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COVER LETTER

TO: Amendment Section
Division of Corporations

Shepard & Smith. P.A.
NAME OF CORPORATION: ~ pard & =

. I .., POS0O00OO30130
DOCUMENT NUMBER:

The enclosed Articles of Amendntent and fee are submitied for filing,

Please return all correspondence voncerning this matter 1o the following:

Lisa Hoskins

Name of Contact Person

Shepard, Smith, Kohlmyer & Hand, P.A.

Firm/ Company
2300 Muittand Center Phwy.. Suite 100

Adidress

Maitland, IF1.. 32731

Chy/ State and Zip Code

eshepard{@shepardfirm.com

\4
[-mail address: (10 be used tor tuture annual report notification)
For further information concerning this matter, please call:
Lisa Hoskins 407 622-1772
at ( )
Nane of Contact Person Area Code & Dustime Telephone Number

Enclosed is a cheek for the 1ollowing amount made payvable o the Florida Department of State:

B $33 Filing Fee 084373 Filing Fee & 0$43.75 Filing Fee & 0852.50 Filing Fee
Certificate of Siatus Certitied Copy Certificate of Status
{Addirional copy is Certified Copyv
enelosed) {Additional Copy
is enclosed)y
Mailing Address Street Address
Amendment Section Amendment Section
Division of Corporations Ivision ot Corporations
P.O). Box 6327 Clifion Building
Titllahassee, F1L 32314 2661 Exceutive Center Circle

Tallahassee, F1, 32301



Articles of Amendment

Articles of ITI;,(‘DI'p(lI'ﬂtiﬂn
of
Shepard & Smith, PLAL
(Name of Corporation as currently filed with the Florida Dept. of State)
POS00O0030 130

(Document Number of Corperation {if known)

Pursuani 1o the provisions of section 6071006, Florida Statutes, this Florida Profit Corparation adopts the following amendment(s) o
its Articles of Incorporation:

A. If amending name, enter the new name of the corporation
Shepard. Smith, Kohlmyer & Hand, P.A

¢ The new
name must be distinguishable and conin the word “corporation,” Ccempuny,” or Vincorporated” or the abbreviation
Corp,” e, or Col T oor the desivnation “Corp.” ine, oy "Co
word “chartered.” Cprofessional assoctation,”

A professional corpuration nante nust conrdin the
ar the abbreviation P, "

(Prmupa! office address MUST BE A STREET ADDRESS )

Ja—ry
L
M
2 A
s N r
i~ ags N . r‘ -
C. Enter new mailing address, if applicable: Y. o m
(Mailing address MAY BE A POST QFFICE ROX) = = 3
- ™
EE

D. If amending the registered agent and/or repis

stered office address in Florida
new registered agent and/or the new registered office address

enter the name of the

Name of New Reygistered dyeent

tFloride sireor address)
New Regiviered Office Address:

. Florida
(Ciny (Zip Code)

ew Registered Agent’s Signature, if changing Registered Avent
! hereby aceept the appointment as regisiered agent

Dam familiar with and wccept the obligations of the position

Signature of New Regisicred Agent, if changing
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It smending 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/ur Director being udded:

fAnach additional shects, if necessary)

Pleuse nowe the officer/director tide v the first lenter of the office title:

P = President: 7= Vice President: T= Treusurer: 5= Secretery; D= Director: TR- Trustee: C = Chairman or Clerk: CEOQ = Chief
Executive Officer: CFO = Chief Finuncial Officer. If an officersdivecior holds more than one title, list the firet letter of each office
held. President, Treasurver, Director would be P10,

Changes should he nened in the following manner. Currently Joim Doe ix listed as the PST and Mike Jones is listwed as the V. There is
a change, Mike Jones leaves the corporation, Sallv Smith is ngmed the Vand 8. These should be noted as John Doe, PT as a Chunge,
Mike Jones, V as Remove, and Sallv Smith, SV ax an Add.

Example:
X Change P John Boe
X Remove v Mike Jones
_XAdd SV Sallv Smith
Type of Action Title Nume Address
{Check Oincy
] (M Ernest H. Kohlmyer 2300 Maitland Cenier Phwy
1 Chinge '
X Suite 100
Add utle 10

Maitland, FL 32751
Remove

2) Change

Add

Remove

3} Change

Add

Remove

4) Change

Add

Remove

3) Change

Add

Remove

fi) Change

Add

Remove
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F. If amending or adding additional Articles, enter chgnpe(s) here:
(Attach addinonal sheets, if necessar).  (Be specific)

F. If an amendment provides [or an exchiange, reclassification, or cancellation of issued shares,
provisions for imptementing the amendment if not contained in the amendment itself:
Uf not applicable, indicare N7p)
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September 2%, 2017 )
The date of ecach amendment(s) adoption: . 1f other than the
daie this document was signed.
October 1. 2017
Effective date if applicable:

tne more than 90 days atier amendment file date)

Note: f the date inseried in this block docs not meet the applicable statutory Bling requirements. this date will not be listed as the
document’s effective date on the Deparunent of State’s records.

Adoption of Amendment{s) (CHECK ONE)

B The amendmentgs) wasiwere adopted by the sharcholders, The number of votes cast for the amendment(s)
by the sharcholders wasfwvere sufTicient for approval,

0O The amendment(s) wasiwere approved by the sharcholders through voting groups. The foffowing statement
mugt e separuiely provided for cach voring group entitled 1o vote sepuarately un the amendment(s):

“The number of votes cast for the amendment(s) wasfwere sufficient for approval

by
{voiing group)

00 The amendment(s) was/were adopted by the board of directors without shareholder action and shareholder
action was not required.

0O The amendment(s) was/were adopted by the incorporators without shareholder action and shareholder
action was not required.

September 29, 2017
Dated

LT e
Signuture

(By a dircetor. president or other ofticer — tf directors or utficers have not been
selected, by an incorporator — i in the hands of a receiver, trustee. or other coun
appointed fiduciary by that fiduciary)

1. Andrew Smith, 1

{Typed or printed name of person signing)

Director

(Title of person signing)
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