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TO: Amendment Section
Division of Corporations

NAME OF CORPORATION: Eagle Fund Diatributars, Inc.

PO5000069969

DOCUMENT NUMBER:

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

Please return all correspandence concerning this matter to the following:

Deborah A. Hawke

Name of Contact Person
Raymond James Finaneial, Inc.

Firmy Company
880 Carillon Patkway, Legal Departinent
Address
8t. Pelersburg, FL. 33716
City/ State and Zip Cade

debbie hawke@raymondiames.com

Eemail address: {to be used for {uture annual report notification)

For further information conceming this inatter, please call:

Debbie Hawke 71 567-5185
at { ]

“Name of Contact Person Area Code & Daytime Telephone Number

. Enclosed is a check for the following amount made payable to the Florida Department of Srate:

O $35 Filing Fee (843,75 Filing Feoe &  [51$43.75 Filing Fee &  [$52.50 Filing Fee
Certificate of Siatus Centified Copy Certificate of Status
(Additicaal copy is Certitied Copy
enclosed) {Additional Copy
is enclosed)
Mhniling Addresa Street Address
Amendment Section Amendment Section
Division of Corporations Division of Corporations
P.O. Bux 6327 Clifton Buikling
Teilahassee, FL 32314 2661 Exccutive Center Circle

Tallahassee, FL. 32301

FLODYT » 52015 Wollers Khuwrer Ovtim
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Articles of Amendment
to

Arvticles of lncorporation
of

Eagle Fund Distribwtors, Inc,

(Name of Corporarion a3 curpently filed with the Florida Depy, of State)

PO35000069269

{Document Number of Corporation (if known)

Pursuant to the provisions of section 607.1006, Florida Statutes, this Florida Profit Corporation adopts the following smendment(s) to
its Articles of Incorporation:

A. Il amending name, enter the new nnme of the corporation:
The

Carilion Fund Distributors, Inc.
noime must be distinguishable and conlain the word “corporation,” “company,” or “incorporated” or the abbreviation
"Corp.. ™ “Ine,” or Co., " or the designation “Corp.” “inc.” or “Co". A professional corporation naine must contaln the

word “chartered,” "professionaf association, ' or the abbreviation "P.A. "

B. Enter new principal office address, if applicable:
{Principal office address MUST BE A STREET ADDRESS )

new

C. Euqtey new mailing address, if applicables
(Malling address MAY BE A POST OFFICE BOX)

i ida, enter [

D If ing th i ngl/ ¥ i
new re| agent and/or t w registered offie resy:

¢ e Registere

(Florida street nddress)

Florida, N ;
(Zip Codle)

1} Il 1 L I o : '
iny

—

New Registered Agent’s Signature, if changing Registered Apent: y
I hereby accep! the appointment as registered agent. [ am fonlitar with and aceepd the obligations of the posﬁ{fg
=3

f‘hiﬂ'

e

Signature of New Regisiered Agent, {f changing . M

S
OV 1€ v g
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If amending the Officers and/or Directors, enter the title and name of each officer/director being removed and title, name, and

address of each OfTicer and/or DHrector being added:

(Attach additional skeets, if necessary)

Please note the afffeersdirecror tifle by the fst letter of the office tilfe:

P = President; V= Viee Presideni; T= Treasurer; S= Secrefary, = Direclor;, TR= Trusiee; {1 = Chaivman ar Clerk; CFO = Chief
Executive (Officer; CFQ = Chigf Financial Officer. If an officer/director hoids more than one Hile, iist the first letter of each office
held. Prasicient, Treasmrer, Director wonld be PTD.

Changes showld be noted in the following manngr. Currently John Doe Is listed as the PST and Mike Jones it listed as the V. There is
a change, Mike Jones leaves ihe corporarion, Sally Smith is named the V and S. These should be noted as John Doe, PT as a Change,

Mike Jones, V as Remave. and Sally Smith, SV as an Add,

Example:
X Change PT John Doe
X Remove v Mike Jones
X Add 4 Sally Smith
Type of Action {tle Name Address
{Check Oue}

1) DChange
[ ] ae
D_ Remove

2 [ change
[ 1 aae
[ Remove

3y L] change
] adga
[ Remove

4) DCIumge
[adw
_D_ Remove

3) D Change — -
[ Jaad
ﬂ Remove

&) D‘Changc
[ ace
D Remove

Page 2 of 4
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E. If amending o1 adding additional Articles, enter change(s) here:
(Attach addltional sheets. Iif necesseny).  (Be specific)

12122023573 From: Kimbetly Laughrey
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May 15,2017

The date of ench amendment(s) adaption: o i other than the

dute this dooument was signed.

Rtfective dante {{ applicable:

fner arore than 90 days afier amenament file daic)

Note: If ths date inserted in this block does not meet the applicabls siatutory filing requirements, this date witl not be listed as the
document’s offective dale on the Departiment of State"s records.

Adoption of Amendmeni(s) {CHECIK ONE)

3 The amendmeni(s) was/wero adopted by the shereholders. The number of voles cast for the smendment(s)
by the shareholders wag/were snfflcient for approval.

O3 The amendment(s) washwere spproved by the shareholders through voting groups, The foliowing statement
must be yoparately prowded for eaclt voiing gronp entitled te vote supm-ately on the arondment(s):

“The number of votes cast for the umnendiment(s) was/were sufflicient for approvel

bry -
{woling groip)

L] The amendment(s) was/ware adopted by the board of directors withowt shareholder action and shareholde:
nction was not required,

0 The amendiment(s) was/wore adopted by the incorporataes without sharcholder action and shareholder
aotion was not required, . .

sefected, by dn icorporntor — if in the hands of a receiver, trastes, or other court
appointed {iduciary by that fiduciary)

Stephen W. Faber

{T'yped or printed name of porson sighing)
Scerelary

(Title of pesson signing)
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