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June 16, 2020

DvisIoN OF CORPORATIONS

PO Box 6327

Tallahassee, FL 32314

Re: Florida Indian River Groves, [nc.

Dear Sir ar Madam:

Enclosed please lind the following:

1.3 Cover Lelter

2.3 Articles of Amendment to Articles of Incorporation of
Florida Indian River Groves, Inc.. and
3.9 My lirm's cheek #49498 in the amount of $43.75 for filing fee and Ceruhied Copy.

EUGENE | O'NELLL =

SANDRA G RENNICK

DILEOM L ROBERTS AT
JEFPREY LOSPINA-TENNINGS LML
DANE ROULTIAN

BYRUN TCOOKSEY (192720104,
PYARRELL FENNETL 19372004
JOHN R GOULD 01921 1988)
CLINT 5 MATONE (19730007
"R BOaRDUCERIIID

RUNISES LITIGATION AMD
LOnaTRLUTION LA

T UL BeaRD CERTIFIED Tav Law

[ vou have any questions or comments regarding the enclosed. please do not hesitate to

contact us.

LEION/KRsw
Fnelosures as stated

Sincerely.

E stprie, DA

Fugene I, O™ Nell



COVER LETTER

TO: Amendment Section
Division of Corporations

NAME OF CORPORATION: Florida Indiun River Groves. Ine,

POOOODN2 1961
DOCUMENT NUMBER: ’

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

Please return all comrespondence concerning this matter to the following:

Eugene ). O'Nuill, Exq.

Name of Contact Person

Gould Cooksey Fennell PLLC

Firm/ Company

979 Beachland Blvd.

Address

Vero Beach, FL 32963

Cirv/ State and Zip Code

E-mail address: (1v be used for future annual report notification)

For further information concerning this maiter. please cali:

Eugene 1 O'Neill, Esq. 0 772 | 231-1100
i

Name of Contact Person Area Code & Davtime Telephane Number

Fnctosed is a check for the fallowing amount made pavable to the Florida Department of State:

= 335 Filing Fee (143,75 Filing Fee & S43.75 Filing Fee & [J$52.30 Filing Fee
Certificate of Status Certified Copy Centificate ot Status
(Additional copy s Cenitied Copy
enclosed) (Additional Caopy
is enclosed)
Mailing Address Street Address
Amendment Section Amendment Section
ivision of Corporations Division of Carporations
P, Box 6327 The Centre of Tallahassec
Tallahassee, FI. 32314 2415 N. Monroe Street. Suite 810

Tallahassee. FI. 32305



Articles of Amendment
wn

Articles of Incorporation
of
Florida Indian River Groves. Inc.

POOGO002 1961

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

(Document Number of Corporation (if known)
its Articles of Incorporation:

Pursuant o the provisions of section 607.1006, Florida Statates. this Flerida Profit Corporation adopts the following amendment{s} io
Al

If amending name, enter the new name of (he corporation:
Thomas R, Knowles Company

e ar Col "

name must be distinguishable and contain the word “eorporation,” “company, " ar “incorporated ” or the abbreviation “Corp.,”
or the designation “Corp,” e, " or "Co’

“chartered " Cprofossional assoeiation,” or the abbreviation P AL

The  new
A professional corporation name must congain the word
. L . . NIA
B. Enter new principal office address, if applicable:

(Principaf affice address MUST BE ASTREET ADDRESS) -3
=3
i
(e R
e 2o
C. Enter new mailing address, if applicable: /A <o
fMuailing address MAY BE A POST OFFICE BON) ) ey P
ch e
o
wn
D. f amending the registered agent and/or registered office address in Florida, enter the name of the
new registered ugent and/or the new registered office address:
, ) : h'
Name af New Kevistered lyem
iFlewidu strees address
. N/A
New Registered Office Address:

. Florida
Ty

(i Coded
New Registered Agent's Signature, if changing Registerced Agent:

! hereby accept the appoimiment ay regisiered agent. T am juamilior with and accept the obligations of the position.

Check il applicable

Stgnature of New Registered Ao, §f changing

O The amendment(s) isfare being filed pursuant to s, 607.0120 (11) (). F.S.



If amending the Officers and/or Directors, enter the title and name of cach officer/director heing removed and title. name. and
address of each Officer and/or Director being added:
(Atrach additional sheets, if necessary)
Please note the officer/director title by e first letter of the affice title:
P = Presidenm: V= Vice President: T= Treasurer: 5= Secretury? D= Direcior: TR= Trustee: C = Chairman or Clerk; CEO = Chiof
Execeive OQfficer: CFO = Chief Financial Officer. 1f an officer/director holds more than one dide, tise ihe fivst leteer of cach office held
President, Treasurer, Director would be PTD
Changes should be noted i the following manner. Currewidy Jofor Doe is Usied as the PST and Mike Jones is fisted as the V. There is
u changre. Mike Jones leaves the corporation. Sally Smith is named the Vand S. These shoudd be nored as Jobn Doe, PT as a Change,
Mike Jones. Voas Remenve, and Sally Smith, 817 as an Add.
Example:

X Change PT John Do

X Remove v Mike Jones
_X Add - SV Sally Smith

Tvpe of Action Title Name Address
(Check One)

1} Change

Add

Remove

2) Change

Add

Remove
3) Change

Add

Remove

3 Change

Add

Remove

3 Change

Add

Remove

a) Change

Add

Remowe




F. If amending or adding additional Articles, enter chanpe(s) here:
{Attach additional sheets. if necessarvy.  (Be specific)

N/A

F. Ifan smendment provides for an exchange, reclassification, or cancellation of issued shares,
pruvisions for implementing the amendment if not contained in the amendment itself:
(if not applicable, indicate N/t

NIA




- ' June 12,2020
The date of cach amendment(s) adoption: Cif other than the
date this document was signed.

June 12, 2020

F.ffective date ifapplicable:

(e more than 90 davs after amendment file darel

Note: [fthe date inserted in this block does not meet the applicable statutory filing requirements. this date will not be lisied as the
document’s effective date on the Department of State’s records.

Adoption of Amendment(s} (CHF.CK ONEFE)

L0 The amendmeni(s) was/were adopted by the incorporaiors. or board of directors withowt sharcholder action und shareholder
action wus not required.

'7_{ The amendment(s} was/were adopted by the shareholders. The number of votes cast for the amendmentis)
by the sharchalders was/were sutficient for approval.

O The amendment(s) was/were approved by the shareholders through voting groups. The foffowing statement
miuest be separately provided for each voting gronp entitled to vore separatelv on the amendmentis):

“The number of votes cast for the amendment(s) was/were sufficient for approval

by

fveoling sranp)

Pated__& {3y ///ZP//;‘G%

-7
e

Stenature A

iy. . ;o i/ aw LA -
(B3v a director, president or other officer - if directors or ofticers have not been
selected. by an incorporator — it in the hands of a receiver, trustee. or otlier court
appointed fiduciary by that fiduciary)

Thomas R, Knowles

{Typed or printed name ol person signing)

President

(T'itle of persun signing)



