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TO: Amendment Section
Division of Corporations

NAME OF CORPORATION; 7id5e Dosign Assacintcs, lac.
MEBESS

DOCUMENT NUMBER:

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

Please return 2l correspondence concerning this matter to the following:

Trish Fernsworth, Bsqg.

Name of Contact Person
Lawson & Weitzen LLP

Fim/ Company
B8 Black Falcop Ave. Suite 345

Address
Boston MA 02210

Ciry/ State and Zip Code
brianr@bridgedesignassociates.com
E-mai] address: (to be used for fuiure annoal report notiication)

For funther information conceming this matter, please cull:

Trish Farnsworth, Esq. u‘Gl? y 4394950

Name of Contact Person Area Code & Daytime Telephone Number

Enrclosed is & check for the following amount made payable to the Florids Department of State

[ 35 Filing Fee [CI$43.75 FilingFeo & (184375 FilingFee &  [1352.50 Filing Fee
Certificuts of Status Centified Copy Certificate of Status
(Additional copy is Certified Copy
enclosed) {Additions] Copy
is enclosed)

Mniling Addrets Street Address

Amendment Section Amendmant Section

Division of Corporalions Division of Corporations

P.0. Box 6327 Clifion Building

Tallshassee, FL 32314 2661 Exacutive Center Circle

Tallahassee, FL. 31301
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FILED
Sr_[-'?f*x RY OF STATE
TALL/ 35672 51 amifia
15 JUL -6 AM10: 54
Articles of Amendment
Articles of lt:eorporatlon
of
Bridge Design Associotes, Inc.
w| orida
M68665

(Document Number of Corporation (if known)

Pursunnt 1o the provisions of section §07.1006, Florida Statutes, this Flortda Profit Corporatien adapts the following amendment(s) to
its Anticles of Incorporetion:

A. If amending pame, snter the new nome of the corporation:
BDA, Ing, The mew

rmame must be distinguishable and contain the word “corparation ™ “company.” or “incorporeied” or the abbreviation
“Corp.,” “Inc.,” or Co." or ihe designation "Corp,” “Inc,* ar "Co". A professional corporation name must contain the
word “chartered,” “professional association, ™ or the abbreviation "P.A."

ntlice RAAress.

(Pﬂndpn! oﬂm nddm: MMQ&F& )

C. Enter new mailing addrese, i{ applicable:
(Maiiing address MAY BE A POST OFFICE BOX)

(Florida street address)

Now Rogistered Qlfice Address: , Florida
City) (Zip Cods}

'y Signature, if chanping Regi
1 hereby occept the appolntment os vegisiered agent. 1 am familiar with and accept the obligatlons of the posision.

Stgmature of New Registered Agenl, {f changing

Pogo 1of4
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I amendiog the Officers and/ar Directors, enter the title and name of each officer/dircctor being removed and title, name, and

address of each Officer and/or Director being added:

{Attach additionai sheets, if necessary)

FPiease note the officer/divecior title by the first leiter of the office title:
P = President; V= Vice Presideni; T= Treasursr; S= Secretary; D= Director: TR= Trostea; C = Chairmon or Clerk; CEO = Chisf

Exccutive Officer; CFO = Chief Financlal Officer. If an officeridirector holds more ihan ons title, list tha first letter of each office

hefd President, Treanurer, Director would be PTD.
Changes should be noted in the following manner. Currenily John Dot is listed as the PST and Mike Jones It Histed as the V. There Is

a change, Mike Jones leaves ihe corporation, Sally Smith is nomed the V and S These should be noted as John Doe, PTaz o Change,
Mike Jones, V at Remove, and Sally Smith, SV as an Add.
Example:
X Change BT dghn Poc
X Remove ¥ Mike Jopes
X Add 8Y Splly Smith

f Acti Jids Namg Address
(Check One}

1} . Change
Add

2) Change

Add

! 9-70r Sl

1
1

—. Remove

3) Change
Add
Remove

h5 0ty

4) Change

Add

Remove

3 . Change
Add

Remove

&) Change

Add

Remove
Page 2 of &
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E. i smending or adding additional Avtiejes, enter change(s) heye

(Atach addiifonal sheets, [f necessary).  (Be spacific)

BIHY S-7nr Sl

0.
3

f

Puged of 4
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—, if other than the

The date of each smendment(s) adoplion:
dare this decument was signed.
July I, 2015

Effective date If applleabla:
(ro more than 90 days afier amemimem file date)
Note: If the date inserted in this black does not meet the applicable statviory filing requirements, this date wifl nat be listed a3 the

document”s effectivs date on the Department of State's records.
Adoption of Amsadment(s) (CHECEK ONE)

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

O The amendment(s) was/were approved by the shereholders through voting groups. The foflowing stetement
must be seporately provided for each voling group enfitied 1o vote separaiely on the omendmeni(s):

“The namber of votas cast far ths amendmeni(s) wasiwere sufficient for approval

by
(voiing group)
OJ The amendment(s) was/were adopted by the bosrd of direttors withobt sharehobder sction and sharcholder

15 0IHY 9- 1 ¢

action was not required.
€3 The amendment(s) wasiwese adapted by the incorporators without sharcholder action and sharcholder

action was not required.

June 30, 2015
o é—/—/‘#
(By a difector, president cr other officer - if directors or officers kave oot been

Sigrature
selected, by an incorporator — if in the hands of a receiver, trustee, or other eourt
appointed fiduciary by thet fiduciary)

Brisn C. Rheault
{Typed or printed name of person signing)

Prosident

(Title of pesson sipning)
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