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Articles of Amendment
to ’
Avrticles of Incorporation
of

D. Homsby, In¢.

amy of Cormporation as eurrantly Mled with the ¥lorida De f State

PO3000157233

(Document Number of Corparatian (if known)
[

Pursuant to the provisions of section 607.1006, Florida Stnutes;tlm Florida Profit Corporation adopts the foltowing

amendment(s) to lis Articles af Incorporation:

A. Ifamending name, enter the new name of the corpprution:

D & D Financial Entamrisas, Inc. The mew

name must be distingnishably and contain the word “varporation,” “company,” or incorporated” or the
abbreviation “Corp.,” “Inc,” or Cn., " or the designation "Corp,” "Jne,” or "Co”. A prafessional eagporation
Lk

rame mus! eontain the word “chartered,” “prafessional associatton.” or the ebbreviation “P.A.” = 2
=
[T e
B. Entcr new pringipal office address, if applicable: n/n g o :5
(Principal affice address MUST BE A STREET ADDRESS ) . fﬁ; 5 '
¥ on
‘l:rld‘ -
< T MO
£ o
(S
. Enter new malling addrosy, I applicahle: S, ne
(Maiting address MAY BE A POST OFFICE BOX) nfa RN
r’ i

D. Ifamending the pepistered agued ant/or repixtured office address in Florida, enter the natne af the
pew repistsred agent and/or the new registered offiee address: '

Name of New Reeiytered Agent: nfa
New_Romictered QOffinn Address: (Flopida street eddress)
» Florida,
fCity) {(Zip Code)

Now Reglstered Agent®s Sipnature, it chageing Registered Apsnt:

1 hereby aveapt the appointment as registared agent, T am familiar with and aceopt the obligations af the posttion.

Signarura of Naw Registered Agent, if changing
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1L amending the Officers and/or Directors, enter the title and name of euch afficer/dircctor heing
removed and title. name, and addeess of sach Officer and/or Director heingadded:

(dtteeh additional sheets, if necassary)

Titlg Name ‘ Address, Tvpenf Action
Pres, Charles E. Hornsby 7801 Lakelgnd Bivd [0 Add
fort Pierce, EL 34931 Z Remove
Pres/S Diase D. Homsby 7RO Lakaland Bive Add
Eop Piareo Fi 34854 O Remove
VP Linda Jo Burt 144 East 500 South Add

Payson UTE#681 __ [J Remove

E. Magepding or adding ndditions] Articlas, ¢nter chnnpra(s) here:
(nifueh adlitional sheots, if necassary), (B spaoific)

F. Ifan amendment peovidex for an sxchange, reclassiilention, or canceltation of issucd shares,

provisions for implementng the amendmenyif not sonrajned in the amendment itsel:
(if not applicable, indicate NiA)
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ILamending the Officers and/or Rirectors, entey the title and name of each officer/dircctor being
vemnved and fus, name, snd adiress of wich Officer and/or Director being added;

{Ahuch additional sheets, i neaessary)

Title Name Address Type of Action
VP Ronaid K, Qamron 2548 Sawyer Tartane Add
Wellinglon FL 33414 [ Remave
Treas. Darathy Newsome 101244 Cafta Llly oy, Add
Sandy UTaansd . [ Remeve
- [ Ade
O Remove
E. Ifomendiu [ rticlas, apter change(s) hers:
{nttach additiona! sheets, if nucessary).  (Be specific)
F. [fan amendent provides for an axchange, g'cclassiﬁa:ﬁag, ar cancellotlon of igenad sbares,

nravixions far Implementing the amandment {f not eontained in the amendment jtralft

(Uf not appticatle indicale NMA)
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—
The date of each amendment(s) adoption: \)a.in.uAH S 1 2 Q m
(date of bdoptionts required)

Effective date if applicable:

{no mord chay) 90 days after amendment file date)

Adnption of Amendmeni(y) H ONE

The amendment(s) wasfwere adopted by the shareholders, The numiber of votes cast for the amendment(s)
by Lhe shareholders was/wers sufflclent for approval.

l::] The amendment(s) was/were approved by the shareholders through voting groups. The follawing statement
must be separaiely provided for each voring group entitled 1o vote separarcly on the amendmeni(s):

“Thes number of votes east for the amendmarni(s) was/wers sufficient for approval

by A
(voting group)

] 'The amendment(s) was/were adopted by the board of direstors without sharehalder action and shareholder
action was not required.

] The amendment(s) was/were adopted by the incarporators without sharehobdsr otion and sharcholder
action way not required.

Dated ’."" 5- QCNO

Signature _@@{ /@/4:4——44
(By a dirgctor, prestdent or other officer ~ if directors or officers have not been

sciceled, by an incorporator —~ if'in the kands of o receiver, trustee, or other count
appointed iduciary by that fidusiary)

Diane Hornsby
(Typed or printed name of person signing)

Frasident
{Title of pereon signing)
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