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COVER LETTER

TO: Amendment Section
Division of Corporations

'RANCES CASEY LOWE. P.A.
NAME OF CORPORATION: | RANCES CASEY LOWE. P.A

POSUULLS28 7
DOCUMENT NUMBER: _ >

The enclosed sArrictes of Antendment and fee are submitted tor tiling.

Please return all correspondence concerning this musiter 1o the following:

Frances Casey Lowe

Name of Contact Person

Frances Casey Lowe, PoAL

Firm/ Company
O8-a Feli Wi

Address

Crawfordville. Florida 32327

City/ State and Zip Code

trancivgditancielowe.com

-l address: (10 be used for Tuture annual report notilication)

For further infornation cencerning this matier, please call:

Mchele Maloni ( 830 | 926-8243
i
Nume of Contaet Person Area Code & Davtime Telephone Number

Enclosed is a check tor the tellowing wnount made payable to the Florida Depurtment of State:

0 $35 Filing Fee BIS43.75 Filing Fee & [O8$43.75 Filing Fee & 852,50 Filing Fee
Certilicate vl Stalus Certilied Cupy Certificate of Status
(Additional copy is Certified Copy
enclosed) (Additionad Copy

is enclosced)

Mailing Address Strect Address

Amendment Seetion Amendment Section

Diviston of Corporations Division of Corporations
.0, Box 6327 Clifton Building

Talahussee, FLL 32314 2661 Executive Center Cirele

Tallabassee. FI1. 32301



Articles of Amendment
to

Articles of Incorporation
of

FRANCES CASEY LOWE, AL

{Nane of Corporativn as currently {iled with the Florida Dept. of State)

PO300U082874

(Document Number of Corpuration (if known)

Pursuant 10 the provisions of sectivn 6071006, Florida Stawnes. this Florida Profit Corporation adopts the following amendment(s) 10
its Articles of [ncorporation:

A Hamending e, enter the new name ol the corporation:

LOWLE & SPARKNMAN P AL -
The

Hew!

wame ninst be distingushalblde and comain the ward corporation,” Ceampuany,” or Cincorporated ™ or the abbreviation
"Corp, " e, T or Col 7o the desivnation " Corp, ™ “lae, ™ or "Ce™ o professional corporativa name must coniain the
word “chartered,” Cprofessional association,” or e abbreviation TP

B, Enter new principa) office address, if applicable:
{Principal office address MUST BIC A STREET ADDRESS )

C. Enter new ntailing address, il applicable:
(Mueiling addross MAY BIC A POST QFFICE BON

D. I amending the registered agent and/or vegistered office addeess in Florida. enter the uvame of the
new registered avent and/or the new registered office nddress:

Nenne of Nese Revistered cleent

(Hlurida stever adidress)

Newe Revistervd Office Address: , Florida
iy (Zip Code)

New RHegistered Avent’s Sionature, il changing Registered Avent:
Fhereby aceept the appointarent as regisiered agens. Tant fanilior with and aceept the oblivations of the position.

Nignature of New Reglstered Agent i changing
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If ameading the Officers and/or Divectors, enter the title and name of cach officer/director being removed and title, name, and
address of each Officer and/ur Director being added:
Al addisional sheeis, if necessary)
Please note the officerdivector title by the givst lener o ihe office title:
P = Presidens: V= Vice President; T= Treasurer; N= Secretury: D= Director: TR= Truswee! = Chuairman or Clerk: CEQ = Chier
Fxceawtive Oificer: CFO = Chicf Financiol Cfficer. [ an officer/divector holds more than one tide. List the first lewer of each office
held: President. Treasurer, Divector wonld be 711,
Changes shoudd be nowd in the folfowing meanner. Curremtly dols Doc is Histed as the PST and Mike Jones is listed us the V. There is
¢ Chunge, Mike Jones leaves the corporativn, Sedlv Smith is named the Voand S, These shontd be noted as John Doe, PT as a Chunge,
Mike Jones, Vas Remove, amd Sally Siich, SU s an Add
Exampte:

X Change Pl

John Dye
N Remove v Mike Jones
_N Add Sy Sallv Smith

Type ol Action Tiile Name Address
(Cheek One)

. D Paula M. Sparkman 68-A Feli Way
1) Change

N Crawtordville. F[IL 32327
Add

Remowve

2) Change

Add

Runmove

3 Change

Add

Remowve

4} Change

Add

Remuove

3 Change

Add

Remove

G} Change

Add

[Lemove
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Eo I amending or adding additivnal Areticles, enter cleinpe(s) hery:
(Atach wdditivnad sheets, i necessary). (Be specijivy

F. I an aendment provides for an exchange, reclassification. ur cancellntion of issued shires,
provisions lor implemwenting the sonendownt if not contained in the amendment itself:
{if ot applicable. Indicate N2
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The date of each amendmentys) wdoptivn: . it other than the
date this document was signed.

Effective date if applicable:

fua more than 90 days afier amendment file date)

Nute: I the date inserted in this black does not imeet the applicable statstory {iling requirements. this date will not be listed as the
document’s eftective date on the Deparnnent of Staie’s records.

Adoption of Amendment{s) (CHECK ONE)

Mw amendment(s) wasiwere adopied by the sharehotders. The number of votes cast for the amendment(s)
by the shurcholders washwere sulticient Tor approval.

O he amendment(s) wasrere approved by the shareholders through voting groups. The jollowing statement
st be separdaiely provided for cacli voting group entitfod 1o vote separately on the amendment(s):

“The number of votes cast tor the amendomentgs) susfwere suflicient for approval

by
(voting groyps)

o
U e amendment(s) was/were adopted by the board of directors without sharcholder action and sharcholder
action wis not required.

O The amendimentis) wasiwere adopted by the incorporators without sharcholder action and shareholder
action wis nul required.

Dated 1“3"£0IC{‘

Signature Cﬂ@t—&&o &W

1By o director, president or other offtcer — it directors or officers have not been
selected, by un incorporator — it in the hands of a receiver. trustee. or other court
appainted fiduciary by that fiductary)

Frances Casey Lowe

(Typed or printed name of person signing)

Director

{Title of persun signing)
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