(Requestor's Name)

(Address)

(Address)

(City/State/Zip/Phone #)

[J Peckur [ warr [] maw

(Business Entity Name)

(Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Cfficer:

Office Use Only

WA

800309457218

f2s27/18

n=-IE-—024

#425.00
g TALLENT
FER 28 W
W @
N,
St %S ™
[ N St
- | r
R ¢
2 -
oE
U B




COVER LETTER

TO: Amendment Section
Division of Corporations

DAVID AUSINIS JDPHID AL
NAME OF CORPORATION:

PO7(OO04HH47

DOCUMENT NUMBER:

The enclosed Arficles of Amendment and fee are submitted lor ftling,

Please return all correspondence concerning this matter w the following:

DAVID AUSIMS

Name of Contact Person

DAVID ALSIMS TR PHDLPAL

Firm/ Company
10y BOX 25921

Address
IITFLE ROCK.AR 72221

City/ State and Zip Code

divid@ davidsimsjdphd.com

15-mail address: (1o be used for future anneal report notitication)
For further information concerning this metler, pleuse call:
DAVID ALSIMS X (S(H ’ H2-3383
4
Name of Contact Person Area Code & Daytime Telephone Number

Enclused is a check for the Tollowing amount made payable 1o the Florida Departiment of State:

B S35 Filing e Os42.75 Filing Fee & O%43.75 Filing Fee & 0$352.50 Filing Fee
Certihcate o) Status Certilied Cops Certificate ol Status
{Additional copy is Certified Copy
enclosed) tAdditional Copy

is enclosed)

Muailing Address Street Address

Amendment Section Amendmient Section

Division ol Corporations Nivision of Corporations
PO Box 6327 Clifion Building
Tallahassee. F1L 32314 2661 Exccutive Center Circle

Tallahassee. FIL 32301



Articles of Amendment
0]

Articles of Incorporation
of
DAVID AL SIMS JDPHD, PA.

POTOOM04ELYT

(Name of Corporation as currently filed with the ¥lorida Dept. of State)

(Bocument Number of Corporation G knowny

Pursuant to ihe provisions ol section 6071006, Florida Swtutes. this Florida Profit Carporation adopts the following amendmentis) o
its Ariicles of Incorporation:

A. Hamending name, enter the new name of the corporation:

DAV ALSIMS ATTORNEY +CONCILIATOR+CONSUETTANT 1A,

name must be distinguishable cand comain the word “corporation.” Ucompany,” or Cincorporated” or
“Corp,” Cael T or Col”

or the designation “Caorp.” “Ine,” or "Co’
ward “chartered,” “professional association.” or the abbreviation "P.A.”

« The new
the abbreviation
A professional corporarion name must contain the
B. Enter new principal office address, if applicable: —-
(Principal office address MUST BIEA STREFT ADDRIESS ) iR oo .
S s )
— ™
S o .
PA —
. i) -
. =i
C. Enter new nailing address, if applicabte: R i -
(Muailing address MAY BE A POST OFFICE 80X) .o O
R
TR =
D. If amending the registered agent and/or repistered office address in Florida, enter the name of the
new registered agent and/or the new registered office address:
Nume of New Repistered Agent
{Hlarid streer addresy)
New Revistered Office Address: . Florida
[Ciry) (Zip Conde)
New Registered Agent’s Signature

if changing Registered Apent:

Fhereby aceopr the appointiment as registered agent,  Fam familior with and aceept the abligations of the position.
A ! : ! ! !

Sienatire of New Registered Agent, if changing
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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 Officer and/or Director being added:

{Attach addidional sheets, if necessary)

Please note the afficerldirector vidle by the first teter of the office iitle:

P = President: V= Vice Presidem: T= Treasurer: S= Secretary: D= Director: TR= Trusiee: C = Chainnan or Clerk: CEQ = Chief
Execrtive Officer; CFO = Chief Financial Officer. If an officertdirector holds more than one iitle. {ist the first letter of vach affice
held. President, Treasurer, Direcior woudd be PTD.

Changes should be noted in the follewing manner. Currently John Doe is listed as the PST and Mike Jones is listed as the V., There is
a change, Mike Joneys leaves the corporation, Sally Smith is named the V and 5. These should be noted as John Doe, PT as a Change,
Mike Jones, Vas Remove, and Sallv Smith. SV as an Add.

Example:

N Change Pr Juhn oe

X Remowe v Mike Jones
_X Add hAY Sallv Smith
Ty pe of Action Tidde Name Address
{Cheek One)

1 Change

Add

Remove

) Change

Add

Remove

-

3 Changpe

Add

Remove

4 Change

Add

Remove

3) Change

Add

Remove

H) Change

Add

Remuove
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E. If amending or adding additional Articles, enter change{s) here:
(Alach additional sheets, if necessary). (Be specific)

F. If an amendment provides for an exchange, reclassification, or cancellation of issued shares,
provisions for implementing the amendment if not contained in the amendment itself:
(if nat applicable, indicate NIA)
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The date of each amendmentis) adoption:
dute this document was signed.

Effective date if applicable:

FEBRUARY 232018

. il other than the

(1o more than Y0 davs after amendment fite dated

Note: [f the dute inserted in this bluck does not meet the applicable statutory tiling requirements. this daie will not be Listed as the
document’s eflective date on the Pepariment of State’s records.

Adaption of Amendment(s) (CHECK ONE)

B The amendmenigs) wasfsere adopied by the sharcholders, The number of votes cast tor the amendment(s)

by the sharcholders wasAsere suttictent for approval.

O The amendmemiss wasiere approved by the sharcholders through voting groups. The following statement

must be sepuaraiely provided for cach voting groep eatitled (o vote separaiely on the amendnrentis):

“The nuinher of votes ¢ast for the amendmentys) was/vwere sutticient for approval

by

{vorng gronp)

O The amendment(s) wasfwere adopted by the board of diregtors withowt shareholder action and sharcholder

action was nol required.

0 The amendmuenus) washsere adopted by the incorporators without sharcholder action and sharcholder

action was not required.

FEBRUARY 23,2018

Dyated

Signature

/\_.

(By a dircetor, presiden c)mircuum or ofticers huve not been
selected. by an incdrforaior — i1 in the hands oi’ receiser, trustee, or other court

appeinted hiduciury by that fiduciary)

PIAVIDY AL SIMS

{Typed ar printed name of person signing)

PRESIDENT AND SOLE SHAREHOLDER

{Tie of person signing)
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