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COVER LETTER

t

TO: Amendment Section
Division of Corporations

NAME OF CORPORATION: Pruce w ’H”—-'L-“—hw Ann Q‘) AV Y

DOCUMENT NUMBER: _Q AR L O U

The enclosed Articles of Amendment and fee are submitted tor filing.
Pleasc return all correspondence concerning this matter 1o the following:

8FV\L6 "F \-a_l:L\Au

Name of Contact Person

Brvae WD Q\e,\m\w aos Co \ae

Firm/ Company

1LY nw ity Avye

"_,;'\ddrcss
tvt—h\— Q{Mﬂ\‘xs YU, Rnemy
City/ State and Zip Code

Bt @ HEinse e Tagk

E-mail address: (10 be used for future annual repoert nouficaton)

For jurther information concerning s matter. please call:

%(\VLQE %L&(.L\‘—r at | KL\ _)Lt{l‘ \’))OD

Name of Contact Person Arca Code & Davume Telephone Number

Enclosed is a check for the followng amoent made pavable w the Florida Department of Staie;

H] $3% Filing Fee 1833753 Fiting Fee & - 0$43.73 Filing Fee & [$32.30 Filing Fee
Certificate of Status Cerufied Copy Certificate of Status
{Additional copv is Certified Copy
einclosed) (Addinenal Copy

is enclosed)

Mailing Address Street Address

Amendmient Secuon Amendment Section

Division of Corporatons Division of Corporations
P.O. Box 6327 Clifton Building
Tallahassece, IF1L 32314 2661 Executive Center Circle

Tallahassee, L 32301



Articles of Amendment
to
Articles of Incorporation
ol

BRUCE W. FLETCHER AND COMPANY, INC.
?.OOO v oo L ?:,qr;

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

{Document Number of Corporation (if known)
Pursuant to the provisions of section 607. 1006, Florida Statwtes, this Flarida Prafit Corporation adopts the following amendment(s) to
its Articles of Incorporation:
A. Il amending name, enter the new name of the corporation:

The  new
name must be distinguishable and contain the word “corporaiion,” “company,” or Cincorporated” or the abbreviation
“Corp..” “hiel T or Co. 7 oor the designation “"Corp.” i, or "Co Tl A professional corpordation name must contain the

ward “charteved,” Uprojessional association, " or the abbreviation "P.A47
B. Enter new principal office address, it applicable:
(Principal office address MUST BE A STREET ADDRESS )
C. Enter new mailing address, if applicable: =
g * v = 4 N -
(Mailing address MAY BE 4 POST OFFICE BOX; - w2 -

W .

. -2 g
- g

o r__l, .

— VY

— r~

D. If amending the registered avent and/or registered office address in Florida, enter the name of the n
new registered agent and/or the new registered oflice address: o o
-
Name of New Regisiered Agent
tFlorida streer address)
New Registered Opfice Address:

. Florida
(Citey

fo/J Codey
New Registered Agent's Signature, if changing Registered A

Fherebr aceepr the appaintment as registered agent.

Fam faniiliar with and accepi the ahligotions af the position.

Signature of New Registercd Agens, if changing
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If amending the (Mficers and/or Directors. enter the title and name of each officer/director being removed and title, name. and
address of each Officer and/or Director being added:

Atrael additional sheets, i necessary) ’

Please note the officerddirector title by the fivst letier of the office iitle.

P= President; 1= Viee President; T= Treaswrer; 5= Secretavy: D= Divector; TR= Trustee; O = Chairman or Clerk; CEQ = Ciu'e_’f
Executive Officer: CFO = Chief Financial Officer. If an ojficer/divector holds more than ane ttle, list the first letter of cach office
held. President, Treasurer, Divector would he PTD.

Changes should be noted in the following manner. Currently John Doe is lisied as the PST and Mike Jones is listed as the V. There is
a change, Mike Jones leaves the carporation. Sallv Smith is named the Vand S, These should be noted as Johu Doe, PT ax @ Change,
Mike Jones. Vas Remaove, and Sallv Smith, SV oas an Add.

Example:

X Change Pt Tohn Doc
N Remove v Mike Tones
_\ Add SV Sally Smith
Type of Action Thile Name Address

{Cheek Oney

1) __ Change B PEpsupiX (Y)(LLA,,@_ ¥\k¥~\'\‘u \C\u W3 (AL A—k.l_—
&Add QDW\ 6-—? {L\U\d\l? KJ\

3201\

Remove

k3 Change

Add

Remove

1y Change

Add

Remaove

4} Change
Add
Remove

i) Chunge
Add

Remove

a) Change

Add

Remove
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E. If amending or adding additional Articles, enter change(s) here:
{Auach addirional sheets. ifnecessarvy. B¢ specific)

F. If an amendment provides fur an exchange, reelassification, or caneellation of issucd shares,
provisions for implcmenting the amendment if not contained in the amendment itself:
Lif not applicabde, indicaie N2
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-

The date of each amendment(s) adoptivn: .l other than the
date this document was sigied.

Effr_:cti\‘c date if applicable: 3 = \'— Z'D \Q

tne mord than 90 davs afier amendment file dute)

Note: If the date inserted in ths block does not meet the applicable statwtory filing requirements, this date will not be listed as the
document’s effective date on the Department of State's records,

Adoption of Amendment(s) (CHECK ONF)

B I'he amendmeny(s) wasfwere adopted by the sharcholders. The nember of votes cast for the amendmeni(s)
by the sharcholders wasAwere sufficicnt for approval,

O The amendment(s) washwere approved by the sharcholders through voting groups. The following statement
must be separatefy provided for each voring group entitled 1o voie separately on the amendmentes):

“The nwmber of votes cast for the amendmenti sy was/were sufficient for approval

by

{veuing group)

The amendmenus) wasiwere adopted by the board of directors without sharcholder action and shareholder
Action was not reguired.

0 The amendmenus) wasiwere adopted by the incorporators without sharcholder action and sharcholder
aciion was not equired.

Datc\i ? \[l F’Q\q

Signature

S~
({By a dreegtor, presidentsg_ other officer - if divectors or officers have not been
selected, by dwggorporator =i the hands ot a receiver. wustee, or other court

appointed fiduciary Bythat fiduciary

B f\ \’\QJ-:—.‘\_/TA:%'« L\‘L—f““—

{Typed or printed name of person signing)

Q‘E\\bﬁz_f‘f\“’

{Title of person sigmng)
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