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COVER LETTER

TO: Amendiment Scction
Division of Corporations

Sivyer Barlow & Watson, PLA.
NAME OF CORPORATION: S1vyer Burlow & Watson. P/

. - .., PO2000012264
DOCUMENT NUMBER:

The enclosed srticles of Amendment and fee are submitted for fiting,

Please return all correspondence concerning this matter to the following:

Paul D. Waltsen

Namg of Contact Persun

Sivver Barlow & Watson, PLA.

Firm/ Company

401 E. Jackson Street, Swte 2223

Address
Tampa. FL 33602

Citv/ State and Zip Code

pwatson@@sbwlegal.com

1-mail address: (to be used for future annual report notification)

For further information concerning this matter. please call:

Paul D. Watson 813 3214242
at { )

Name of Contacl Person Area Code & Davtime Telephone Number

Enclosed is a check for the tollowing amount made payabie 1o the Florida Depariment of State:

= S35 Filing Fee )543.75 Filing Fee & [J$43.75 Filing Fee & [$52.50 Filing Fee
Certificate of Stutus Certified Copy Certificate of Status
(Additional copy is Certified Copy
enclosed) (Additionul Copy

15 enclosed)

Mailing Address Street Address

Amuendment Svction Amendment Section

Division of Carporations Division of Corperations

2.0 Box 6327 The Centre of Tallahassee
Tublahassee, ¥1. 32314 2415 N, Monroe Street. Suite $10

Tallahassee, FLL 32303



Articles of Amendment
o

Articles of Incorporation
of

Sivyer Barlow & Walson, PA,

PO200001 2264

(Document Mumber of Corporation (iF known)

Pursuant to the provisions of section 6071000, Florida Statutes. this #Forida Profit Corperation adopts the following amendmeni(s) 1o

its Articles of Incorporation:

A. If amending name, enter the new name of the corporation:

Sivver Barlow Watson & Haughey, PLAL -
; = The new

stame must be distinguisheble and contain the word “corporation, " “company, " or “incorporated” or the abbreviation “Corp..”

“Ine. "t or Col " ar the designation “Corp.” “ine,” or “Co™ A prafessional corpardation name st centain the word

“chariered. " Vprofessional association,” or the abbreviation P A"

B. Enter new principal office address, if applicable:
(Principal office address MUST BE A STR EET ADDRESS )

€. Enter new mailing address, if applicable:
{Muifing address MAY BE A POST OFFICE BOX)

1. 1f amending the registered agent and/or registered office address in Florida, enter the name of the
new registered agent and/or the new registered office address:

NMame of New Repisiered Agent

(Floride street address

. Florida

New Registared Office Address:
fCinv tZip Code)

New Registered Agent’s Sipnature, if changing Registered Agent:
{ hereby accept the appoimiment as regisiered agent. [ am familiar with and accept the obligations of the pasition.

Sienature of New Registered Jdgent, if changing
5 ¥ : K]

Check if applicable
3 The amendment(s) isfare being filed pursuantto s, 607.0120 (11 (o). Fo.



If amending the Officers and/or Directors, enter the titke and name of each officer/director being removed and title. nume. and
address of each Officer and/or Director being added;
{Antach additional sheets, if necessary)
Please note the officer/director title by the first tetter of the office tirle.
P o= President. V= Fice President, T= Treasurer; 5= Necretary: D= Direcior: TR~ Trusiee: (= Chairman or Clerk: CEO = Chief
Executive Qfficer: CFO = Chief Financial Officer. If an officeridirector holds more thas one title. list the first levier of each office held
Presidest. Treasurer, Director would e PTO.
Changes should be noted in the following manner. Currently Juhn Doe is listed us the PST and Mike Jones is listed as the V' There is
a change, ike Jones leaves the corparation, Sally Smith is named the V and 5. These should be noted as John Doe. PT as o Change.
Mike Jones, V7 ay Remove, and Sally Smith, ) as an A dd
Example:

X Change PT Juhn Doe

X Remuve v Mike Junes

_N Add SV Saliv Smith

Type ol Action Fitle Name Addruss
(Check Oney

1) Change

Add

Remove

2) Change

Add

Remove
3} Change

Add

Remove

4) Change

Add

Remove

31 Change

Add

Remove

6) Chunge

Add

Kemove




E. If amending or adding additional Articles, enter change(s) here:
{AWach additional sheets, if necessary).  (He specific)

F. If an amendment provides for an exchange, reclassification, or cancellation of issued shares,
provisions for implementing the amendment if not contained in the amendment itself:
(if not applicable, indicate N/}




The date of each amendment(s) adoption: . il ather than the
date this duocument was signed.

Effective date if applicable:

{nu more han 00 deavs after amendmenti file date)

Note: 1 the date inseried in this block does not meel the applicable stattory (iling requirements. this date will not be fisted as the
ducument’s elfective date on the Department ot State’s records.

Adoptien of Amendment(s) (CHECK ONE)

O The amendment(s) was/were adopted by the incorporators, or buard of directors without shareholder action and sharcholder
action was not required.

W 1'he amendment(s) wasfwere adepied by the shareholders. The number ot voies cast for the amendment(s)
by the sharcholders wasiwere sufticient for approval,

O The amendment(s) was/were approvesd by the sharcholders through voting groups. The followng statement
must be separately provided for each voting group entitled 1o vowe separately on the amendment(s):

“The number of voles east for the amendment(s) was/were sutticient for approval

by

(voring group)

Dated -5~ 2022

Signature

{13y a director, president or oiher vtficer - i dirfetors or oflicers have nol been
seleeted. by an incorporator — if'in the hands of a receiver. trusiee, or other court
appainted fiductary by that tiduciary)

ekw..\dm:au

{Tvped or printed name of person signing)

Treadnd

{Tile of person signing}




