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COVER LETTER

TO: Amendment Section
Division of Corporations

NAME OF CORPORATION: Jamwes Waters Protussional ‘As..sucialiou

PGEOGHOVSTTN

DOCUMENT NUMBER:

The enclosed Articles of Amendment und fee ure submitted for filing.

Please return all correspondence concerning this matter to the following:

James F. Waiers, [11

Name of Contact Person

James Waters Proffessionat Associaiion

Firnd Company

341 Prudential Drive, Ste. 1222

Adddress

Facksonwiile, FL 32207

Cizv/ Staic and Zip Code

Jhwaters{g) fwaters.com

E-nmil address: (10 be used for future annuzl report notitication)

For further information concerning this mater, please calk:

James F. Waiers, [ : (904 ) 3060099
a
Nume of Contact Person Arca Code & Bayviime Telephone Mumber

Enclosed is a check for the following amouns mude pavable to the Florida Depariment of State:

m $35 Filing Fee (184375 Filing Fee & T1843.75 Filing Vee & [1$52.50 Filing Fee
Certificate of Status Certified Copy Certificate of Status
(Additonal copy is Certified Copy
enclosed) (Addivional Copy

is enclosed)

Mailing Address Streer Address
Amendment Section Amendment Section
Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee



Articles of Amendment

to
Articles of Incorporation
of
James Waters Professional Association
{(Narne of Corporation as currently filed with the Florida Dept. of State)
POSONGGY3TTO

{Document Number of Corporation {if known)

Pursuant to the provisions of seetion 607.1006, Florida Swatutes, this Florida Profit Corporation adopts the foliowing amendmeni(s) to
ity Articles of [ncorporation:

A, If amending name, enter the new name of the corpuration:

James F. Waters, 1l Professional Association

aame must be distinguishable and conrain ihe word “corporation,”
“Ine., " or Co., " or the designation "Corp.” “fne,” or "Cu’
“chartered, " “professional associution, " or the abhreviation "P A

The new
“compuny. " or “incorporated " or the ubbreviation "Corp.,’

A professional corporation name musi conlain the word
841 Prudemial Drive, Ste. 1222
B. Enter new principal office address, if upplicable:
{Principal office address MUST BE A STRELET ADDRESS)

Jacksonville, FL 32207

C. Enter new mailing address, il applicable:
{Mailing address MAY BE A POST OFFICE BON}

341 Prudential Drive, Ste. 1222

Jacksonville, FLL 32207
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D. If amending the registered agent andfor registered office address in Florida, enter the name of the Z-#.- %
. . - — p——)
new registered agenl and/or the new registered office address: S f —
Wi, [
W (%)
Nume of New Registered Agent r.:% :‘:1 } ‘ ]
e = O
— 3 o
(Florida streef uidress) ?_fj_‘“ Fous
ﬁjr,r-, p—
; . .. NIA I 3
New Regisicred Ojfice Address: . Florida
(Ciny (Zip Code)

New Registered Agent’s Signature, if changing Registered Agent:

! hereby accept the appaintment as regisiered ageni. [ am fumifiar with and aceept the obligotions of the position.

A /A

Signature of New Regisiered Agent. (f changing



[f amending the Officers and/or Directars, enter the title and name of cach officer/director being removed and title, name, and
address of each Officer and/er Director being added:

{Attach additional sheets, if necessary)

Please note the afficerddirector title b the first lenrer of the office title:

P = President; V= Viee Prosident: T= Treasirer; S= Secretary: D= Divector: TR= Trusiee; C = Chairman or Clerk: CEQ = Chief

Executive Officer; CF(Q = Chief Financial Officer. If an officerfdirector holds more than one title {ist the first fetier of each office held.
President. Treasurer, Director would be P11,

Changes should be nowed in the following menner. Curvently John Doce is listed as the PET and Mike Jones is listed as the V. There is

a change, Mike Jones leaves the corporation, Sally Smith is named the Voand 5. These should be noted as John Due, PT us a Change,
Mike Jones, ¥ as Remove, and Sty Smith, SV as an Add.

Example:

X Change el John Doc

X Remove N Mike Jones

N Add 5V Sallv Smith

Type of Action Title Nang Address
{Check One)

NIA N/A
1} Change L ) !

Add

Remowve

2) Change

Add
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s
=
Remove
3) Change

i auld
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Add

T
Remove
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4) Change
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I
Add

Remove

3) Chanye

Add

KRemove

o} Change

Add




F.

E. If amending or adding additional Articles, enter change(s) here:
(Altach additional sheers, if necessary).
N/A

{Be specific)

N/A

I ap amendment provides for an exchange, reclassification, or cancellution of issued shares,
(if not applicable, indicaie NOA)

provisions {or implementing the amendment if not contained in (he amendment itself:




o Mav 18,2022
The date of cach amendment(s) adoption:

date this document was signed,

. if other than the
Mav 18,2022
Effective date if applicable:

1o more than 90 duys after amendment file dase)

Note: If the date inserted in this bluck does not meet the appiicable stawtory liling requirements. this date will not be listed as the
document’s effective date on the Departiment of State’s records.

Adoption of Amendment(s) (CHECK OME

= The amendment(s) wasiwere adopied by the incorporutors, or bourd of directors without sharcholder action and sharcholder
action was not required.

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

O The amendinent(s} wasfwere approved by the sharcholders through voting groups. The following stureipent:

| el
=
ded - - mo 3
nust be separately provided for ecch voting groug entitfed 1o vate separately on the amendment(s). ¢ o
bt 4
zh g T
“The number of votes cast for the amendmentys) wasfwere sufficient for approval }?};‘ \ -
i P
Wt L {
; m—‘-
b . Mo -0 m
{voring group) e =X
s F~ [:j
May 18,2022 S £
Dated b=

Signature /Mfy)[ //\ ﬂhﬂ kM

(Bykdirecior, pré¥ident or other offictr — it directors or officers have not been

selected, by an incorpovator - if in the hands of o recerver. trusiee, ur other court
appointed fiduciary by that fiduciary)

James F. Waters, 11

{Tvped or printed name of person signing)

Director

(Title of person signing)



