated

Signature

— . B . ’ .- PP -

(By a dirdctor, president or other officoe=Til directors or officers have not been
selected, by an incorporitor - if in the hapds of o receiver. trusiee. or other court
appointed fiduciary by that fiduciary)

MATTHEW AL GREMSLEY

(Tyvped ar printed name ol person signing)

VICE PRESIDENT/DIRECTOR/TREASURER

(Title of person signing)
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