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FLORIDA DEPARTMENT OF STATE

STADELMANN CONSULTING, INC. Duvision of Carporations
3 JOBN T. ANDERSON, ATTY

P.0. BOX 451

CASCADE, CO 80809

SUBJECT: STADELMANN CONSULTING, INC.
REF: POOO0OD115847

We received your electronically transmitted document.

_However, the
document has not been filed.

Please make the following corrections and
refax the complete document, including the electronie filing cover sheet

If the corporation ls a PROFIT corporation it must be signed by a

director, president or other officer - 1f directors or officers have not
been selected, by an incorporator - if in the hande of a receiver,

trustee, or other court appecinted fiduciary, by that fiduciary.

If the corporation is a NOT FOR PROFIT corporation it must be signed by
the chairman or vice chairman of the board, president or other officer -
if directors have not been selected, by an incorporator - if in the hands
of a receiver, trustee, or other court appointed fidueciary, by that
fiduciary.

Please return your document, along with a copy of this letter, within &0
days or your filing will be considered abandoned.

If you have any guestions concerning the filing of your document, please
call (850) 245-6925.

Teresa Brown

FAX Aud. #: H09000237878
Regulatory Specialist II Letter Number: 609A00035211
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Articles of Amendment
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Articles of Incorporation

of
STADELMANN CONSULTING, INC.
(Name of Corporation as currently filed with the Florida Dept. of State)

POD000115847 :
(Document Number of Corporation (if known)

Pursuant 10 the provisions of section 607.1006, Florida Statutes, this Florida Profit Corporation adopts the
following amendment(s) to its Articles of Incorporation:

A, IFamending name, enter the new name of the corporatign:

The new name must be distinguishable and contain the word ‘“corporaiion,’
&fco ll'

“incorporated” or the abbreviation “Corp.,” “Inc.,” or Co. " or the designation “Corp,” “Inc,” or
Jssociation,” or the abbreviation "P.A."

“company,” or
A professional corporation nrame must contain the word “chartered,” “professional

B. Enter new principal office address. if applicable:
{Principai office address

MUSTBE A STREET ADDRESS )

'....J
T
- 4

B

%E 2
-t

C. Enter new mailing address, if applicable: '!{"p'v -
(Mailing address MAY BE A POST OFFICE BOX) cr;rs‘?;

<
-0
A
_ﬂ i
cL ™ |
27,
ket "
o
D. If amending the registered agent and/or registered office address in Florida, enter the name of the
new registered agent and/or the pew registered office address:
Name of New Registered Agent:

New Registered Office Address:

(Florida streer address)

Florida

(Cizy) (Zip Code)
New Reglstered Agent’s Signature, if changing Registered Agent:

I hareby accept the appointment as registered agent.
position.

I am familiar with and accept the obligations of the

Signature of New Registered Agent, if changing
Page 1 of 3
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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 and/or Director being added:
(Altach additional sheets, {f necessary)

Title Name Address Type of Action
VP Willlam S. Stadelmann 200 WRENN STREET Add

TAVERNIER FL 33070 O Remove

0 aAdd
@ Remove

1 Add
O Remove

E. If amending or adding additional Articles. enter change(s) here:
(attach additional sheets, i necessary).  (Be specific)

F. If an amendment provides for an exchange, reclassification, or eancellation of issped shares,

provisions for implementing the prnendment if not contained jn the amendment itself;
(if not applicable, indicate N/A)

Page 2 of 3
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The dat of cade amend meni(s) wdeptioo: 1 12008

Eifective date T applicshle:

{me mare thom 90 doyr offer erverdinan file dore}

Adeptioa of Axrondmend(s) CHECK ONR)

) The sroendmenils) wasiwere adopied by the sharcholders, The sumber af voics cast for he amenadmoni(s)
by the yRareholkiers wasiwore sufficient fix approvel.

T The amussibmentis) wasiwveans approved by the shareheldem through voting greups. Ticfolfowing starestent
st ba seperately pravidad for eoch votieg grovp entitied to WO 30pettaly gn the avendmeni(s):

*The prmber of votes cant for thewrmendmenils) warwo suflficicnt for tppeoval

br r
{voring group)

T The ameadmeni(s) wasiwere ailapled by the board of dirostirs without sharcholder aciion avd sharcholder
action was sod 1equired,

2 The amodoehls) wat/wore adoposd by e incorporsiors without harsholer action and tharbolder
Stslon; whe ndt regnired,

Diient_ 117402009

s‘sﬂ'mﬁ % M
(By-x-dweciar, prostdent or o1her OfesT— LTAMTONon o7 DEECHS beve not bttn
sefected, by n iocoynoarer = if in the hands of a revciver, TRstes, or sther cowt
mppointed ﬁdwlnu’by har fidnciagy)

Willrows S Stadel many

(Typed or printed nawe of penion Jigning)

V"‘CE Ffaz-fj T T
(Fitke of percon signing)
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