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COVER LETTER

T Amendment Section
Division of Corporations

. e o« Shepard & Smith. PoAL
NAME OF CORPORATION:

PUSO0Q0030130

DOCUMENT NUMBER:

The enclosed Articles af Amesdmens and fee are submitted for fiing.

Please return all cotrespondence concerning this matier 1o the following:

Lisa Hoskins

Name of Contagt Person

Shepard & Simith, AL

Firm/ Company

2300 Maitland Center PRwy., Suite 100

Address

Maitland, FL.. 32751

Cinv/ State and Zip Code

Ihoskinsgzshepardtfirm.eom

E-mait address: (10 be used tor future anmul report notitication)

For further information concerning this matier. please call:

Lisa Hoskins 407 (22-1772
at( )

Name of Contaet Person Arca Code & Duvtime Telephone Nuber

Enclosed is a ¢heck Tor the tollowing amount made pavable o the Flonda Department of State:

W S35 Filing Feo 0$43.75 Filing Fee & O$42.75 Filing Fee & 085230 Filing Fee
Cernficate of Siaius Cerutied Copy Certiticate of Status
(Additienal cupy s Certitied Copy
enclusedy (Addinonal Copy

is enclosed)

Mailing Address Street Address

Amendment Scetion Amendment Scetion

Diviston of Corpuritions Division of Corperations
PO Box 6327 Clifton Building

Tailuhassee, FI1L 32314 2601 Eaceutive Center Cirele

Tallahassce, ¥FE 32301



Articles of Amendment
. 1 17]
Articles of Incorporation .o .
of \

shepard & Smith. LA, \

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

POXO0OUZ0OT 20 |

(Document Number ol Corporation (if known)

Purswant Lo the provisions of section 607, 1006, Florida Stuutes, this Florida Profir Corporation adopts the following amendment(s) to
s Articles of Incorporation:

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

The  new

name must be disunguishable und conigin the word “corporation,” Ccompany,” or Cincarpurated T oor the abbroeviation
CCorp Chie " or Col U the designation “Corp,” Cine, " o "Ca T progessional corporarion pame must contuin the

word “chartercd, ™ “projessional associaiion, " or the abbreviation "PAT

B. Enter new principal office address, if applicable:

(Principatl office address MUST BE A STREET ADDRESS )

., Enter new mailing address, if applicable:
(Mailing address MAY BE A POST OFFICE BOX)

D, Hamending the registered agent and/or registered office address in Florida, enter the name of the
new regisiered avent and/or the new registered office address:

Nume of Now Registered Avent

{Flevica strect addressy

New Registered Offtce Address: L Flerida
(v (Zipr Codes

New Revistered Asent’s Signature, if chaneing Registered Agent;
P hereby accept the appoiniment as registered agent. D am fumilior with and accept the oblivations of the posiiion,

Signanwre of New Reglsiered Agent, if chunging
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If umending the Officers and/or Directors, enter the iitle and name of vach officer/director being removed and titke. name, and
address of cach Gfficer andfor Director being added:

{Attech addittonal shevts, (f necessary)

Please note the officer/divector titde by the first fener of the office ntte:

P o= Prosidem; V= Viee Prosident; T= Treasurer: §= Secretnt, D= Divector; TR = Trustee: C = Chairman or Clerk: CEC) = Chief

Exeentive Ogficer, CFO = Chicf Financial Officer. [V an ufticerddirector holds more than one ditle, list the first fetter of cach aoffice
held. President, Treasurer, Director wendd he PTH,

Changes shaubd be noted in the Jillowing manner. Curventdy John Doc is fisted as the PST and Mike Jones is tisted s the Vo There is
a change, Mike Jones leaves the corporaiion, Sallv Smith is named the Voand S, These should be noted s John Doe, PT as a Change,
Mike Jones, Vas Remeve, and Sally Smith, SV as an Add

Example:
N Change PT John Doe
A Remove V Mike Jones
N Add SV Sally Smith
Type vf Action Tide Namg Addiess
(Cheek Oney
. B Andrew ], Hand 2300 Maitland Center Pkwy,
1) Change
X Suite 100
Add

Maitland. FI.. 32751
Renove

2y Change
_ Add

Remaove

3) _ Change

Add

Remove

+) Change

Add

Remove

5 Change

Add

Retmove

) Change

Add

Remove
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E. Hamending or adding additional Articles, enter change(s} here:
tAtach additional shees, i necessarve. (Be specijic)

F. Ifan amendment provides for an exchange, reclassification, or cancellation of issued shares,
provisioens for implementing the amendment tf not contained in the amendment itself:
(if nor applicable, ndicate N4
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The date of each amendment(s) Adup:mn. . it other than the
date this document was signetl.

June |, 2017
Effective date il applicable:

(no more than Y0 duvs atter amendment jile darey

Note: I the date inserted in this block does not meet the appheable stattory filing requirements, this date will not be disted as the
document’s etfective date on the Depurtiment of State’s records,

Adoption of Amendment(s) (CHECK ONE)

B The amendment(s) wasfwere adopted by the sharcholders. The number of votes cast for the amendiment(s)
by the sharcholders was/were suffictent for approval,

O The amendmentis) wasiwere approved by the sharcholders through voting groups. The following siatement
must e separarciy provided for coch voting growp entitled o vore separatefy on the amendmeniis):

“The number of votes cast for the amendment(s) waswere sufticien for approval

by

fveting gronn)

O e amendmentts) wasAwere adopied by the baard of directors without sharcholder action and sharcholder
action was not required.

[ The amendmentts) wasiwere adopted by the incorporstors without sharcholder action and sharcholder
action wis not reguired.

June w2017
Dased

QILn.nun, MM

(liv /!/rulur pl‘L\ldDﬂ((':I other atfiver — it directors or olticers have not been
eted, by an incorporztor - 10 the hands o a receiver, rustee. or other courl
uppomh.d fiduciary by that Nduciary)

5////7)/»/? Horar

(Tvped or printed name off purn)n/{n_mn}_]

Direcior

(Title of person signing) ‘
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