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COVER LETTER

TO: Amendment Scetion
Division of Comorations

The Adams Agency, Inc.
NAME OF CORPORATION:

PUSOHO0U3AT 16
DOCUMENT NUMBER:

The enclosed Articles of Amendment and fee are submitted for filing.
Please return all correspondence concerning this matter to the following:

Cynthia D Adams

(Name of Contact Person)

The Adams Agency, Ine.

{Firn/ Company)

122 SW Midtown Place, Suite 106

{Address)

Lake Cisy. FL 32025

(City/ State and Zip Code)

Cindviziadams-agency.com
b &

-niaid addresst (1o be used Tor futere annual repont notfication)

For further information concemning tis matter. please call:

Cymhia ) Adams iR6 752-1444
&l

{Name of Contact Person) {Area Code)  (Daytime Telephone Number)

Enclosed is a check for the fellowing amount made payable to the Florida Department of State;

O $35 Filing Fee  BE$43.75 Filing Fee & [0$43.75 Filing Fee &  [J$52,50 Filing Fee

Centifieate of Status Certified Copy Certificare of Stawus
(Additonal copy is Certifled Copy
enclosed) (Additional Copy is
Enclosed)

Mailing Address Street Address

Amendment Section Amendment Section

Division of Corporations Division of Corporations

P.0. Box 6327 Clifton Buiiding

Tullahassee, 1. 32314 2661 Executive Center Circle

Tallahassee, F1. 32301
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Ariicles of Amendment

' to 16 nea
. . im b -
Articles of Incorporation 5 ol -8 B jo &7
: Pl
of croy
The Adams Agency, Tnc. Thar "

(Name of Corporation as currently filed with the Florida Depi. of State)

POS000036716

(Document Number of Corporation (if known)

Pursuant 1o the provisions of section 617.1006, Florida Statutes, this Florida Not For Profit Corporation adopis the following
amendment{(s) to itg Articles of Incorporation:

A. If amending name, enter the new name of the corporation:

The new
name must be distinguishable and contuin the word “corporation”™ or “incorporared” or the abbreviation “Corp.” or “fnc.”
“Company” or “Co. " iy ot be used in the winne.

B. Enter new principal office address, if applicable:
(Principal vffice addvess MUST BIE A STREET ADDRESS )

C. Enrer new mailing address if applicable:
{(Mailing uddress MAY BE A POST QFFICE BOX)

D. If amending the registered agent and/or registercd office address in Florida, enter the name of the
new registered agent and/or the new registered office address:

Cyuthia D. Adams

Nume of New Reaivtered Agend:

122 SW Midwwn Pl Suite 106,

(Flprida street addiess)
New Registered Qffice Address:
Lake City . .. 32025
. . Florida
(Ciryl i2ip Code)

DNew Registered Agent’s Signature, il changing Repistered Agent:
L hereby aceept the appolniment as registered agemt, Fam fumilior with and accept the vblivations of the position.

gnature of New Registered Agent, if changing
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If amending the Officers and/or Divectors, enter the title and name of cach officer/director being removed and title, same, and
address of cach Officer and/or Director being added:

(Artach additional sheers, if necessary)
Please note the officersdivector wile by the first lener of the office title;

P = Presidens; V= Vice President; T= Treasurer; S= Secretary; D= Director; TR= Frustee; C = Chairman or Clerk: CEO = Chief
Ixecurive Officer; CEFQ = Chief Financial Officer. I an ufficerddivector holds more than one title, list the fivse letier of each office
held. President, Treasurer, Director would be PTD.

Changes should he nuted in the following manner. Currendy Juohn Doe is lisied ax the PST und Mike Jones is listed as the V. There is
a change. Mike Jones leaves the corparation, Sallv Smith is named the V und 8. These should be noted as Jokn Doe, PT as a Change,
AMike Jones, Voas Remove, und Sally Smith, S¥ ay an Add.

Example:

2 Change PT Johu Dee

X Remove Ay Mike Jones

X Add sV Sally Smith
‘Type of Action e Name Address
{Check One)

X . Vi Dekoven R Adams 117 SW Fieldstone Court
1) Change

l.ake City, Florids 32024
Add ¢ City, Florida

. Remove

. p Cynihiia D Adams 117 SW Fieldstone Court
2 Change
X dd Lake City, Florida 32024

Remove

1) Change

Add

Remove

4) Change

Add

Remove

5) ___ Change

Add

Remove

) Change

Add

_ _ Remove
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E. I amending or adding additional Articles, enier change(s) here:
(atrach additional sheeis, if necessary).  (Be specific)
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November 30, 2016
The date of ench amendment{s) adoption:

date this document was signed.

, if other than the

Pecember 1. 2016
Effective date if applicable:

{ro more than 90 davs after amendment file daie)

Note: [the date inseried i this block does not meet the applicable starutory filing requirements, this date will not be listed as the
document’s effective dale on the Department of State’s records.

Adoption of Amendment(s) (CHECK ONE)

@T he amendment(s) was were adopied by the members and the number of votes cast for the amendment(s)
wasfwere sufficiens for approval.

O There are no members or members entitled to vote on the amendment(s). The amendment(s) was'were
adopted by the board of direciors.

November 30, 2016
Dated

Signature _{ f, /);D//] R

(By thg.eHatman or vice chairman of the board. president or other officer-if directors
have not been selecied, by an incorporator ~ if in the hands of a receiver, trustee, or
other court appointed fiduciary by that iduciary)

Dekoven R Adams

{Typed or primed name of person signing)

President

{Title of person signing
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