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COVER LETTER

TO: Amendment Section
Division of Corporations

) o . o PPope & Barloga, PLAL
SNAME OF CORPORATIHON:

e e POGOOG292TR
DOCUMENT NUMBER:

The enclosed AArtivtes of Amendment and fee are submined for ikng.

Please return all correspondence concerning this matter to the tollowing:

H. Cranston Pope

Name of Contact Person
Pope & Bartoga, AL

Firm/ Company
P.O. Box 1690

Address

Panama Citv, FIL 32402

City/ State and Zip Code

hepéd popebarloga.com

E-mail adkress: (1o be used for future annual report notificaiion)

For further information concerning this matter. please call:

H. Cranston Pope { S50 ) 784-9174
A

Name of Contact Person Arca Code & Davtime Telephone Number

Enclused is a cheek Tor the following amount made pavable o the Florida Department of State:

[0 £33 Filing Fee WS4 75 Filing Fee & DI843.75 Filing Fee & [J$52.50 Filing Fee
Certiticate of Sutus Certitied Copy Certificate of Status

(Additional copy ix Certified Copy
enclosed)y {Additional Copy
is enclosedy

Mailing Address Strect Address

Amendment Section Amendnment Sectien
Division of Corporations
Clitton Building

2661 Exccutive Center Cirele
Tallahassee, FIL 32301

Division of Corporations
PO, Box 6327

Tallahassee. FLL 32314



Articles of Amendment
to
Articles of Incorporation

of WMILIT23 PH 1217

Pope & Barloga, A,
{Name of Corparation as currently filed with the Florida Dept: of State) LS

(Document Number of Corporation (if known

Pursuant ta the provisions of section 6071006, Florida Staiutes, this Florida Prafit Corporation wdopts the following amendment{s} o
1ts Articles of Incorporation:

Al Hamending wame, enter the new nanie of the corparation:

Law Oftice of H, Cranston Pope, PLAL e
The  new

nemte must be distinguishable and contain the word “corporation,” Ccompany,” or Cincorporated” or the abbreviation
CCarp, T Cinel, T or Col o the designation Corp, " ee, T or UCo 70 A professional corporarion name miust contain the
word “chartered. " “professional association.” or the abbreviation “PA.T

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

C. Enter new mailing address. il applicable:
(Maiking address MAY BE A POST OFFICE BOX)

I I amending the registered agent and/or revistered office address in Florida, enter the nnme of ¢the
new registered agent andfor the new registered office address:

Name r}l".‘\'g’l.\' ]\’(".’.’f.\'!(’-"l'tf -l Nl

tFloridu strect addreas)

Noew Revistered Office dddress: . Florida
(It 1Zin Code)

New Registered Agent’s Signature, if chanpging Registered Agent:
{hereby aceepr the appeimiment as regisiered ageni. {am familior with and aecept the ablizations of te position.

Stwnatre af Now Registered Agent. i changing
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If amending the Officers and/or Directers, enter the title and name of each officer/director being removed and title. name. and
address of each Officer and/or Director being added:

(Antach additional sheers, if necessary)

Plewse note the officer/direcior title by the fisst fetier of the office title:

P = President: V= Fice President: T= Treaswrer; 5= Secrctary: D= Director: TR= Trustee; C = Chairmun or Clerk: CEQ = Chief
fxective Officer; CFO = Chicf Financial Oficer. I un afficerddivector holds more than ane titde, fist the finst leter of each office
held, Prosident, Treasurer, Director woudd be PTD.

Changes shauld be noved in the following manner. Cureenrly Joha Doc is fisted as the PST and Mike Jones i listed as the Vo There is
o change, Mike Jones leaves the corporation, Sulfv Smith is pamed the Vand 5. These shordd he noted as John Doe, PT as a Change.
Aike Jones, Vas Remove, and Saflv Smith, 51 as an Add.

Example:
& Change Pr John Doe
N Remove v Mike Jones
_N Add SV Sally Smith
Type ol Action Title Name Address
(Check One)
. pve Scott B. Barloga Q90 Grace Avenue
1 Change
ranarma Cliv, FE 32401
Add
Remuove
R4 Change
Add
Remove
3 Change
Add

Remuove

-h Change

Add

Remowe

) Change
Add
Remove

0} Change

Add

Remove
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E. if amending or adding additional Articles, enter change(s) here;
(Attach addditional sheeis, i neeessarv).  (Be specific)

IF. If an amendment provides for an exchange. reclassitication, or cancellation of issued shares,

provisions fov implementing the amendment if not contained in the amendment iiself:
Vit ot applicable, indicare N/4Y
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The date of each amendment(s) adoption: it viher than the
daie this documeni was signed.

FATective date it applicable:

trey mowe than 90 davs afier amendment jife daie)

Note: It the date inseited in this block Jdoes not meet the applicable statutory filing requirements, this date will not be listed as the
document’s cetlective date on the Department of State’s revords.

Adoption of Amendment(s) (CHECK ONE)

B The amendiments) was/were adopted by the sharcholders, The number of voles cast for the amendment{s)
by the sharcholders wasfiwere sulficient for approval,

O The amendmeni(s) was/were approved by the shareholders through voting groups.  The following statement
must be separarely provided for cach voring group emtitfed to vore sepuracely on the amendmentis):

“The number of votes cast for the amendment(s) was/were sufficient tor approval

by

fvoting sroup)

O Fhe amendmenttsy was/were adopted by the board of directors without sharcholder action and sharcholder
action was not required.

O The amendment(s) wasfwere adopted by the incorporators without sharcholder action and sharcholder

action was not rt.‘t]llll'ui%
Dated =’/ c-éﬁ/y
v W
Signature /M

(Uyﬁ//lllt_t_l{)/puxldtm ar other oftie€r — if direetars or ofticers lave not been
selecied. by anincorporator — i in the hands of a receiver, trustee, or other court
appointed fiduciary by that fiduciary)

H. Cranston Pope

(Tvped or printed name of person signing)

[Yrevior. Mresideny

(Title of person signing)
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