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COVER LETTER

1TO: Amendment Section
Division of Corporations

R - . AKRB Corporativn
NAME OF CORPORATION:

g AT . PO30O00041736
DOCUNMENT NUMBER:

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

Please return all correspondence concerning this matter to the following:

Bugene Rivers

Name of Contact Person

Firm/ Company

414 Summerbrooke Drive

Address

Tallahassee, FL 32312

City/ State and Zip Code

rebckah@ringtherivers.com
E-mail address: (to be used for future anaual report notificaton)

Fur further infurmation concerning this matter. please call:

Rebekah Rivers 850 509-7900
at )

Name of Contact Person Arca Code & Daytime Telephone Number

Enclosed is a check for the following amount made pavable to the Florida Department of State:

[} S35 Filing Fee B543.75 Filing Fee & [0543.75 Filing Fee & [0$52.50 Filing Fee
Ceificate of Status Certitied Copy Certificate of Stalus
(Addilional copy is Certified Copy
enclosed) (Additional Copy

is enclosed)

Muiling Address Street Address

Amendment Seetion Amendment Section

Division of Corporations Division of Corporations
0. Bos 6327 Clifton Building

Falluhassee, FL 32314 2661 Executive Center Cirele

Tallzhassee, FL 32301



Articles of Amendment
1o

Articles of Incorporation
of

AKRE Corporation

(Nume of Corporation as currently filed with the Florida Dept. of State)

PO30000H1730

(Document Number of Corporation (if known)

Pursuant to the provisions of section 607.1006, Florida Siatutes, this Florida Profit Corporatien adopts the following amendimeni(s) to

its Articles of Incorporation:

A, Wamending nane, enter the new nume vf the vorporation:

NIA oy
s The new

name must de disinguishuble and contain the word “corporaton,” “company,” or Tincorporated” or the ubbreviation
“Lurp., e, " or Co. " or the designation “Corp,” “fnc,” or "Co”. A professional corporation name musi contain the

wordd “chartered,” “professional association, " or the abfreviation "P.A."

. - " . , N/A
B. Enter new principal office address, if applicable:
(Principal office address MUST BE A STREET ADDRESY )
C. EFoter new matling addeess, il applicable: N/A

tMuiling address MAY BE A POST OFFICE BOX)

17
. 1 mnending the revistered agent and/ur registered office address io Flgrida, enter the name of the —
new registered agent and/or the new revistered office anddress: ;P;
i
. . NIA Y .
Name gf New Reyistered Agent o -

ot e

R vt

{Flurida sireet address) - ~

New Repistored Oftice Address: . ilorida
(Cirvy {Zip Code)

New Registered Agent's Signuture, if changing Registered Apent:
! hereby eocepi the uppuiniment ay registered ageni. [ am familior with and aceept the obligations of the position.

Stynature of New Regiscercd Agent, if changing

Pupe Vol d



i amending the Officers and/or Directors, enter the title and name of cach officer/director being removed and title, name, and
address ol vach Olficer andfor Dircetor being added:

(Aiach additional sheets, if necessaryy

Ploase note the officeridirector title by the first letter of the office title:

P = Prosident: V= Vice President; T= Treasurer; S= Secretary; D= Direcior; TR= Trusiee; C = Chairman or Clerk, CEQ = Chief
Executive Qfficer: CFO = Chief Financial Officer. If an officer/director holds more than one title, list the first letter of vuch office
held. President, Treasurer. Director would be PTD.

Changes should be noted in the following manner. Currently John Do is listed as the PST und Mike Jones is lsted as the V. There is
a chunge, Mike Jones {eaves the corporation, Sally Smith is named the Vand 5. These should be noted as John Doe, PT as a Chunge,
Mike Jones. Vus Remove, and Sally Smith, 5V as an Adel.

Exumple:

X Change PT Juhn Dae
X Remove v Mike Jones
N Add sV Sally Smith
Type ol Action Tatle Nume Address
1 Check One)
. D Amber E. Hysler 4465 US Highway 17
1j Change
Suite 2
Add uite

Fleming Istand, FL 32003

Remove

. D Benjamin C. Nudel 4465 US Highway 17
2y _ _ Change
X Suite 2
Add
Flemnglsland, FL 32003
Remove
3 Change
Add

[Lemove

4) Change

Add

_ Remove

X Changy

Add

Remove

6} Change

Add

Remove
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. 1 wending or adding additional Articles, enter chanpe(s) here:
{Be spacific)

{Altach addiuanal sheens, if necessary).

NIA

e, o

LT

- -

o ue S o'

et T -

F. I an amendment provides for an exchunge, reclassilication, or cancellativg of issued shares, i ..|4
provisiens for implementing the amendment if not contained in the amendment itself: :; -<

(i nor eppiicadle, indicate N/A) R |

o

A —_

Lo}

: )
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. . *

The date of each wmendmertds) udaplion:
dire this ducument was signed,

17 other than the

Effective date il applicable:

(no maore than 90 days after amendment file date)
Note: 1f the Jate mserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
document's erfeetive daie on the Department of State’s records.

Adoption of Aesdimentds) (CHECK ONE;

] The amendment(s) wasfwere adopted by the shareholders. The number of votes cast for the amendment(s)
by the shareholders wasfwere sufticient for approval.

O The wnendment(s) wasfwere approved by the shareholders through veting groups

The follawing statement
miust e sepurately provided for cach voiing group entitled 1o vore seperatels on the armendmeni(s)

he peimber of votes cast fon the amendmentes y washwere sutlivent fon approval

by

(varing group)

&1 The amendmeni(s) wasfwere adopted by the board of directors withowt shareholder action and sharcholder
action was not required.

0
(-]
=
by
, . . o ——
3 The amendinentst washwere adopied by the incorpotators without shareholder action and sharebolder e
SCTION AN DO e 1 .
- T
/ -, -
e /’// o ////’/4 q . X g
lhhlli[‘ // / C_DJ
H\ a direetor, [JI'LSld it o1 other uffiver - il directors v ufficers have not been

kcluuui. by an incorporater — if in the hands ol s receiver. irusiee, of other couri
appeinivd ductiny by that ldediany)

Fugene G, Rivers

(Typed or printed name of person signing)

President

{Title of person signing)
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