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i
Articles of Amendment
to
Alrticles of Incorporation

of
Graves, Hill & Colton, PA,

Nowme oration ns currently il )

PO6000000401

(Document Number of Corporation (if known)

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

Al gggndﬁng name, enter the new name of the corporation:
CGl"—f)ﬁ $ H‘l“l?lki The new

name must be distinguishable and comain the word “corporasion,” “company,"” or “incorporated” or the
abbreviation "Corp.,” “Ine.," or Co.,” or the designaiion “Corp,” "Inc,” or “Co™. A professional corporation
nome must contain the word “chartered, " "professional association,” or the abbreviatlen "P.A.”

B. Eunter new principal sffice address, if applicable: © 448 18th Place
(Principal office address MUST BE A STREET ADDRESS )
Suitg 200

Vero Beach, FL 32060

C. Enter new mailing addyess, If applicable:
{Mailing address MAY BE A POST OFFICE BOX) 1446 19th Plage

Svitg 200
Vere Boach, FL 32960

nl onding the regist agent and/or reglste in Florida, enter the name of th
new vorrister ent and/or the new repistered office address:

Nome of New Registered dgent: Paige K. Colton
1448 19th PL, Suite 200

Offi 58 {(Florida street addyess)
Vero Beach , Florida 32960
{City) (Zip Code}

New Repistere ent’s Signature, if chapging Repiste: :
! heraby accept the oppointment as registered agzat, I am famifiar with und accept the obligations of the position.

4

Signaturdof New Ragistered Agent, if changing
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! It a}menging the Officers and/or Directors, enter the title and neme of each gfficer/director being
remeved and titie, name, and gddress of each Officer and/pr Director heing addeds

{Attach additional sheets, if necessary)

Title Name Address Type of Action
VP Graves, Alice J. 1838 213t Ave [ Add
Verg Beach, FL, 32060 Remove
VP Paige K. Colton AR5 32nd Ave SW B Add
Vern Reach El 32908 [l Remove
O Add
[] Remova
E. Hamending or adding addjtional Aticles, enter change(s) hote:
N{Sgrtach additional sheels, If necassary).  (Be specific)
F, Ifan ameaximent des for zn cxchange, reclassification, ar ¢ ign of tesued sha

o] for implementing th dment if pot contained in the ame
(if net applicable, mdicate N/4)

N/A
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The date of each ameadment(s) adaption: January 4§ 2011
{date of adoption is required)

Effective dute if spplicsbls: January 14, 2011
(o more than 0 days afier amendment file date)

Adoption of Amendment(s) ECK

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

O The smendment(s) was/were apptoved by the shareholders through voting grovps. Tha following statemenr
must he separately provided for each voting proup entitled ta vote separately on the amendment(s):

“The number of votes sast for the amendmont(s) was/were sufficient for approval

by

(vating group)

[CJ The amendment(s) was/were adopted by the board of directors without sharehiolder action and shareholder
action was not required,

[ The amendment(s) was/were adopted by 1he incorporators without shareholder action and shareholder
action was not required.

Dated, f"’ ’L/"(,

/o -
Signature 'fwf{} fw

(By a dircctor, prealBent or other officer — if directors or officers have not been
selected, by on incarporator — if in the hands of a receiver, trustee, or other court
appointed fiduciary by that fiduciary)

Kathryn Hilt
(Typed or printed name of person signing)

President
{Title of person signing)
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