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COVER LETTER

T Amendment Secuon g %
Division of Corporations o

Lvons, Snvder & Collin, PUAL
NAME OF CORPORATION: YOS ~vier & ol

POTOO0T10§0N

DOCUMENT NUMBER:

The enclosed Artictes of Amendment and fee are subminied for filing,

Please return all correspondence concermng this matter to the following:

Philip Snvder

Name of Contaet Person

Lyons & Snvder. PLAL

Fromy Cempany

1250 south Pine Island Road. £200

Address

PMlantation. IFE. 33324

Cry/ Swate and Zip Code

phitipielvonssnvder.com

E-mail address: (1o be uged for future annual report notification)

For further nformation concerning this matter., please call:

Philip Snvder (‘)54 , 462 8035
at
Name of Contact Person Arca Code & Daytime Telephone Number

Enclosed is a check for the following amount made pavable to the Florida Departinent of State:

L1835 Filing Fece 0084375 Filing Fee & ®S43.75 Filing Fee & L1$52.30 Fiting Fee
Certificate of States Certified Copy Certiticate of Status
{Additional copy s Centitied Copy
enclosed) (Additional Copy

iz enclosed)

Mailing Address Street Address

Amendment Section Amendmient Sectivn

Division of Corporations Division of Corpordations

PO, Box 6327 The Centre of Tallahassee
Tullahassee, FL 32314 2415 N. Monroe Street, Suste §10

Tallahassee. FIL 32303



Articles of Amendment
to
Articles of Incorporation
of
Lvons, Snvder & Collin, AL

POT0N0T 10108

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

(Document Number of Corporation (if known)
its Articles of Incorporation:

A, If amending name, enter the new name of the corporation:
f.vons & Snvder, P.AL

Pursuani to the provistons of section 60710006, Florida Stawtes, this Flerida Profit Corporation adopts the following amendment(s) 1w

sevme must be diseinguishable and contain the word “corporation,” “company. " or Vincorporated " or the abbreviaiion " Corp.,”
P, ur Col U oar the designation “Caorp,” Vine,” or "Co”

“chartered. " Uprofessional associetion, ” or the abbreviation P

The new

A professional corporation name must contain the word
Enter new princinal office s :
R. Enter new principal office address, it applicable

(Principal office address MUST BE A STREET ADDRESS)

N/A

-

—
r

£ -

C.

Enter new mailing address, it applicabie:

(Muiling address MAY BE A POST OFFICE BOX)

NS

Name of New Registered Agent

. i amending the registered agent and/or registered office address in Florida, enter the name of the
new registered agent and/or the new registered office address:
NAA

(Florida street address)
New Registered Office Address:

. Florida
Ciny

iZip Codel
New Registered Agent’s Signature, if changing Registered Apent:

Fhereby aceept the appoiniment as registered agent.

L amt pamilior wirh and accept the obligations of the position.

Check if applicable

Signature of New Registered Agemr, if changing

® The amendment(s) isfare being filed pursuant to s, 607.0020 (11 {cp 178,



IT amending the Officers and/or Directors, ¢nter the title and name of each officer/director being removed and title, name, and
address of each Officer und/or Director being added:

(Awach additional sheets, if necessan)

Please note the afficer/divector tite by the first leter of the ofjice title:

P = Presidens: V= Viee Presidem: T= Treasurer: 5= Secretery: D= Divector: TR= Trusiee, C = Chairman or Clerk; CEO = Chief
Execwiive Officer; CFO = Chief Financiaf Qfficer. Ifan officer/divectar holds more than one title, st the first letter of cach office held,
President. Treasurer, Direcior would be PTD,

Changes should be noted in the following manner. Currentdy John Doe is listed as the PST and Mike Jones is listed as the V. There is
a change, Mike Jones leaves the corporation, Sally Smith is named the Vand S, These should be noted as Johe Doc, PT as a Change,
Mike Jones, Vas Remove, und Sally Smith, SV as an Add.

Example:
A Change PT John Do
X Remove v Mike Jones
N Add SV Sallv Smith
Tvpe of Action Tiile Name Address
(Check Oney
. v Sean Collin 1230 South Pine Island Road. 200
i) Change
Plantation. FL 33324
Add
Remove
2} Change
r\dkl

Remove
3) Change

Add

Remove

4) Changt

Add

Remove

3) Chunge

Add

Remove

) Change

Add

Remove




r

E. I amending or adding additional Articles, enter change(s) here:
(Auach vdditional sheets, {fnecessary).  (Be specific)

N/A

F. Ifan amendment provides for an exchange, reclassification, or cancellation of issued shares,
provisions for implementing the amendment il not contained in the amendment itsell:
(i nor applicable, indicate N/A)

N/A




ST oI | T 2 i other than the

The date of each amendment(s) adoption:
date this document was signed.

Effective date it applicable:

(no more than 90 davs afier amendment file date)

Note: 1f the date nserted in this block does not meet the applicable staiutory filing requirements, this date will not be listed as the
decument’s effective date on the Depurtment of State’s records,

Adoption of Amendment(s) (CHECK OXNF)

J The amendment(s) was/were adopted by the incorporators, or board of directors without sharcholder action and sharcholder

action was not required.

#Thc amendment(s) wasfwere adupted by the sharcholders. The mumber of votes cast for the amendiment(s)

bv the sharcholders was/were sutfficient for approval.

O The smendmentis) was/were approved by the sharcholders through voting groups. The jollowing stutement
maest e separaiely provided jor cach voiing group entitled 10 vote separarely on the amendmenifs):

“The number of veies cast for the amendment(s) was/were suificient for approval

by
fVedingr eroup)

Bated I’>{ =t ‘ prlz":) A A

;
A o
Signature - e
(By a director, pt‘csidanmhcr SFACer — if directors or officers have not been
selected, by wn incwrporator = iin the hands of a receiver, rustee, or other court
appointed fiduciary by that fiduciary}

P o P S e

(Typed or printed name of person signing)

VIR

(Titde of person signing)




