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February 1, 2023 =2
FLLORIDA DEPARTMENT OF STATE

Division of Corporativns =
BEACON PUBLISHING, INC. vision ol Lorporahivas ERTI
5150 NORTH OCEAN DRIVE =R
APT. 1003 B
SINGER ISLAND, FL 33404 S
SUBJECT: BEACON PUBLISHING, INC. @
REF: P07000133675 mil X

o

g 2

We recelved your electronically transmitted decument. However, the
document has not been filed. Please make the following corrections and
refax the complete document, including the electronic filing cover sheet.

Please refax all the pages did not come thru.

Please return your document, along with a copy of this letter, within 60
days or your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please
call (85C) 245-6059.

Tammi Cline FAX Rud. #: H23000041926
Regulatory Specialist II Supervisor Letter Number: 523A00002483

P.O BOX 6327 — Tailahassee, Flonda 32314

G373
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Ronnie Long 8004223622

COVER LETTER

TO: Amendment Sectian
Divixion of Corporations

Beacon Publishing, Inc.

NAME OF CORPORATION:
PO7000133675

DOCUMENT NUMBER:
The enclosed Arficlex of Amendment and fize are submitted for filing,

Pleaso retwn all correspondence concerning this matter to the following:

Gweadolyn C. Sutton, Benior Poralegal
Name of Contsct Perzon

Frost Brown Todd LLP
Fir Company
150 3nd Avenue 8, Suite 1900 '
Address i
Nashville, TN 37201 Y
City/ Stats ard Zip Code
I

geutton@fbtiaw.com
¥ mall address: (20 be uaed for future anmual report notification)

1€:6 HY |- g34E202
e

For further information conoeming this mstter, plaass cali:

615 y 743-6757

COwendolyn C, Sutton at {
Arca Code & Daytime Telephone Number

Name of Contact Person

Buclosed is a check for the following amount mada peyable to the Florida Department of State:

(J$43.75 Piling Fec &  ME$43,75 Filing Fee &  []$52.50 Filing Pee

O $35 Filing Fee
Certifioate of Status Certified Copy Certificate of Statua
(Additional copy ia Certificd Copy
enclared) " (Additional Copy
is enclosed)

Amendment Section

Amendment Section

Division of Carporations Division of Carporations

P.O. Box 6327 The Centre of Tallahassec

Talluhassce, FL 32314 2415 N. Monroe Street, Suite B10
Tallahassce, FL 32303

H23000041926 3
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Articles of Amendment
to

Articles of Incorporntion
of

Beacon Publishing, Ino.

POT00D1 33675

(Document Number of Comporation (if known)
Pursusnt to the provisions of section §07.1008, Floride Statutea, this Flerida Profit Cerparation sdopts the fol lowing sincndment(s) to

ita Articles of Incorporation:
enter the pew name of the copporation:
The new

"incorporated " or the abbreviation "'Corp., ”
must coniain the word

A.
Viident Co.

name must he distingwishable and contain the
*Ing.,"” or Co." or the designation "Corp,” "Inc,
“chartered,” “professional association, " or the abbreviation "P.A."

631 US Higbway 1, Suite 403

word "corporation,” "company,” or
" ar “Co”. d profussional corperation name

B. t rincipal office address i o cable:
UUST BE A STREET ADDRESS ) N. Palm Beach, FL 33408

(Principal offlce address

63J US Highway 1, Suito 403

C. Enter pew maliing address If aoplicable
(Madling address MAY BE A POST OFFICE BOX) ——
N. Palm Beach, FL 33408 RN 1
. )
To@ N
— ERIITTNN
. T ! P—
D. d nge teged o ddres vridy, enter the nnme of the ,;_:_: - i
ered agent and/or the new regiuteved affice addrans: e v
;::"! g ; JW
Name of New Bexisioryd dzenl vz "
-~ o O
631 US Highway |, Buite 402 —_ e
— — =
(Florida strea! address) [
\J
Ngw Reglstered Office Ad : N. Paim Beach _.FlnﬂdaJMOB
(Citp} (Zip Code)
! &{n ent;
I am fumiiiar with and accept the obligations of the position,

I hereby accept the appointment as regisiered agent.

Signature of New Registered Agent, if changing

Check {I applicable
3 The amcndment(s) ia/are being filed purmiant to . 607.0120 (11) (), B.8.

H23000041926 3
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1l amending the Officers and/or Directors, enter the title and nime of each officer/director being removed snd title, name, and
addrasy of each Officer and/or Director being added:

{Asiach additlonal sheets, {f ntecessary)

Please note the officer/director titla by the first lentar of the office titla:

P = President; V= Vice Presideni; T= Treasurer; §= Secrotary; D= Director; TR= Trustee; C = Chairman or Clerk; CEO = Chiaf
Exacutive Officer; CFO = Chigf Financial Officer. lf an officer/director holds more than one Hile, list the firxt letter of each office held.
President, Treasurar, Director would be PTD,

Changes shouid be noted in the following manner. Currently Jokn Doe 0 lizied az the PST and Mike Joner is listed as the V. There is

a change. Mike Jones lsaves the corporation, Sally Smith I3 named the ¥ and §. These should be noled as John Doe, PT ar a Change,
Mike Jones, ¥ as Remove, and Sally Smith, SV az un Add,
Example:

X Change BT Johg Doe
X Remave Y Mike Jores
X Add sV Sally Smith

on _Title Namg Addreas
(Check One) .

1) ____ Change

Remove
3) Change

Add

N ~.:> Lt
_ Remouve :

4) Chango fns

Add

—

g Wy 1T 834EYe

(ERIE

.
.

S5
Remove .
T

\E

§) ___ Chenge

Add

Remove

6) ___ Change

Add

Remove

H23000041826 3
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F. for ap exchanpe inagdficatiop, or ¢a lation of lsnie Coons
FIenting - - = :—; r‘_-;’:
not applicable, indicate N/A =0 =
(i norapp - =
=y o=
o=
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Janmuary 27, 2023
The date of each amendment(s) adoption:
date this dooument was algned.

___, if other than the
Effective date |l appllcable:

{no more than 90 days qfter amendmeni file date)
Mote: IF the dato inserted in this block docs not meet the applicable statutory filing requiremsnts, thie date wilt not be listed as the
document's effeotlve date on the Department of State's records.

Adopton of Ameadment{s} (CHECK QNK)

O The amendment(s) was/were adopted by tha incorparator, or boerd of dircctors without sharehoider actior. and shareholder
action was r.ot required.

§ The amondment(s) was/were adopted by the skarcholders. The number of volcs caat for the amendment(s)
by the shareholders was/were sufficient for approval.

[ The amendriont(s) wat/wero approved by the sharchalders through voling groups. The foliowing statement
must be separately provided for each voting group entltled to vole separataly an the amendment(s):

“The number of votes cast for the amandmant(s) wos/ware sufficient for approval
by

T~
(voting group) \
l.%0. 7%
Signature

(By = director, preaident or other officer — if dizpctors or offi
sclected, by an incorporator — if in the hands of receivur,
eppotnted fiduciary by that fiduciary)

Matthew Kelly

Dated

tec, or other court

(Typed or printed name of person signing)

Preaident
. ~
(Title of perzon signing) el ~
Pt - -=
S
- - () s
T i"""
rhen o h[ E B
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T o @
_.'\ -
~F w
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