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COVER LETTER

TO: Amendment Section
Division of Corportions

PHILLIP RO FORBES, 1DIS., PA
NAME OF CORPORATION:
POOONOO2461 2
DOCUMENT NUMBER:

The enclosed Articles of Amendment aid fee are submitted for fling.
Please return all correspondence concerning this matter 1o the following:

BARB MCBRIDI:

Name of Contact Person
SOUTH BEACH TAX & FINANCIAL SERVICES

Fimy/ Company
1GY2 PENMAN ROAD

Address
JACKSONVILLE BEACIHL 149, 32230

Civ/ State and Zip Code

E-mil address: (to be used for future annual report notificstion)

For further infornetion concerning this matier. please call:

BARDB MCBRIDI OO 2:41-2533
at( )

Name of Contact Person Arca Code & Davtime Telephone Number

Enclased is a check for the following mnount made pavable to the Florida Depaniment of State:

= 935 Filing Fee 0JS43.75 Filing Fee & [J$43.75 Filing Fee & [0852.50 Filing fec
Certificaic of Status Cenified Copy Certificate of Status
(Additional copy is Centified Copy
enclosed) (Additional Copy
is cnclosed)
Mating Address Street Address
Anendmernt Section Amendment Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallithassee. FL 32314 2415 N, Monroe Street, Suie 810

Taliahassee. FL 32303



Articles of Amendment

10
Articles of Incorporation
of
PHILEIP R, FORBES, DS PAL
(Nzme of Corporation as currently filed with the Florida Dept. of State)
POCHHIOO2461 2

(Documnicm Number of Corporation (i known)
its Articles of Incorporation:

NIA

Pursuant 1o the provisions of scetion 6071006, Florida Statwies. this Floridu Profit Corporation adopts the following amendmeni(s) io
A, Hamending name, enter the new name of the corporation:

“fue,

mene must he distinguishable and contain tire word “corporation, ™ “company, " or “incorporated " or the abbreviation ~Corp.’
ar Col " or the designation "Corp, ™ “lne,” or “Co’

The  new
’ LA professional corporation name must contain the word
Cehartered.” Cprofessional association, T or the abbreviation TP
NIA
B. Enter new principal office addeess, if applicable:
(Principal office uddress MUST BE ASTREET ADDRESS )
-~
=
3
C. Enter new mailing address, il applicable: NIA
{Mailing address MAY BE A POSNT QFFICE BOX)

o

wn
94

D. K amending the resistered avent and/or resistered office address in Flonda, enter the name of the
new registered asent and/or the new registered office address:
NIA
Name af New Regisivred Ageni
{lorida street address)
NiA
New Registercd Office Adlediess:
(Cing

. Florida____

(4ip Cade)
New Revistered Asent’s Sienature, it changing Registered Avent:

fherehv accept the appoininent ay registered agent. D am familior with and accept the abligations of the position.

Check it applicable

Signature of New Registered Agem, if changing

L3 The amendment(s) isfare being fled pursuant o s, 6074120 (11} (¢). F.S.



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

(Atrach additional sheets, if necessary)

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

{7 = President: V= Vice President: = Treasurer; S= Secretarv: D= Director; TR= Trusiee; C = Chairman or Clerk; CEQ = Chicf
Fxeentive Qfficer; CFO = Chief Financial Officer. [fan ufficer/director holds more than one iitle, list the first letier of each office held,
President. Treasurer, Director would be P,

Changes should be noted in the following manner. Currendy Joln Doe is listed as the PST and Mike Jones is lisied as the V. There is
a change, Mike Jones leaves the corporation, Sallv Smith is named the Vand 8. These shoudd be noted as John Doce, PT as a Change,
dMike Jones. I as Remove, and Salfv Smith, S17as an Add.

Example:
N Change PT John Doc
X Remove v Mike Jones
_N Add SV ally Smith
Tyvpe of Action Title Namg Address
(Check One)
v DANIEL L. T'ORBES 205 OGLITTHORPLE BIND
1} Change
N ST AUGUSTINI, FIL 32080
Add
Remove
2) Clange
Add
Rcmove

3) Change

Add

Remove

4) Change

Add

Remove

3 Clange

Add

Remove

o) Clhange

Add

Remove




E. If amending or adding additional Articles, enter change(s) here;
(Awach additional sheets, if necessarv).  (fe specific)
NIA

F. Han amendment provides for an exchange, reclassification, or cancelbition of issued shires,
provisions for implementing the amendment if not contained in the amendment itself:
(if ot applicable, indicate Ny
IDANEL L. FORDBES WL ISSUED 3R STARES.

PHILLIP R FORBES WIHLL BETA DN 700 SHARES.




AUGLIST 1, 2020

The date of cach amendment(s) adoption:

. iCother than the
date this document was signed,

AUGUST 1, 2020

Effective date if applicable:

(e more than 90 dayvs afier aimendmeni file date)

Note: If the date inseried in this block does not nieet the applicable statutory filing requiremenis, this date will not be listed as the
docunient’s effective date on the Departiment of State’s records.

Adoption of Amendment(s} (CHECK ONE)

= The amendment(s) wasfuere adepred by e incorporators, or board of directors without sharcholder action and sharcholder
action wils nod required.

U The amendment(s) wasfuere adopied by the sharcholders. The number of voles cast for the amendment(s)
by the slarcholders was/were suflicicnt for approval.

i1 The amendmeni(s) wasfwere approved by the sharcholders through voting groups. The fullowing statement
must be separately provided jor each voting group entitled to vote separately on the amendmeni(s):

“The nuuber of votes cast for the amendment(s) was/were sulficient for approval

by

(vating group)

(Bv a direclor. Mdcnror other officer — if dircctors or ofTicers have not been
selected. by an‘incorporator — if in the hands of a receiver. trustee. or other court
appointed fiduciary by that fiduciany)

PIHILLIP R, FORBLS

AUGUST [, 2020
Diated

Signagure

{Tvped or printed name of person signing)
PRESIDENT

(Title of person signing)



