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OV TER

TO: Amendment Section H /2 pYele, /74 535/3

Division of Corporations

NAME OF corrORATION: Archer Bay, P.A.
DOCUMENT NumRER: | 04000072072

The enclosed Articles of Amendneenr and foe are submited for filing,

Please refurn ail correspondence conceming this matter to the following:

JOYCE E. LORD, PARALEGAL

Name of Contact Person

ARCHER BAY, P.A.

Firm/ Company
2639 DR. MLK JR. STREET NORTH

Address

ST. PETERSBURG, FL 33704

City/ State and Zip Code

JLORD@FLORIDALAWYER.COM

E-miail address: {fo be used for future snnual report notification)

For frther information concerning this roatter, please call:

JOYCE E. LORD 2727 822-8696

Name of Contact Person Ares Code & Daytime Tolephenc Number

Enclased is & check foc the following amaunt made payable to the Florida Depariqent of State;

= S35 Filing Fee [1343.75 Fiting Fee &  [J$43.75 Filiog Fee @ [1$52.90 Filing Feo
Cenificale of Status Certified Copy Certificate of Status
{Additions] copy is Certified Copy
cnelosed) (Additional Copy
is enclosed)
iting Addre Street Address
Amendment Section Amendment Section
Division of Corporatkons Division of Corporations
P.0. Box 6327 Clifton Building
Tajtahasses, FL 31314 2661 Executive Center Circle
Tallghasses, FL 32301
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Artictes of Amendment
Articles of Ib:corponﬂon
of
ARCHER BAY, P.A.
f Corporatio currently flled with the Flo State)
P04000072072

its Articles of Incotporation:

Pursuant to the pravisions of section G07.1006, Florida Statutes, this Florida Proflt Corporatlon adopis the following amendment(s) to
A. If ameniling name, enter the new name of the corparaton:

{Document Numbcr of Corporation (ff known}

Corp,” "

1er new,

The mew
name sl be distinguishable and comrain tha werd “corporation,” “compary,” or “incorporaied” ar the abhrevioiion
word “chariered.” “professiongl assoctatlon, ™ or the abbraviation “F. 4.
B,

Inc.,” or Co.” o the designation “Corp,” "[ne,” or “Co™, A professional cofporation name atust conrain the

Enter new nrincipa) office adgdress, if applicable;
{(Principal office address MUST BE A STREET ADDRESS }

C.

ter nawy

iing addreps, it

ienble;
(Muaifing address 4 FICE BO

=
i
??.ﬁ ]
~ e [ 2 .
s [ A :
. ¢ T
e -
s o T
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- -
T x C
e
D. ng the regjs 1 _ngent and/or registered office address in Flpri ame of {h %"’2 n
ew vegistersd agent and/o [ ice nddress; o
.w,-\ o
Nawre of New Registered Agent ®
(Florida sirest adadess)
New isteved Office , Flarida
(i)
Naw Repistered

ent’g Sten

{Zip Code}
Registered i:
I hercby accapt the appolaiment as regirtered agent. | am familiar with and acoept the obligations of the position,

Signarure of New Registered Agerd, if changing

Pago 1 of 4
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If amending the Oficers and/or Divectors, enter the title and name of each offices/directoy belng removed and fitle, name, and -
address of each Dfficer and/or Director being added: .
(Atach addktlonal sheers, if necessary)

Please noie the officar/director title by the firsi letter of the office title: _ .

P = Presidemy: V= Vice Pregident; T= Treasurer; 8= Secretary; D= Director; TR= Trustas; C = Chalrman or Clark; CEO = Chief
Excentive Qfficer; CFQ = Chief Financial Officer. [f an officer/director holds more than one title, fist the first fetter of each gffice
teld President, Troasurer, Divector would iz PTD.

Changes should be noted in the following manmer, Curremly John Doe is listed as the PST and Mike Jornes Is listed as the V. There is
o chonge, Mike Jowes leaves the corporation, Sally Smith is named the ¥ and 5. These shosdd be noted as Jokn Doe, PT as a Change,
Mike Jones, ¥V as Remove, ond Solly Smith, SV as an Add

Example:
X Change Inhn Doe

X Remove Mike Jones

B <R

_X Add Sally Sinith

Twvpe of Aclion Title ame Address
{Cheok Ona)

n Chatige D EDMLIND J GEGAN 2639 DR MLK JR. STREET NORTH
Add ST. FETERTALRG, FL 33704
K Remtove

2) Change
Add

Remove

3) Change
o Add
Tamove

4) Change
Add
Renove

5) Change
Add
Remove

&} Change —_—
Add
Remove

Page2 of 4
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E. i dding additionat Articles. enter clian here:
{ attach additiono? sheels, if necessmyt.  ¢(Ba specific)

F. Ifan 1\ i for an exchange, rec catign, ot cancellat isaued shares

provisions for implementing the amendment if not contained in the amendment {tzclf:

{if not applicable, indicate X/A)

Page3 ofd
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The date of cach amendment(s) ad ; é / ? 2, / (a"‘
SRR T
Effective date It applicabe: / o129

|’na moré thar 90 days qfler amondmenti fife data)

Adeption of Amendment(s) (CHECK ONE)

B The amendment(s} washwere adopted by the shareholders. The number of votes cast for the amendmaeni(g)
by tis sharsholders wasiwere suflicient for approval,

O The amendment(s) wastaere approved by the shareho]ders'lhrnugh voting groups. The following statemznt
must be sepavatzly provided for each voling group entitlod to votz saparately on the amendmani(s).

“The vumber of votes cast for the amendment(s) was/were sufficieat for approval

by i "
{varing group}

T The armendment(s) wasfwere adopted by the board of directors without shareholder action and sharcholder

action waz not vequited.

3 The amendment(s) was/woro adup!zd by the incerporators withont shareholder action and shareholder
action was not ncquired.

Caegdully 6, 2012

Signatu q
(By ajdirector, president or ntheRefBctr — i divectorior officers have not been
gelmpted, by an incorporatar — if In the bands of a racelver, Trusies, or other court
appointed fiduciary by that fiduciery)

Christopher Robbins

(T¥ped or printed neme of person signing)

President
(THle of person signing)
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