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COVER LETTER

T Ameadment Section
Division of Corporaiions

WEAVER LOVELESS LAW.P.A,L

NAME OF CORPORATION:
POFOD0133520

DOCUMENT NUMBER:

The enclosed Artictes of Amendment and Tec are submitted lor filing,.

Please return all correspondence concerning tns maiter o the followmg:

JAMES M. WEAVER

Name of Contact Person

WEAVER LOVELESS LAW, AL

Firm/ Company

240 EAST PARK AVENUE

Address

LAKLE WALES, FI1. 33833

City/ State and Zip Code

sloveless@dlakewalestaw. net

E-mail address: (io be used for future annual repon notiticaiion)

For further information concerning this matter, please call:

JAMES M WEAVER 863 ) G76-6000

Name of Contact Person Area Code & Davtime Telephone Number

Enclosed is a check for the following amount made pavable 1o the Florida Department of State:

W $35 Filing Fee 0J$43.75 Filing Fee &  [J$43.75 Filing Fee & [1$52.50 Filing Fee
Certificate of Status Certified Copy Certificate of Status
(Additional copy is Certilied Copy
enclosed) {Additional Copy

15 enclosed)

Mailing Address Street Address

Amendmeni Scction Amendment Section

Division of Corporations Diviston of Corporations
P.0. Box 6327 Clitton Building

Taltlghassec. FL 32314 2661 Exccutive Center Circle

Talluhassee, FL 532301



Articles of Amendment
tu

Articles of Incorporation
of

WEAVER LOVELESS LAW, P

{Namce of Corporation as curvently filed with the Florida Dept, of State)

POTOO0EA3320

(Document Number of Corporation (il known)

Pursuant to the provisions of section 607.1006, Florida Statutes, this Florida Profit Corporation adopts the following amendmeni(s) 1o
its Articles of Incorporation:

AL Iamending name, enter the new name of the corpuration:

The e
name must he distinguisieble and conin the word “corporation,” “eompany,” or Cincorporaied” or the ahbreviation
“Corp” e ar Col 7 or the designation "Corp, ™ “Ine,” or "o A professivnal corporation name must contain o
word Uchartered, " Cprofessionel association, " or the abbreviation P47

B. Enter new principal office address, il applicable:
(Principul office address MUST BE A STREET ADDRIEESS )

C. Enier new mailing address, if applicable:
(Mailing address MAY BE A POST QFFICE BOX)

D. If amending the registered agent amdfor registered office address in Florida, enter the name of the
new registered agent and/or the new registered office address:

Numie of New Registercd Agent

(i-foridu street address)

New Revistered Office Address: . Florida
(Citvy (Lip Codey

New Registered Agent’s Sienature, if changing Registered Agvent:
f hereby aceept the appointment as registered agent  Fam fumiliar with and accepi the oblivations of the posiiion.

Nignature af New Regisiered Agen, if changing

Page [ of 4



If amending the Officers and/or Directors, enter the title and aame of each ofticer/director being removed and tithe. name, and
address of each Officer and/or Director being added:

(A tteach additionad sheets, i necessary)

Please note the afficer/divector tiile by the first lener of the office e

1= President; V= Dice President; 1= Treasurer: 5= Secretaryy - Director, TR= Trustee; = Chairncor or Clerk: RO = Chicf
Fovventive Officer: CFO = Chief Financial Officer. I an officerddivector holds more thear one tidde, fise the first fever of each office
held, Presicdent, Treastrer, Director wandd be PTD,

Changes should be noted in the folloswing marer. Cureendy dohe Doe is listed as the PST and Mike Jones is lisiwed as the Vo There s
e chempe, Mike Jones leaves the corporation. Sally Smith is samed the U cand 8. These shanld be naied as Joln Doe, PTas a Chansie,
Mike Jones, 1 us Remove, and Sadlv Smith, SV as an Add

Example:

N Change T John Dog
X Remonve vV Mike Jones
N Add SV Sally Smith
Type of Action Title Name Address
(Chieek One)
i ST KAREN M, WEAVIER POST OFFICE BOX 466
|} Change
LAKE WALES FL, 33859-0466
Add
X
Remove
X P JAMES MOWEAVER POST OFFICE BOX 166
2 Change
LAKE WALES, I'LL 33859-0466
Add
Remove
VD SHELBY L. LOVELESS POST OFFICE BOX 166

N
3) Change

[LAKE WALES. FIL. 33839-0-66
Add

Remove

H Change

Add

Rumowve

3 Change

Add

Remove

o Change

Add

Remove
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F. If amending or adding additional Articles, enter chunge(s) here:
{Anach additional sheets, if necessary) (Be specific)

F. If an amendment provides for an exchange, reclassification, or cancetlation of issued shares,
provisions for implementing the amendntent if not contained in_the amendment itself:
{if not applicable, indicate N/A)
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OCTOBER 1, 2019
hie date of ciach amendment(s) adaeption: . it other than the
laze this document was sighed.

OCTOBER 1, 20109

SHective date if applicable:

(e more then Y duvs after amendmeni file date)

Note: Hthe date inserted in this block does not meet the applicable stutwtory filing requirements, this dute will not be listed as the
locument’s effective date on the Department of state’s records.

vdoption of Amendment(s) {(CHECK ONF)

B The amendment(s) was/were adopied by the shareholders. The number of voles east for the amendmeni(s)
by the shareholders was/were sufticient tor approval.

1 The amendmeni(s} was/were approved by the shareholders through voting groups. The following statenent
must be separately provided for cach voting groupy entitled to vete separately on the amendmeni(s):

“The number of voles cast for the amendment(s) was/were sufticiens for approval

by

fvorime group)

J The amendments) was/were adopted by the board of directars without shureholder action and sharcholder
action wis not required.

J The wmendmentts) washwere adopied by the incorporators without sharcholder action and shareholder
action was not required.

DECEMBER 5. 2019
Pated

Signature oot

(Byia dil(c‘émr. resident BF Other otficer — if direclors or oflicers have not been
selected,-byfin incorporator — if in the hunds of a receiver, trustee, or other count
appointed fiduciary by that fiduciaryy

JANES MU WEAVIER

{ Tvped or printed name of person signing)

PRESIDENT

{Title of person signing)
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