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Danambar 29, 2017 :
FLURIDA DEPARTMENT OF STATE

OLSON & ASSOCIATRS OF MW TLORTDA, R4 of Corporations

.42 POBIREGB CENTRE DRIVE

SUITE 101
MIRAMAR BEACE, FL 32550

EUBJECT: QLBON & ASSOCIATES OF NW FLORIDA, INC,
REF: PO1D00GBSES7

Re rcocived your slectronically transmitted dooument. Howewar, tha
documant has not baen filed. Flease rake the fullowing correcticos and
rafax the completa dooumcnt, including tha elactronic f£illng oover sheet.

The docomant submitted doos oot caet legqibility requiremants for
eloctronic filing. Plaaaa do not atteampt to rafax thic doocunont ugtil the
quality bas bean improvad.

If you bave any questions concerning the filing of your documant, pleasa
oall (850) 245-6838.

FAX Quxd. §: HITD0Q33%061
Latter Nurbsr: 11TADO0263T0

Charyl R MoRair
Rogulatory Bpocinligt IT

P.O BOX 6327 — Tallahasser, Flonda 32314
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TO: Amendment Section 3
Division of Corporations rgj,
v
& i NwW i 3
NAME OF CORPORATION: Olson & Associmies of Florida, Inc .
DOCUMENT NUMBER: P01000083657

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

Please retum all correspondence concerning this matter to the following:

Scott M. Campbell

Name of Contact Person
Clark Partrington

Firm/ Company
4100 Legendary Drive, Suite 200
Address
Destin, FL 32541
City! State and Zip Code

scampbell@clarkpartington.com

E-mail address: (to be used for forure annual report notification)

For further information concerning this matter, please call:

Scott Campbell ar( 350 , 650-3304

Name of Contact Perscn Aren Code & Duytime Telephone Number

Enclosed is a check for the following amourt made payable to the Florida Department of State:

O 335 Filing Fee WS43.75 Filing Fee &  [1%43.75 Filing Fee &  [J$52.50 Filing Fee
Certificate of Status Certified Copy Certificate of Status
(Additional copy is Certified Copy
enclosed) (Additiorel Copy
is enclosed)
Mailin dress Street Address
Amendment Section Amendment Section
Division of Corporations Divigion of Corporations
P.0. Box 6327 Clifton Building
Tallahassee, FL. 32314

2661 Executive Center Circle
Tallahassee, FL 32301
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Articles of Amendment [
to e
Articies of incorporation -3
of =
Olson & Associates of NV Florida, Inc. £
(IName of Corporation ag gurrently filed with the Florida Dept. of State) T—

P0O1000085657

(Document Number of Corparation (if known)

Pursuant to the provisions of section 607.1006, Ficrida Statutes, this Florida Prafit Corporation adopis tke following amerndment(s) to
its Articles of Incorporation:

A. If amending name, enter the new name of the corporation:
Miramar Capital Group, Inc.

The new
nume must be distinguishable and contain the word “corporation,” “compuany." or “incorporated” or the abhreviation

“Corp.." "Inc..” or Co.," ar the designatlon “Corp," “Inc," or "Co" A profestional carporation name must contain the
word “charterad " "professional asseciation,  or the abbreviailon "P.A. "

B. Enter pew principnl office address, If applicable: 42 Business Centre Drive

(Principal office address MUST BRE A STREET ADDRESS ) Suite 101

Mi-amar Beach, FI. 32550

C. Eaunter new malling address, I applicoble: . i
4 Centre Dri
(Mailing address MAY BE A POST OFFICE BOX) 2 Business Centre Drive

Suite 10]

Miramar Beach, FLL 32550

D. Jfa e registe agent ered office address in Florids, ent 3 the
new reglstered agent and/or the new registered office address:

Scott M, Campbell

a eciyiered
4100 Legendary Drive, Suite 200
{Floride atreel duvess)
» Regis pesy: DU _ , Florida> >4
(City) (2tp Cods)

/

Y Signature of WewRegTitered Agent, if changing

Page 1l ofd
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address of each Officer and/or Director being added:

(Artach additional sheets, if necessary)

Please note the officer/director title by the first letter of the office title:

P = President; V= Vice President; T= Treasurer; 5= Secreiary, D= Director; TR= Trustee; C = Chairman or Clerk; CEQ = Chief
Executive Officer; CFQ = Chief Financial Officer. If an officer/director holds more than one tiile, list the first letter of each office

held President, Treasurer, Director would be PTD.

Changes should be noted in the following manner. Currently John Doe is listed as the PST and Mike Jones is listed as the V. There is
a chunge, Mike Jones leaves the corporation, Sally Smith is named the V and S, These should be noted as John Doe, PT as a Change,

Mike Jones, V as Remove, and Sally Smith, SV as an Add.

Exnmple:
X Change

X Remove
_X Add

Type of Action
{Check One)

1} Change
Add

X
Kemove

2) Change

X Add

Remove

3) Change

X Add

Remove

4) Change

*  Add

Remove

5) Change
Add

Remove

&) Change
Add

Remove

BT

v

%

ST

John Doe
Mike ‘cnes

Sally Smith

TLY Mo

H17000339061 3

1f amending the Officers and/or Directors, cater the title and name of each officer/director being removed and title, name, and

Sandra Philiips

Name Address
Richard Olson 430¢ Legendary Drive
Suite 234

Destin, FL 32541

42 Business Centre Drive

Suite 101

Miramar Beach, FL 32550

Ryan Phiﬂips 42 Business Centre Drive
Suite 101
Miramar Beach, FL. 32550
Bobbi Arnn Roe 42 Business Centre Drive
Suite 101
Miramar Beach, FL. 32350
Page 2 of 4
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E. If amending or adding additional Articles, euter change(s) here:
(Attach additional sheets, if necessary).  (Be specific)

=

N/A

F. lfan amendme i exchange a33i i cellati ed shares
visi i ing the amendment jf not contgined in the amendment jtself:
(if not applicable, indicate N/A)

N/A

Pagedofd
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The date of cach amendment(s) adoption: - : , if other than the
dato this document was signed,

Effective date |l applicable: —
{no more than 90 days after amendment file dats) .

Note: If the dato inserted' in this block does not meet the applicshle stamtory filing r'oquircnu:ms, this date will nat be listed as the
dooument's offective date on the Department of State’s records,

Adoption ef Amendment(s) ’ (CHECK ONE)

O The amendment(s) wae/wers adopted by the shareholders. -The number of votea cast for the amendrment(s)
by the sharcholdors was/wers sufficient for approval,

O The amondment(s) was/were approved by the sharcholdera through votlng groups. The following statement
must be separately provided for aack voting group entitied to vote separately on the amendmeni(s):

“Tho number of votea oast for the amendraent(s) was/wore sufficlent for approval

: by . ‘ll

m/ (voting group)
The smendment(s) was/were adopted by the board of directors without shareholdsr action and shareholder
. aotion was not required.

O The amendment{s} was/were adopted by the incorporators without shareholder action and ghareholder
sction was not required.

Datzd |?~/’7=7/l7

A

(By a difector! pr(*nden‘ or o(hcr,&fﬂ'f if diredlora or officers have not besn
sclected, by an Incorporator - {f in the hands of a recelver, trustse, or other sourt
appointed fiduolary by that fiduciary)

Eupet E 1l 05

?prcd of printed name of person sigiting)

bf(&a—"{“cﬁx———

- (Tits of porsca signing)
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