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COVER LETTER

TO: Amendment Section
Division of Corporations

o . MYERS BROTHERS, INC.
NAME OF CORPORATION:

PODDODOZH203

DOCUMENT NUMBER:

The enclosed Arricles of Amendment and Tee are submitied tor filing,

Please return all correspondence concerning this matter o the following:

RONALD W.MYERS

Name of Cantact Person

MYERS OF GAINESVILLE, INC.

Firm/ Company

2127 FORT CLARKIE BLVD

Address
GAINESVILLE, FL 32606

Cit/ State and Zip Code

OUTHOQUSEMY ERS@Y AHOO.COM

12-mail address: (o be used for future annual report notification)

Fur turther information concerning this matter, please cadl:

ADRIA DEREN ( 33 , 548-3618
at
Name of Contaet Person Area Cade & Davtime Telephone Number

Enclosed is a check for the follewing amount made payvable o the Florida Departnient ol Staies

W $35 Fiting Fee Os43.75 Filing Fee & O$43.75 Filing Fee & - 0183230 Filing Fee
Centificate of Status Certitied Copy Certificate of Stutus
{Additonal copy is Certified Copy
enclosed) (Additional Copy

is enclosed)

Mailing Address Steeet Address

Amendment Section Amendment Section

Division of Corporations Division of Corpurations
PO Box 6327 Clilton Building

Tatlahussee, FIL 32314 2661 Exceeutive Center Circle

Tallahassee. FL 32301



Articles of Amendment
to

Articles of Incorporation
of

MYERS BROTHERS, INC.

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

POOB00026203

(Ducument Number of Corporation (it known)

Pursuant to Lhe provisions ot scetion 647.1006. Florida Stawites. this Fleride Profit Corporativn adopts the following amendment(s) 1o

its Artictes of Incorporation:

A. Ifamending name, enter the new name of the corporation:
MYERS OF GAINESVILLE, INC. -
The  new

“comipany. T or Cincorporated ™ or the abbreviation

name must be distinguishable and comain the word “corporation.”
“Corp,” “tae. T or Co. " or the designation ' Corp, ™ “hie.” or "Ca " o professional corporation name musi contain the
sword “chartered, " Cprofessional aysociotion.” or the abbreviation TP LT

o . i 2127 FORT CLARKE BLVD
rincipal office address, if applicable:

B. Enter new

{Principal affice address MUST BE A STREET ADDRIESY) GALNESVILLE. FL 32606
. ['_nl?'r new mailing :I(l}(ll’t‘:‘\'.\, lt';u).]')‘llcufrl_c: B ] 2127 FORT CLARKE BLVD :, ::
{(Muailing address MAY BE A POST QFFICE BOX) - .
GAINESVILLE. F1. 32606 Tt =
3 o B
:Q )
D. If amending the registered avent and/or registered office addresy in Florida, enter the name of the ’ ; i
new registered apent and/or the new repistered office address: U_'
.- RONALD W MYERS (o
Name of New Registered Agent i
2127 FORT CLARKE BLVD
{i-{oridea strect address)
GAINESVILLE J2606
New Registered (Office Address: n . Florida -
(Cirvy Aip Codey

New Revistered Agent's Signature, if changing Registered Agent:
{ hereby aceeps the appointment as regisiered agent. { am fumitiar with and aecept the obligetions of the position,

& WMW‘——

u!mu of New Registered Agent if changing
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If amending the Officers and/or Directors, enter the titke and name of each officer/director being removed and title, name. and
address of each Officer and/or Direcior being added:

(Anach additional sheets. if necessary)

Please note the officar/direcior tivle by the first letter of the office title:

P o= President: V= Viee President; U= Treasurer: S Secretary: D= Director: TR Trustee; C - Chairman or Clerk, CEQ - Chief
Fxecutive Officer; CFO = Chief Financial Officer. I an officer/director holds mare than one cdtle. list the firse leiter of each office
held, Presidest, Treasurer, Director wouldd be P71,

Changes should he noted in the following manner. Curvently John Dae is listed ax the PST aned Mike Jones is fisied as the 1V There ds
a change, Mike Jones leaves the corparation, Sally Smith is named the V and S, These showld be noted as John Doe, PV as u Change.
Mrike Junes, Voas Remove, und Satly Spivh, SV as an Addd.

Example:

N Change Pr Juhn Doe

N Remove Y Mike lones
N Add sV Sally Smith
Tvpe of Activn Title Nume Address
(Check Oned

NIA
1} Change
Add

Remove

2y Change

Add

Remove

3 Change

Add

Remove

4 Change

Add

Remove

i Change

Add

Remove

6) Change

Add

Remove
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E. If smending or adding additional Articles, enter change(s) here:
(Attach additional sheets, if necexsary)  (Be specific)

N/A

F. 1f an amendment provides for an exchange, reclassification, or cancellation of issued shares,
provisions for implementing the amendment il not contained in the amenidment itself:
(if not applicable, indicate N/:1)
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The date of each amendment(s} adoption: . il other than the
Jate this document was signed.

Effective date if applicable:

(10 more than N days after amendment file dare)

Note: [T the Jate inserted in this block dues not meet the applicable statetory filing requiremenis, this date will not be listed as the
ducument’s effective date on the Department of State’s records.

Adoption of Amendment(s) (CHECK ONE)

B The amendmentis) wasiwere adopted by the sharcholders. The number of vetes cast fur the amendmeni(s)
by the sharcholders was/were sutficient for upproval.

O The amendment(st wasfwere approved by the sharcholders through voting groups. The following siatement
must he separately provided for each voting group emtitfed 1o vore separately on the amendmeni(s).

“The number of voles cast for the amendments) wasfwere sufticient for approval

by

fveing group)

k.
O The amendment(s) was/were adopted by the board ot directors without sharcholder action and sharchelder o
action was not required. = v
. —
O The amendment(s) wasfwere sdopied by the incorporaors without sharcholder action and sharcholder =
action wus net required, '
] -_U : t
=
o
Dated ~) (D‘ l—l A =
K on
[dnd ]

\I“ndturcm///?z//(////////"__ B

v dircetor president or gl Ollicer — it directors or oflicers have not been
selected, by an mmtpnr Ae-< 11 in the hands of o feceiver, trustee, ot other court
appointed fiductary by th‘!t nduciany

ool Muers

("Ivped or printed thene of person signing

Prea Aent

(Title of person signing)
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