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i
COVER LETTER

TO: Amendment Secticn
Diviston of Corporations

T
i
%
7

NAME OF CORPORATION: FLORIDA MANACEMENT SOLUTIONMS INC.

DOCUMENT NUMBER: 00000019862 - - %

T
The enclosed Articles of Amendment and fee are submited for filing. -

Please return all correspondence concerning this matter to thé_t.'olld:‘;_ﬂng: .
ERIC PORCELLD
Name of Contact Persan
PUBLIC CorSelTING pROUP,_INC,
Firm/ Company
148 STHTE STREET, §PTH FL
Address
BOSTON ., M4 pRIDS
City/ Siate and Zip Code

eporcello@pegus. .com

"E-mail address: (1o be Used &dr Tuture anaual report notification)

1
For further information concerning this matter, pleasc cali: f‘
+
ERIC PORCELLD at( 6/ F ) Fi¥- 1357
Name of Contact Person Arca Code & Daytime Telephone Number

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

O $35 Filing Fec (s43.75 Filing Fee &  (J543.75 Filing Fee &  [¥1$52.50 Filing Fee
Certificate of Statug Certificd Copy Ceriificate of Status
{Additional copy is Certified Copy
enclosed) {Additional Copy

is enclosed)

Mailing Address o Street Address

Amendment Section Amendment Section

Division of Corporations Division of Corporations

P.O. Box 6327 .~ p ¢ -Clifion Building

Tallahassee, FL 32314 i 2661 Executive Center Circle
" Tallahassee, FL. 32301

e et
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Articles of Amendment
to
Articles of Incorporation
: Cof

»

i FLORIDA MANAGEMENT SOLUTIONS INC.
i

(Name of Corporation as currently flied with the Flarida Dept. of State)
POD0DC1 9862

'

{Document Number,of Corporation (if known)
Pursuant to the provisions of section 607.1006, Florida Stamtes t}uq F!onda Profit Carpararmn ndopis the fo!!owmg amendment(s) to
its Articlas of Incorporation; B g

IOy 5.

If amending name, enfer the new name of the cornoralion %

/‘/_//?

The new
name must be distinguishable and contain the word “cerporation,” “company,” or “incorporated” or the abbreviation
“Corp..” "Inc, " or Co., " ur the designation “Corp,” “Inc." of “Co™

. A professional corporation name must contain the
word "chartered,”’ “professional association, " or the abbreviation "P.A."

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

C. Enter new mailing address, if applicable: ‘ - P
(Mailing address MAY BE A POST OFFICE BOX) , FLORIDE MANAGEMENT S0LITIONS, IAC

148 STATE STREET, J0TH Fi
BOSTDN, MA 02107

D. If amending the repistered agent and/or repistered office address In Florida, enter the pame of th
new registered apent and/or the new registered office addreys:

AT e

CT ati stem
Name of New Registered Agent Corporation Sy

1200 S00TH PINE TELAND ROAD

(Florida street address) Yoo oo
l;'_; n
New Regisiered Office Address: PLANTATION Florida_3332.4 S -
v (City} fz=.ﬂr Qdf) ‘|" }_'rti
. T §
New Registered Apent’s Signature, if chanping Reglstered Agent:

{ hereby accept the appotnunent as regis:ered ageni. [ am familiar with and accept the obligations of the position.«

Q\u Ao e s

ignarure of New Regisrered Agens, if changing

L
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If amending the Officers and/or Directors, euter the title and name of each officer/director being removed and title, name, and
nddress of each Officer and/or Director being added:

{Attach additional sheets, if necessary)}

Please note the officersdirector title by the first letter of the office title:

£ = President; V= Vice President; T= Treasurer; S= Secretary; D= Director; TR= Trustee; C = Chairman or Clerk; CEQ = Chief
Executive Officer; CFQ = Chief Financial Officer. If an oﬂicer/a’zrecmr holds mare than one title, list the first letter of each office
hefd, President, Treasurer, Director would be PTD,

Changes should be noted in the following manner. Currently John Hoe is listed as the PST and Mike Jones is listed as the V. There is
a change. Mike Janes leaves the corporation, Sally Smith is named the V and S. These shouid be noted as John Doe, PT as a Change,
Mike Jones, V as Remove, and Sally Smith, SV as an Add.

Example:

X Change PT  JohnDoe S

X Remove vV Mik

_X Add SV Sally $mith - 3

Type of Action Title Name o Address

(Check One)

P Dchange Q}Q)_D_ witLidm 3 moSAtow seT 4B STATE STREET, 10k
X ade BOSTEN_MA_p2ed
DRcznovc AN : Rt

[ cemee  T,C.5.D  0ANIEL T HEANEY wp STMIE STREET, 0FL
X aa BOSTON , MA 02109
I:‘v Remove .. ;,

3) DChangc £D_ A*NGELJ.‘?‘ "P,',,'f';—g 20 W ONIVERSTY AV
[ A STE 301
X remove QAINESVILLE, FL 3260/

4y [ Change N MILLARD PpaTF 20w JNIVERSITY A¥E
L1 add 3TE 30}

GAINESVILLE, FL 3360]

B]_ Removce

5) l:l Change
[ a
D_ Remove

6} D Change -
D_ Add
' _I:l Remove

e P aes
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E. If amending or adding additional Arlicles, enter change(s) here:

{Allach additional sheets, if necessary).

{Be specific}

BFE Vi

1

F. If an aiendment provides for an exchanpe, n.clussiﬂcntlun' or cancellation of fssued shares,

provisions for implementing the amendment if not contained in the amendment itself:

(if not upplicable, indicate N/A)

FLDOS - W5/20: 4 Wolters Kiower Onling
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The date of each amendment(s) ndoption: ' . , if other than the
date this document was signed.

Effective date If applicable:

(no more than 90 days after amendment file date)

Note: [f the date inserted in this block docs not meet the applicable statutory filing requirements, this date wili not be listed as the
document's effective date on the Department of State's records.

Adoption of Amendment(s) (CHECK ONEI:._

BA The amendment(s) was/were adepted by the sh:ucheidci-s.: The nuinber of votes cast for the amendment(s)
by the sharcholders was/were sufficient for approval. '

U 'The amendment(s) wasfwere approved by the sharcholders through voting groups. The following statement
must be separately provided for each voting group entitled to vote separately on the amendmeni(s):

“The number of votes cast for the amendmeni(s) was/were sufficient for appraval

by

(voting group)

U The amendmeat(s} was/were adopted by the board of directors without shareholder action and shareholder
acticn was not reguired.

O The amendment(s) was/were adapted by the incorporators without sharecholder action and shareholder
action was not required.

5 /208

Dated ;’1 / / —

d/ﬂ'\l /. ye\-s C!
Stgnature :;
(By a director, president or pther officer — if direciors or officers have no1 been

selected, by an incorporator — if in the hands of a receiver, trustee, ot other court
eppointed fiduciery by thet fiduciary}

PANIEL T. HEANEY

(Typed or printed name of person signing)

TREMSORER : (AERE & LECRETARY
("[‘ii]c of person signing)
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