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Articles of Amendment
to

Artlcles of Incarperation
of

LOU HAMMOND & ASSOCIATES, INC. (FL.)

{Nrme of Corporation as currently fited with the Florida Dept. af State)

PO2000078131

{Document Number of Cerporation (if known}

Pursuant to the provisions of section 607.1006, Florida Statutes, this Fioridu Profit Corporation adopts the following ameadmeni(s) to
its Artictes of lncorparation:

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

The new
name must be distinguishable and contain the word “corporation,” “company,” or “incarporated” or the abbreviation “Corp., ”
“tnc.." ar Co." or the designation “Corp,” "fne,” or "Co". A professional corparation name musi contain the word
“chartered,” “professional associalion,” or the abbreviation “P.A."

B. Enter new principal office address, if applicable:
(Principal office address MUST BE A STRE ETADDRESS )

rra
/
A

C. Enter new mailing address, if applicable:
(Mailing address MAY BE A POST OFFICE BOX)

]

2

D. If amending the registered agent and/yr, registered office eddress in Florida, enter the name of the .
new repistered sgent andfor the new repisterert afflice address: .

Name of New Registered Agent e

(Florida streer address)

New Registered Offive Address: , Fiurida
iyl Zip Code)

New Registered t's Signature, if changing Registered Agent:
1 hereby accept the appointment as regisiered agent. | am familiar with and occept the obligations of the position.

Signature of New Registered Agent. if chunging

Check if applicable
[ The amendment(s) is/are being filed pursuant to 5. 607.0120 (11} (e}, F.S.
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if amending the Officers and/or Directors, enter the title and name of each officer/director being remeved and title, nnme, apd
address of each Officer and/or Director being added:

(Anachk addirional sheets, if necessary)

Please noie the officer/director tille by the first letter of the affice title:

P - President: V= Vice President; T= Treasurer; S+ Secretary: 1= Lircctor; TR= Trusiee; C = Chairvntn or Clerk: CEQ = Chief
Executive Officer; CFO = Caief Financial Qficer. [fan officer/direcior holds more than one title, list the first leiier of vach office held

President, Treasurer. Director would be PTI.

Changes should be noted in the jollowing manner. Currently John Doe is listed as the ST und Mike Jones is listed as the V. There is
a change, Mike Jones leaves the corporation, Saily Smith is named the IV and 5. These should be noted as Juhn Doe. 1 us a Change,

Mike Jones. V ay Hemove, und Saffy Smith, SV as an Add

Example:
X Change PT  JohnDoe
X Remove ¥ Mike Jones
_X Add SV Sally Sraith
Type i Jite dName Agddress
{Check One)
1}y ____ Change -_
___ Add
__ Remove o
23 Change —
—__Add
—__ Remove
3}y _ Change
L Add
_ Rumove

4) Change

Add

Remove

3} ____ Change —_—
o Add
_ __Remove
6) ____ Change R
Add

Remove




E. Hamending or adding additional Articles, enter chunge(s) here:
{Attach additional sheels, if necessary).  (Be specific)

AMENDING ARTICLE FOURTH: THE MAXIMUM NUMBER OF SHARES OF STOCK THAT THE CORPORATON

CANISSUE TO:

FOURTH: THE MAXIMUM NUMBER OF SHARES OF $TOCK THAT THE CORPORATON CAN ISSUE IS:

100 authorized common shares with no par value, which shall consist of 99 non-voting common shares with no par value

and | voting commen share with no par value

F. )f an amendment provides for an exchange, reclussification, or cancellatign ol issued shares,

rovisions for implementing the amendment if not contsined in the amendsment itself:
{if not applicable, indicate N/A)

As of the date of this Amendment, the issued shares in the Corporation are held by two owners,

one holding 59.5% of the issued common voting shares and the other holding 40.5% of the issued common vating shares.

Upon the filing of this Amendment, the §9.5% owner will reccive | voting share and 58.5 non-voling shares.

The 40,5% owner will receive 40.5 non-voting shares.
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The date of cach amendmeni(s} adoption: if other than the
date this document was signed.

Effective date il applicpble:
{iey mrore than Y0 days ofler anwidment fite dete)

Note: If the date inserted in this block does not mncet the applicable siatutory filing requirements, this date will not be listed as the
document's effective date en the Department of Siate’s records.

Adoption of Amendment{s} (CHECK ONE)

0O The antendmeni(s} wasfwere adopted by the incorporalars, or baard of directors wilhout sharcholder action and sharcholder
action was not required.

The amendmeni(s) was/were adopied by the shareholders. The number of votes cast for the amendmentis)
by the sharchotders wasfwere sufficicnt for appraval,

O The amendment(s) was/were appraved by the shaschalders through voting groups. The following stasement
wust be sepurately provided for cavlt voting group enfidded to vore sepuralely on tiwe ainendineni(s):

“The number of voies cast for the amendment{s) washwere suffictent for zpproval

by

{voiing group}

\

pused__| & | | }20 - I

7 )-<' 2 ' /}"}

Signature /
(By a director, pregident or ot fficer — il directors or olficers have not been
selected, by an incGFparator ~ if in the hands of a receiver, trustee, or atbier court

appointed fidueciary by lhngduciaq-)

v 2CW ) \T\&M—Moz\f)

{Typed ot printed name of person signing}

« ©

(Tile of person signing)




