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COVER LETTER

TO: Amendment Section
Division of Carporations

NAME OF corroration: @@ EMPLOYERS I, INC.
pocument Numeer: P01000060692

The enclosed Arficles of Amendment and fee are submitted for filing.

Please return all correspondence concerning this matter to the following:

Kenn S. Gluckman, Esq.
Name of Contact Person

General Counsel Advisors P.A.
Firm/ Company

1065 W Morse Blvd, Suite 101
Address

Winter Park, FL 32789

. City/ Swute und Zip Code

kenn@businessgc.com

E-maii addrcss: {to be used for future annual repert notification)

For firther information concerning this matter, please call:

Kacy Pflugner +307 1 956-1000

Namge of Contact Person Arca Code & Daytime Telcphone Nurmber

Enclosed i3 a check lor the tollowing amount made payable to the Florida Depurtment of State:

(2] $35 Filing Foc CI$43.75 Filing Fee & [J$43.75 Filing Fee &  [J%52.50 Filing Fee
Centificate of Satus  * Certificd Copy Certificate of Status
{Additional copy is Ceatificd Copy
enclosed) (Additional Copy
is cnclosed)
1i

Amendment Scction . Amendment Section

Division of Corporations Division of Corporations

P.Q. Box 6327 Clifton Building

Tallahassee, FL 32314 2661 Exceutive Center Circle

Tullahassee, FL 32301
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cO EMPLOYERS I, INC TRLLAY 5

P01 000060892

{Document Numbcr of Corporation (i known)

Pursuant to the provigions of section 607.1006, Florida Statutes, this Flarida Profit Corporetion adopts the following amendment(s) to
it8 Articles of Incarporation:

The new
rame must be distinguishable and contain the word “corporation,” “company,” or “incorporated” or the abbreviation
“Corp.,” “Inc.” or Co.,” or the designation “Corp,” "Inc,” or "Co", A praofessional corporation name must oniain the
word “chartered, v “professional association,  or the abbreviation "P.A.

B. Enter new orlocigal offies address, if spplicable; 777 E Altamonte Drive

(Principal affice address MUST BE ASTREET ADDRESS ) Altamonte Springs, FL
32701

C Enternovmallos s bl 777 E Altamonte Drive
Altamonte Springs, FL
32701

" Charles L. Hall

Name of New Registered
777 E Altamonte Drive
(Forids stroet address)
New Rezivte . Altamonte Springs Plorida 34701
iy} (Zig Code)

obligations of the positics,

: 7
Pratire ¢ Nwlﬂz{iﬂaﬁfg«m if changing
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if amending the OfMicers and/or Dircctors, enter che title and nawme of each officer/divector being removed and title, name, and
address of each Officer and/or Dircctor being added:

{Avtach additional sheers, if necessary)

Please note the officer/directar title by the flrst lelter.of the office title:
P — President; V= Vice President; 1w Treasurer; Sm Secretary; D= Director; TR= Trustee; C Chairman or Clerk; CEQ - Chief
Executtve Officer: CFO = Chief Financlat Officer. :If an gfficer/director holds more than one title, list the first letter of each office
held. President, Treasurer. Director would be PTD.
Chunges should be noted in the following manner. Currently John Dov is listed as the ST and Mike Jones is listed as the V, There is
a change, Mike Jones leaves the corporation, Sally Smith iy numed the V and S, These should be noted as John Doe, PT as a Change,
Mike Jones, V ax Remove, and Sully Smith, SV as an A,

Example:

X Change
X Remowe

X Add

Type of Action
(Checlk Onc)

)] Change

D_ Add
D. Remave

2) D Change
Add
1 remove

31 ] crange

[ ] ace
D_ Remove

4) D, Chunge
D_ Add
D_ Remove

5 D Change
|:I_ Add
D_ Remove

(] DChang:
D_ Add
D_ Recmove

PT John Dos
v Mike Iones
sV Sal ith
Title Name
VST D. ERIC ARFONS

oP

¥00°d ¥02eTLLOY

Address

300 Riverside Drive E

CHARLES L. HALL

Suite 3100

Bradenton, FL 34208

777 E Altamonte Drive

Altamonte Springs, FL

32701
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E. If amending vr adding additional Articles, enter change(y) here:
(Anach additional sheets, if necessary).  (Be specific)

N/A

F. If an amcendment provides for an cxchan .c- reclassification, or cancellation of issued shares
provisions for implementing the amendment i€ not contained in the amendment itself:
{if not applivable, indicate N/A)

N/A

Page 3 of 4
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The date of each amendmont(s) adoption: , If other than the
date this document was signed.

Effoctive date jC applicable:

{ro more thar 90 days giter amendment file date)

Adoption of Amendment(s) CHECK ON

[/ Trbe amenament(s) sassere adopsed by tbe sharcholdors. The number of vores cast for the ameadment(s)
by the sharcholders was/were sufficient for approval,

E]Th: amendment(s) was/were approved by the sharcholders through voting groups. Tae following statement
nrust be separately provided for each vorng group entitled to vote separately an the amendment(s):

“The mumber of votes cast for the amendment(s) was/were sufficient for approval

by R
{voling group)

Dﬂse amendment(s) was/were adopted by the board of dirsciors without shareholder action and sharsholder
setion was a0t reguired,

Dl‘hn tmendment(s) was/were adepted by the Incorporatars without sharehelder actlon and shareholder
action was not required.

*
]
Signanre . 7
(By a diroctor, president or otlfp/ofiicer — if directors or officers have not been
svlected, by an incorposmtor = if in the hands of a receiver, truneae, or other court
eppointed fiduciary by that fiduciary) .

D. ERIC ARFONS
(Typed or printed name of person signing)

Zt?g-‘ﬁ 7

(Title of person 3igning)
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