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. : COVERLETTER

.
TO: Amendment Section
Division of Corporations

NAME OF CORPORATION: Milton, Leach, Whitman, DYAndrea & Eslinger, PLA.

L37042
DOCUMENT NUMBER: =

The enclused Articles of Amendment and fee are submitted for tiling.

Please return all correspondence concerning this matter w the following:

C Ryan Eslinger

Name of Contact Person

Milion. Leach, Whitman, I'Andreu & Eslinger, P.AL

Firny Company

3127 Adlantic Blvd.

Address

Jacksonville, F1L 32207

City/ State and Zip Code

reshinger@miltonleach.com

E-mail address: (1o be used for tuture annual report notilication)

For further information concerning this matter, please call:

C Ryvan Eslinger all 04 ) 346-3800
Name of Contact Person Area Code & Daytime Telephone Number

Enclosed is a check tor the tollowing amount made payable to the Florida Department of State:

'w S35 Filing Fee (184375 Filing Fee &  TI843.75 Filing Fee &  [J$52.50 Filing Fee
Certificate of Status Certificd Copy Cenificate uf Status
(Additienal copy is Cenufied Copy
cnclosed) (Additional Copy

15 enclosed)

Mailing Address Street Address

Amendment Section Amendment Section

Bivision of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassce, FL 32314 2415 N. Monroce Street, Suite 810

Tallahassee. FL 32303



Articles of Amendment

to
Articles of Incorporation
of F:, f '
Mitton. Leach. Whitman. I’Andrea & Eslinger. PLA. [ E D

{Name of Corporation as currently filed with the Florida DW]
A~

Mitton. Leach, Whitman, Andrea & Eslinger. DAL

3 PHI2: L6

(Document Number of Corporation (itknown) <5 . CSTATE
R

P T
Pursuant 1o the provisions ot section 6071006, Florida Statutes, this Florida Profit Corperation adopts the following amcndment(s) to

its Ariicles of Incorporution:

A. Hamending name, enter the new name of the corporation:

Milten, Leach, Whitman, D'Andrea, Eslinger. Collins & Close, PLA. The  new
v onew

neme must be distinguisheable and contain the word “corporation,” “company, " or “incorporated " or the abbreviation ~“Corp,
“Inel o Col 7 or the designation "Corp,” “lne,” or “Co ™ A professiondl corporation name must contain the word

“chartered, ” Cprofessional association,” or the abbreviation P47

B. Enter new principal office address, if applicable:
{Principal office address MUST BE A STREET ADDRESS )

C. Enter new mailing address, if applicable:
(Muailing address MAY BE A POST OFFICE BOX)

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

. . James L. DYAndrea
Namve of New Revisicred Agent

3127 Aalante Bivd., Jacksonville, FL 32207

(Florida strect address)

New Registered Office Address: . Florida
(i (Zip Code)

New Registered Agent’s Signature, if changing Registered Agent:
[ hereby accept the appoinment as registered agen, £ am famidior with amnd accept the obligations of the position,

~
‘&14,1/1,;/2 Y/ é/‘» &(f

e -

Signature of New Registered Agent. if chaaging

Check if applicable
0 The amendmeni(s) 1s/ure being tiled pursuant o 5. 607.0120 (113 (e). F.S.

L



If amending the (HTicers and/or Directors, enter the title and name of each officer/director being removed aad title, name, and
address of each Officer and/or Director being added:

{Arach additional sheets, if necessary)

Please note the officerddivector title by the fivst loter of the office tirle:

P = Presidens; V= Vice President; T= Treasurer; 5= Secretury: D= Director; TR= Trusiee; C = Chairman or Clerk;, CEQ) = Chicef
Fxecutive fficer: CFO = Chiey Financial Officer. IFan officerdirector holds more than one title, lise the first letter of cach office held,
President, Treasurer, Divector would be PTD.

Changes showld be noted in the folliwing manner. Curvemiy Jodin Doe is fisted ax the PST and Mike Jones is lsted as the V. There is
a change, Mike Jones teaves the corporation, Sally Smith is named the Voand 5. These showld be noted as John Do, PT as a Change.
Mike Jones, Voas Remove, and Salh Smith, 51 ax an Add.

Example:
X Change PT John Doce
XN Remove v Mike Jones
_X Add SV Sally Smith
Typye of Action Tide Name Address
(Check One)
. | Eric Leuch f438 University Blvd, W
1) Change )
Jacksoavilie. FLL 32217
Add
Remowve

X ¢ James L. D'Andrea F0122 Winward Way N
2) Change .

Jacksonville, FLL 32256

Add
— Remove S Michael P, Milton : —
3) X Change ) 4833 River Basin Drive South
Jacksonville, FLL 32207
Add
Remove
. Ve Andrew P. Coliins, [ 404y East Bay Sirect. Ste. 2004
4) Change
X Jacksonville, FLL 32202
Add
Remove
. . VP Jeffery C. Close 2736 Southwood Lane
J) Chunge -
X Jacksonwvitle, FIL 32207
Add
Remove
) Change
Add

Remove




E. Il amending or adding additional Articles, enter change(s) here:
{Atch additional sheets, §f necessary).  (Be specifie)

F. 1f an amendment provides for an exchange, reclassification, or cancellation of issued shares,
provisions for implementing the amendment if not contained in the amendment itself:
(f nor applicvable, indicare N/A)

N/A




’ L December 3, 2023
The date of cach amendment(s) adoption: . tf other than the
date this document way signed.

January 1. 2024

Effective date if applicable:

(no maore than W days after amendmens file dare)

Note: If the date inseried in this block does not meet the applicable statatory filing requirements, this date will not be listed as the
document’s eifective date on the Department of State™s records.

Adoption of Amendment(s) (CHECK ON

O The amendmeni(s) wasfwere adopted by the incorporators, or board of directors without sharcholder action and sharcholder
action was not required.

& The amendment(s) was/were adopted by the sharehoelders. The number of votes cast for the amendment(s)
by the sharcholders wasiwere sufficient for approval.

O The amendmeni(s) was/were approved by the sharcholders through voting groups. The following statement
must he separately provided for cach voting group entitled o vote separarele on the amendmoentis):

“The number of vates cast for the amendment({s) was/were sutficient for approval

by
yoring group)

12-6-2023

Dated
e /( 4
Signature 2 R //)1 u {/‘—\O’él..{g

. i e Sy - ’
(By a/dircctor, presidem 87 other officer — if directors or officers have not been
' . e . .
selected. by an incorpormior — if in the hinds of a receiver. trustee. or other court
/. R s
appointed fiduciary by that fiduciary)

L

Jamwes L. D'Andre:

{Typed or printed name of person signing)

Vice-President

(Title of person signing)



