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COVER LETTER

10 Amendment Section
Division of Curporations

o N KILLOGURE, PEARLMAN, STAMP. DENIUS & SOUIRES, LA,
NAME OQOF CORPORATION:

oy .., FO0008117364
DOCUMENT NUMBER: ___

The enclosed Articles pf Amendment and {ee are subimitied for Gling,

Please return all correspondence concerning this matter 10 the following:

FRANK H. KILEGORE., IR,

Namwe of Contact Person

KILLGORE, PEARLAMAN, SEMANIE, DENIUS & SQUIRES, PA.

F-irmf Company
2 SOUTH ORANGE AVENUE, STH FLOOR

Address
ORILANDO, FLORIDA 32801

Cun/ Suate and Zip Cade

thhillporekpsds.com. jeorser{i@kpsds.com

I -mail address: (to be wsed Tor Tutuze annual seport nottfication}

For further intformation concerning this mater, please call:

FRANK H. KILLGORE, JR. . (407 . 325-1020
a . _
Namw ol Contage Person Arca Code & Dayvume Tetephone Numbrer

Enclesed is a check for the foilowing amount made payable to the Flonda Departiment of State:

M 335 Filing Fee 522,75 Prling Fee & {3542.75 Filing Fee & [3352.50 Filing Fee
Centiftcate of Stus Centified Copy Certificate of Stvus
{ Additionul copy is Certiticd Copy
cnelosed) {Additional Copy

is enclosed)

Muiling Address Street Address

Amendment Sectinn Amendment Section
Division of Corporations Drivision of Corporations
PO, Box 6127 Cliflon Building
Talluhassee, FL 32214 Intv ) Bxecutive Center Cirele

Tallahassee, FFL 32301

Fax Audit No.: H18000001062 3
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Fax Audit No.: H18000001062 3

Articles ol Amendment
1o
Articles of Encorporation
ot

FILLGORE, PEARLMAN, STAMP, DENIIS & SQUIRES, PLA.
{Name of Corporation as currently filed with the Florida Dept. of State)

POGOOGT 17362
o {Document Number of Corpormion (if known)

Pursuant 1o the provisions of scction 607.1006, Florido Statutes. this Florida Profit Corperation adopts the following amendment(s) to
its Articles of Incorporation:
A. Ifamending name, enter the new name ol the corporation:
KILLGORE, PEARLMAN, SEMANIE, DENIUS & SQUIRES, P.AL -
e new

name must be distanguishable wmid contain the ward “torporetion,” Ucompany, " ar Ctneorporaicd U oor the abbreviation
“Corp, " e, or Co 7 or the designasion “Corp,” “ne, " or "Co " A professionad corporation namae must corhtin the

word “chirtcred, " Uprofesvional essociation. T or the abbreviation VP4,

RB. Enter new principal otfice address, if applicable:
tPrincipul office uddrexs MUST BE A STREET ADDRESY )

C. Enter new mailing address, if applicable:
Maiting addrevs MAY BE A POST OFFICE BON)

1y. If aenending the registered apent andfor repisiered oifice address in Florida, cuter the pame of the

new registered seent and/or the new registered office address:

Name of New Registered Agent

(Eherichy stroet addressi

. Florida

Now Repistored Onfice Address:
ity (Zip Codef

oo

New Repistercd Agent’s Signature, if changing Registered Apent: P o
{ hereby accept the appointment us registered agent. { am familior with and gecept the obligations of the pm".i!inn. ;“?_,
5 & 7*
<. iz /
A, I i
e . g -
Sipaattire of New Registered Ageni if chunying . _‘_
. “ .
ey ]
. - L P
A E.‘: [ i
B —
-

Pape 1 ot 4
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Fax Audit No.: H18000001062 3
H amendioyg the Oiflcers and/or Directors, enter the titte el nae of each officer/director being removed and title, name, and
ackdress of ench Officer and/or Director being sdded:
(Ariach wdditionad sheeis, if necessary)
Pivase nate the afficersdivector tidle by the first letter of the office tide:
Fr= Presidear; Ve Fice President: T— Treasurer; §= Secretary; D= Director; TR= Prusice; C = Chawrman or Clerk: CEO = Chiv’
Executrve Qniicer; (0O = Chicf Finaacic! Officer. I an officertdivector holds more thun one teile, it the fivst letter of each office
heid. Presidest, Treasurer, Director would be 1117,
Chenges should be noted in the folleneing muanner. Currently John Doe i tivted us the PST and Mike Jones is Gsted as the V. There i
a chango, Mike Jones louves the coiporaton, .\'u”".' Smith ix nanved the V ond 8 These showdd be noted as Joha Doe, PT as a Change,
Aike Jones, V as Remave, amd Saliy Smith, §¥ av an Add.

Example:
N Change P Tohn Dhe
A Remave ¥ Mike Janey
X Add =Y Sally Smith
Ty of Aciion Titje Nane Adiress
{UCheck One)
. I MARTIN F. STAMP I8 ORANGE AVE, ST FL.
N Change . -
ORLANDO, FE. 32801
o Add L
X
.. Remove

. 12 MICHAETL AL SEMANTE 25 ORANGE AVE,3TH L
2y . Change .

: ORLANDO, ¥L 32501
Auld

Hemave

1) . Change

Add

Remove

Change

_Add

Remove

5) Change

Add

_ Resnove

1) Change

Adld

_ Rumuve

Puge 2 of 4
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E. H amending or adding additionnl Articles, enter changefs) here:
{Anach additional shevts, i necessarvl. (Be specific)

F. I an amendment provides for an eachunge, reclassiticatlon, or cancellation of issued shares,
provisions fur implemienting the amendment if not contained in the amendment itself-
(i nar applicable, indwcate NAY

Puge 3ol 4

Fax Audit No.: H18000001062 3
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JANUARY 1, 2018 Fax Audit No.: H18000001062 3
The date of cach smendment(s) adoption: _ . if other than the
date this documient was signed.

JANUARY |, 2018

Effective date it applicable:

res miore thu 96 deys afier amendmens jile dara)

Note: 11 the date fnserted in this block does not meei the applicable stalwtory fHling 1equirements, this dete wiil not he listed as the
document’s effective date on the Department of State's records.

Adoption of Amendment(s) (CHECK ONF)Y

B The nmendment(s) was/sere adopted by the shatehalders. The number of votes cust for the amendment(s)
by the sharcholders wasiwere sullicient tor approval.

EJ The amendineni(sy wasiwere appraved by the shareholders through voting groups, The faliowing statement
rrest be .n'p.‘n'u.’-.'f_v ;H‘uvidfn'djnr each voling growp entitled 1 voie separarelv on tue um(:n(f'nn-m(s) R

“The number of votes cast for the smendimeni(s) wasfwere suflicient for approval
pp

hy
fraring growgs)

O The amendment(s) was/were acdapted hy the board of directors withowt shazeholder activn und sharcholder
action was not required.

O e ansendmeni(s) wasfwere adopied by the tncorporaters without shareholder action and sharcholder
A tion Was noi required,

JANUARY 2, 2018

Daied _
S s ’
- = %,
Mynalge | ! ’ —— _—
: (By a direcror, president or ¢ stficer ~ i directors or officers have not been

{1 the hands of'a re¢diver, trustee, or other court
uciary)

selected. by an incarpora
appointed fiduciary by that ¢

FRANK H, KILLGORE, IR,

(Typed o7 printed namic of pesson siening)

DIRECTOR/TRESIDENT

{Title of person sigming)

Pave 4 of 4
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