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COVER LETTER

TO: Amendment Section
Division of Corporations

T T
NAME OF CORPORATION: MERRILL, PASTOR AND COLGAN ARCHITECTS, P.A.

P0200008i498

DOCUMENT NUMBER:

The enclosed Articles of Amendmens and fee are submitted for filing,

Please return 8l correspondence conceming this marter to the following:

Bredley F. White, Esq.

Name of Contact Person
WhiteBird, PLLC

Firm/ Company
2101 Waverly Place

Address
Melbourne, Flarida 32901

City/ State and Zip Code

georgep@merrillpastor.com

E-mail address: (to be Tised for future annual report nofification)

Far further information concerning this matter, please call:

Bradley F. White, Esq. Y 21 ] 127-5580
)

Name of Contact Person Area Code & Daytime Telephone Number

Enclosed is a check for the following 2mount made payable tc the Florida Department of State;

& $35 Filing Fee [J$43.75 Filing Fee &  [1$43.75 Filing Fee &  [1552.50 Filing Fee
Certificate of Status Certifted Copy Certificate of Status
{Additicnal copy is Certified Copy
enclosed) (Additional Copy
is enclosed)
Mailing Address Street Address
Amendment Section Amendment Section
Division of Corporations Division of Corporations
P.0. Box 6327 The Centre of Taliahassee
Tallahassee, FL 32314 2415 N, Monaroe Street, Suite 310

Tallahassee, FL 32303
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Articles of Amendment
to
Articles of [mcorporation
of

MERRILL, PASTOR AND COLGAN ARCHITECTS, P.A.
{Name of Corporztion as currently filed with the Florida Dept. of State)

{Document Number of Corporation (if known)

PO200008 1498
Pursuant to the provisions of section 607.1006, Florida Statutes, this Florida Profit Corporation adopts the following amendment(s) to
The new

its Articles of Incorpeoration:

A. I smending name, enter the new name of the cgrporation:

Merrill, Pastor & Michael Architects, P.A.

name musi be distinguishable and contain the word “carporation,” “company,” or “incorporated " or the abbreviation “Corp., "
"Ine.," or Co. " or the designation "Corp,” "Inc," or "Co". A professional corporation name musi contain the word

“chartered,” “professional assaciation,” or the abbreviation “P.4. "
B. er new principal office addre; licable:
(Principal affice address MUST BE A STREET ADDRESS ) o
=
€A
&S .
= ]
C. Enter pew malling pddress, {f applicable: —_— it
{Matling address MAY BE A POST QFFICE BOX) : Qo e
.".. HES ' ‘D L
: I g3 ,3
2oy I
D. If amending the registered sgent and/or_registered office address in Florda, enter the name of the ~
new registered agent and/or the new registered office addresy:
Nan ¥ istered Apent
(Florida sireet address)
< . Florida,
(Ciry) (Zip Code)

NMew Repisiered

. t
! hereby accept the appointment as registered agent. [ am famliliar with and accept the obligations of the position.

N Istered Agent’s Signatar

Sigrature of New Registered Agent, if changing

Check if applicable
C The amendment(s) is/are being filed pursuant to 5. 607.0120 (11) (¢), F.S.
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If 2mending the Officers and/or Directars, enter the tithe and name of each officer/dirvector being removed and title, name, and

address of each Officer and/or Director being added:

{Attach additional sheets, if necessary)

Please note the officer/director title by the firsi letter of the office title:
P = President; ¥= Vice Presidens; T= Treasurer; 5= Secretary; D= Direciar; TR= Trustee; C = Chairman ar Clerk: CEOQ = Chigf

Execurtive Officer; CFQ = Chief Financial Officer. Ifan officer/director holds more than one title, list the first letter of each office held.

President, Treasurer, Director would he PTD.
Changes should be noted in the following manner. Currenily John Doe is listed as the PST and Mike Jones is listed os the V. There is

a change, Mike Jones leaves the corgoraiion, Sally Smith is named the V and 5. These should be noted ax John Doe, PT as a Change,
Mike Jones, V as Remove, and Sally Smith, SV as an Add.

Example:
X Change BT dohg Dag
X Rermove v Mike Jones
X Add SV Sally Smith
Type of Actiop Title Name Address
{Check One) 3
e - , P N
, , Col |
1y Change SD David T. Colgan 1320 Elsworth [ndustrie! Boulevat q’c\,:
BA L ~. .
Ada RaLa0 b P <
= - Fi
XX Atlanta, GA 30318 o> — S,
___ Remove = Py f‘«:.-
2 Ch SD James Michacl 927 Azalea Lanc, Suitc B ni'?" - .
) - ange e X #??
xXX Add Vero Beach, FL 32963 :,.7 - ,-\:, ff‘-“
Remove ~
3) Change
Add
Remove
4) Change
Add
Remove
5) Change
Add
Remove
6) Change

Add

Remove
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E. [famgnding or addin tiona] Ariicles, gnter chan here:
(Atiach additional sheels, if necessary).  (Be specific)

PAGE S/E

F. ILan amendment provides for an exchange, reclagsification, or cancellation of issued shares,
proylsions for implementing the amendment if not contatued in the amendment jtyelf:
(if not applicable, indicate N/A)
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The date of each amendment(s) adoption: , if other than the
date this document was signed.
July 1, 2025
Effective date il applicable:
no mare than 90 days after amendment file date}
Note: Tf the date inserted in this block does not meet the appliceble statutory filing requirements, this date will not be listed as the
docurmnent’s effective date on the Department of State's records.
Adaption of Amendment(s) (CHECK ONE)
{3 The amendment(s) was/were adopted by the incorparaters, or board of directors without shareholder action and sharchalder
action was not requirec.
M The amendment(s) was/were edopted by the sharcholders. The numbes of votes cast for the amendment(s) =
by the shareholders was/were sufficient for approval, by
s p
O The amendment(s) was/were approved by the shazeholders through voting groups. The jollowing statement = £ [}
must be separately provided for each voting group entitled (o vote separately on the amendment{s). — S
m g‘ﬂn
“The number of votes cast for the amendmeni(s) was/were sufficient for approval -
r X [td
\ — ==
y R
{voting group) ™3 fw @
= -_—
) ~d

(Typed or printed name of person signing)

Vice President/Director

(Title of person signing)
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