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COVER LETTER

-
TO: Amendment Section
Division of Corporations
KILLGORE, PEARLMAN & SEMANIE, P.A
NAME OF CORPORATION: AT E A
POOOOOT 17364
DOCUMENT NUMBER: i
The enclosed Articles of Amendment and fee are submitted for filing,
Please return all carrespondence concerning this matter to the following:
LOUMARIE COBB
Nume of Contact Person
KILLGORE PEARLMAN, P.A.
Firm/ Company
800 N. MAGNOLIA AVENUE, SUITE 1500
Address
ORLANDOQ, FLORIDA 32803
City/ State and Zip Codc
[LMCOBB@KPSDS.COM, FHKILLGORE@KPSDS. COM
E-mail address: (10 be used for tfuture annual report notification)
For further information concerning this matter, please calk:
LOUMARIE COBE 1(407’ , 425-1020
il
Nume of Contact Person Arca Code & Davtime Telephone Number
Enclosed s a cheek for the following amount made payable w the Florida Department of State:
$35 Filing Fee (1$43.75 Filing Fee & [J$43.75 Filing Fee & [J852.50 Filing Fee
Cenificate of Status Certified Copy Certificate ot Status
{Additional copy 15 Certified Copy
enclosed) {Additional Copy

15 enclosed)

Mailing Address Street Address
Anmwndment Section Amendment Section
Division of Curporations Division of Corporations

P.O. Bux 6327 The Centre of Tallahassee



Articles of Amendment

10 - o
Articles of Incorporation — "é
of e L_
KILLGORE, PEARLMAN & SEMANIE, P.A. ; =
{Name of Cyrporation as currently filed with the Florida Dept. of State) r o

POOODOT17304 :

{Document Number of Corporation (il known)

cLa
Pursuani to the provisions of section 607.1006. Florida Stuwuies, this Florida Profit Corporation adopts the following ameadmédt(s) 1o
its Articles of Incorperation:

”Jl
G

A, If amending name, enter the new name of the corporation:
KILLGORE PEARLMAN, P AL

name must he distinguishahle and contain the word “corporation.” “company. " or “incorpurated " or the abhreviation "Corp.,”
“fae., " or Co., " or othe designation Corp,’

The new
" tne,” we “Cot A professivnal corporation name must contain the word
“chartered, " Uprofessivnal ussoctation, T or the ablreviation "PA
B. Enter new principal office address, if applicable:

(Principal office address MUST RE A STREET ADDRESS )

C.

Enter new mailing address, it applicable:
(Muiling address MAY BE A POST QFFICE BOX)

D.

If amending the registered agent and/or registered office address in Flurida, enter the name of the
new registered agent and/or the new registered office address:

Name of New Registered Acent

(Floride street address)
New Registered Office Address:

. Florda
(v}

tZip Cadve)

New Hegistered Agent’s Signature, if changing Registered Agent:
[ hereby aceept the appuintment as registered agent.

fam familiur with and aceept the obligations of the positin.

Signature of New Registered Agent. if changing
Check if applicable

] The amendment{s) isfare being filed pursuant to s, 607.0120 (1 1) (e). F.5.



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 Dlirector being added:

tdttach additional sheers, if necessary)

Please note the officer/direcior title by the first fetter of the office title:

P = Presiddent; V= Vice President: T= Treasurer: §= Secretary; D= Director: TR= Trustee: C = Chairman or Clerk; CEQ) = Chigf
Evecutive Officer; CFO = Chief Financial Qfficer. [f an officer/divector holds more than one ritle, list the first letter of cach office held.
President, Treasurer, Divector would be PTD.

Changes should be noted in the following manner. Curreniy Joln Doe is listed as the PST and Mike Jones is listed as the V. There is
a change, Mike Jones leaves the corporation, Sally Smith (s numed the Voand S These should be noted us John Doe, PT as a Change.
Mike Jones, Vos Remove, and Sallv Smith, SV as an Add.

Example:

X Change PT Juhn Doe
X Remove v Mike Jones
X Add S5V Sally Smith

Type of Actiun Title Nanmwe Address

{Check Once)

1) Change Vv MICHAEL A. SEMANIE 200 N. MAGNOLIA AVE, STE |5
Al ORLANDO. FL 32803
’_ Remove

2) ___ Change
_Add
_ Remowve

3) _ Change
_oAdd
— Removwe

4y Chunge
. Add

Remove

3) _ Chunge
_ Add
~ Remove

6} Change

Add



E. If amending or adding additional Articles, enter chanye(s) here:
(Attach additional sheets, if necessary).  (Be specific)

F. If an amendment provides for an exchange, reclassification, or cancellation of issued shares,
provisions for implementing the amendment il not contained in the amend ment itself:
(if ot applicable, indicare N/A)




. if other than the

The date of each amendment(s} adoption:
date this document was signed.

JUNE |, 2024

Eftective date il applicable:
(nu more than 90 davs after amendment file dute)

Note: If the dute insericd in this block does not meei the applicable statwiory tiling requirements, this date will not be listed as the
document’s effective date on the Depaitment of State™s records.
Adeoption of Amendment(s) (CHECK ONE)

= The amendment(s) was/were adopled by the incorporators, or board of directors without sharcholder action and shareholder

action was not required.

O The amendment(s) was/were adopted by the sharcholders. The number of votes cast for 1the amendment(s)

by the shurcholders wus/were sufficient for approval.

] The amendment(s) was/were approved by the shareholders through voting groups. The following statement
must be sepurately provided for each voting group entitled o vote sepurately on the amendment(s):

“The number of votes vast for the amendment(s) was/were sufficient for approval

b}' ,“ o
(voting proup) — i
=
006/12/2023 - '
Dated _ . )
| 77 L=
Signature Wk _
. Tl g T e - [P o
(By a director, presidenitor other officer - it directors or officers have not been T o
selected, by an incorporator i 4 the hands ot a receiver. trustee, or other court = E;:

appointed fiduciary by that fithiciary)

FRANK H. KI[,I.GOR% TA.

(Typued or printed name of person signing)

PRESIDENT

(Title of person signing)



