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COVER LETTER

TO: Aanendhment Section
Divisien of Corporations

NAME OF CORPORATION: Maoore Data Solutions, nc.

POANOONLYOVS

DOCUMENT NUMBER:

The enclosed Artictes of Amendmenr and tee are submitted for filing,

Please retern all correspendence concerning this matter Lo the following:

Dewey L. Kickhighter

Name of Contact Persan

Moore Data Soluticns, Inc,

Firm Company

544 John Street

Address

Lake Helen, FLL 32744-2009

City/ State and Zip Code

larygmooredata.net

E-mail address: (1o be used for future annual report notitication)

" For further information concerning this matter, please call;

Dewey L. Kicklighter l (4{)7 N A3-0676
a

Name of Contact Person Arca Code & Daytime Telephone Number

Enclused is a check for the following amount made payable to the Florida Department of State:

535 Filing Fee Clse3 75 Filing Fee & 184378 Filing Fee & 12183230 Filing Fee
Cernficate of Stats Certificd Copy Certiticale of Status
(Additional copy is Curtified Copy

enclused) {Addinonal Copy
15 enclosed)

Mailing Address Street Addiress

Amendment Seetion Amendment Seetiun

Dhvision ol Corporations Division of Corporations

P.0). Box 6327 The Centze of Tallahassee
Tallahassee, FLL 32314 2413 N Monroe Street, Smie 810

Talinhassee. FIL 32305



GECEIVED
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FLORIDA DEPARTMENT OF STATE
Division of Corporations i
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June 17, 2021

DEWEY L KICKLIGHTER
544 JOHN ST
LAKE HELEN, FL 32744-2009

SUBJECT: MOORE DATA SOLUTIONS, INC.
Ref. Number: PO4000069095

We have received your document for MOORE DATA SOLUTIONS, INC.,
however, upon receipt of your document no check was enclosed. Please return
your document along with a check or money order made payable to the
Depantment of State for $35.00.

The document is incomplete. Page 3 of 4 of the Amendment is missing. Please
see the attached packet for the complete document.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6050.

Terri J Schroeder
Supervisor Letter Number: 921A00013676

www.sunbiz.org



Artictes of Amendment

m F/L
Articles of Incorporation { ;

of 2”2,

Moore Data Solutions. Ine. /
Si- AN 8

. . . . - . N v - =~ . -
(Name of Corporation as currently (iled with the Florida Dept, of S€ate)!

PO400006W095 R F&e

(Document Number of Carporaton (if known)

Pursuant to the pravisions of section 607, 1006, Florida Statutes. this Florida Profit Corporation adopts the fullowing amendiment(s) o
us Articles of Incorporation:

A. H amending name, enter the new name ol the corporation;

N
NA The

name must be distinguishable and comain the word “eorparation.” Vcomgny, " or Cincorporated  or the abbreviaiion CCorp., ™
o, T ar Col U oor the designation "Corp.”™ “hie " or TCa” A professioniad corpocation name must contain the ward

HOW

“chartered. ™ Cprofessionef asvociation,” or the abbveviation "R

NA
B. Enter new principal office address, if applicable: ~
{Principal office address MUST BE A STRELT ADDRENY)
C. Enter new mailing addreys, if applicable: N

N

{(Muailing address MAY BE A POST QFFICE BOX)

D, H amending the revistered agent and/or repistered office address in Florida, enter the name of the
new registered agent and/or the new registered office address:

1

Name of New Registered Adoent

tFlorid et address

i . NA o
New Registered Office Address: ' . Florida
i (£ Coddey

New Registered Agent’s Signature, it changing Registered Agent:
Fhereby aecepr the appoinimend as registered agent. D am familior wirl and aceepi the oblisaions of the position.

Stgnature of New Registervd Agent, if changing

Check if applicable
{0 Ihe amendment{s) isfare being Hled pursiant o < 607.0120 (1 o), F5



I amending the Officers and/or Directors. enter the title and name of each officer/director being removed and title, name, and
address of each Officer and/or Director being added:

fAttach additional sheets, if necessarn )

Picase now the afficortdirector title by the fivst fetrer of the office vide:

P o= President; V= Fice Presideni: 7= Treasurer: S= Secrefary: D= Divector: TR= Trustee; = Chairman or Clerk: CEQ = Chief
Executive Officer: CFO = Chicf Finaneiol Officer. If an officer/divector holds more than one tide, list the fiest letter of each office held.
President, Treasurer, Director would be P71, '

Charges should he noted in the following maaner. Curvently John Ooc is listed az the PST and Mike Jones is listed as the V. There is
a change, Mike Jones leaves the corporation, Sally Smith is named the 7 and S, These should e nored as John Doe, PT as a Chunge.
Mike Jones, Vas Remove, and Sally Smith, ST ay un Aded.

Example:
N Change T Jolin Dog
X Remove v Mike Jones
X Add SV Sally Smith
Type of Action Title Nume Address
{Check One)
. P Barry W. Church 3161 MOEWAN VIEW CIRCLE
I} Change _ i
ANDO, FL 32812
Add ORLANIDO, FILL 3284
_ Remove _
A P Dewey L. Wicklighter 344 JOHN 8T
1) Change e
_Add Lake Helen, FIL 32744
___ Remove
3) . Change o L
Add _
Remoye
4) __ Change e
Addd
—_ Remove
31 Change _ e . L N
Add .
_Remove

6y ___ Change

Add

Remove




E. If amending or adding additional Articles, enter change(s) here:
(Attach additional sheers, if necessarvi. (Be specific)

F. i an amendment provides for an exchange, reclassification, or cancellation of jssued shares,
provisivns for implementing the amendment if not contained in the amendment itself:
(i ot applicable. indicate N/4)




TAZ020

The date of cach amendment(s) adoption: . tf wther than the

dute this document was signed. .

7172020 ‘
Effective date if applicable:

{ro mare than 909 davs afier amendmens file date)

Note: [ the date inserted in this block dues not meet the applicable stattory liking requirements. this date will not be listed as the
docwnent’s eftective date on the Departinent of State’s records.

< Adoption of Amendmeni(s) (CHECK ONFE)

® The amendment(s) was/were adopied by the incorpurators. or board o directors withowt sharcholder action and sharehalder
action was not required.

1 The amendment{s) wasfwere adopted by the sharcholders. The number of votes cast for the amendment(s)
by the shareholders was/were sufficient for approval,

(3 The aumendment(s) wasiwere approved by the shareholders thraugh voting groups. The following statement
must be separately provided Jor cach vorng group onitled o vte seperateiv on the amendmentisy:

“The number of vores cast for the amendmem(s) wasfwere sufficient fin approval

by

fyoring prowup)

i2/12/2020
Dated

Signalure

{Bya (1i5¢60r resident or other officer - if dirceiors or ofticers have not heen
selected, hyfin incorporator — if in U hands of a receiver, trustee, or ather court
appointed fiduciary by that fiduciary)

Dewey L. Kicklighter

{Typed or printed name ol person signing)

President

(Tile of person signingd



