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COVER LETTER

TO: Amendment Section
Division of Corporations

[Event Services Professionals. Inc.
NAME OF CORPORATION:

N20000001568
DOCUMENT NUMBER:

The enclosed AArricles af Amendmens and fee are submitied for fiiing.
Please return all correspondence concerning this matter to the following:

Christina Abernathy

(~Name of Contact Person)

Event Scrvices Professionals, Inc.

(Firm/ Company)

Post Otfice Box 15905

(Address)

Tallahassee FL 32317

(City/ Siate and Zip Code)

espbigbend@gmail.com

[-mailaddress: (1o be vsed Tor future annual repont notification)

For further information concerning this matter, please call;

Christina Abernathy 850 491-7270
at

{Name of Contact Person) (Area Code)  (IJavtime Telephone Number)

Enclosed is a check for the following amount made payable 1o the Florida Department of State:

W 335 Filing Fee 843,75 Filing Fee &  [1843.75 Filing Fee & O552.50 Filing Fee

Certificate of Status Certitied Copy Certificate of Status
{Additional copy is Certifted Copy
enclosed) {Additional Copy is

fnclosed)

Mailing Address Street Address
Amendment Section

Division of Corporations
P.O. Box 6327

Tallahassee. F1L 32514

Amendment Section

Division ot Corporations

The Centre of Tallahassee

24715 N Monroe Street. Suite 810
Tallahassee, F1, 32303



Articles of Amendment
to

Articles of Incorporation
of

Event Services Professionals, [nc.

{Name of Corporation ax currently filed with the Florida Dept. of State)
N20000001 568

(Bocument Number of Corperation (if known)

Pursuani 1o the provisions of section 617.1006. Florida Statutes. this Florida Not For Profit Corporation adopts the following
amendmeni{s) to its Articles of Incorporation:

A, Hamending name, enter the new name of the corporition:

The new
name must he distinguishable und contain the word “corporation” or “incorporated ” or the abbreviation “Corp. ™ or “inc.”
“Company” or “Co. " may nol be used in the name.

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

C. Enter pew mailing address, if applicable: P .
s . Past Cthice Bos
(Mailing address MAY BE A POST OFFICE BOX) ost Office Box 13905

Talkahassee, FIL 32317 -_.

-

- -

: . . . e . L7 L
D. Hamending the registered agent and/or registered office address in Florida, enter the name of ther. » e v i
new registered agent and/or the new registered office address: m ,T,_‘ = C:j

R

Newre of New Registered Agent: :;' 4 ™~

&

(Florida sireet address)
New Regisiered Office Address:
. Florida
{Citv) (Zip Cocde)

New Registered Agent’s Signature, if changing Registered Agent:
! heveby accept the appointment as registered augent. [ am fomilicr with amd accept the abligations of the pasition.

Signauure of New Registered Agent, if chunging



If amending the Officers and/or Dircctors. enter the title and name of each officer/director being removed and title, name,
and address of each Officer and/or Director being added:

(Attach aclditional sheers. if necessary)

Please note the officeridirector title by the first lewer of the office tide:

P = President: V= Vice President. 7= Treasurer: 8= Secrewry, D= Divector; TR= Truswee: C = Chuairman or Clerk: CEQ = Chief
Fxecutive Officer: CFO = Chief Financial Qfficer. if an officeridirector holds more than one title. list the first letter of cach office
held President, Treasurer, Director would be P11

Chunges should be noted in the following manner. Currently John Doe is listed as the PST and Mike Jones is listed as the V. There is
a change, Mike Jones leaves the corporation, Saily Smith is named the V and S. These should be noted as John Doc. PT as u Change.
Mike Jones, 17 as Remaove, and Sally Smith. 5t as an Add.

Example:
N Change pT John Doe
N Remove v Mike Jones
X Add sV Sallv Smith
Tvpe of Action Thle Name Address

{Check One)

1} Change DIR Cuarlson, Kathy 1613 Village Square Blvd, Ste 3
Add Tallahassce, FL 23209
X Rentove

2) Change DIR Roberts, Diane 4894 Portal Drive
Add Tallahassee, FL 32303
X Remove

3) Change DIR Palmiotto, Betiy 3325 Bodmin Moor Drive

(—X_Add] Tallahassee. FI. 32317

Remove

4) Change DIR Jessica Metealf 217 Rochelsie Road

2 Add ] Crawfordville, Fi_ 32327

Remove

3} Change
Add

Remove

6) ____ Change
Add

Remove

E. If amending or adding additional Articles, enter change(s) here:
(atach udditional sheets, if necessary).  (He specific)




The date of ench amendment(s) adoption: . if other than the
date this docoment was signed,

Effective date if ppplicable:

{110 more than 90 days after amendment file date)

Note: ifthe date insented in this black does not meet the applicable statitory filing requirements, this date will not be listed as the
locument’s effective date on the Department of State’s records.

vdoption of Amendment(s) (CHECK ONE)

3 The amendment(s) was/were adopied by the members and the number of votes cast for the amendment(s)
was/were suflicient for approval.



There are no members or members entitfed to vore on the amendment{s). The amendment(s) was/were
adopted by the board of directars.

1-6-2021
Dated

o (huigtrie Dty

(By the chairman or vice chairman df the board. president or other officer-if direciors
have not been selected, by an incorporator — if in the hands of a receiver, trustee, or
other court appointed hiduciary by that fiduciary)

Christina Abernathy

(Typed or prinied name of person signing)

ESP Board Member/Director

{Thle of person signing)



