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COVER LETTER

TO: Amendiment Scection
Division of Corporations

. . . Wilcox Law, PA
NAME QF CORPORATION:

S .,,. P08000051051
DOCUMENT NUMBER:

The enclosed Artictes of Amendment and fee are submitied lor filing.

Please return all correspandence concerning this maites 10 the following:

Lisa Wilcox

Name ot Contact Parson

Wilcox Law, PA

Finn/ Company

3637 4th Street N., Suite 320

Address

St. Petersburg, FL 3370;

City/ State und Zip Code

Lisa (D, imx}.o;m@.._c_o/_h,

F-mail address: (1o be used Tor future annual report notifcadon)

For turther infornsyion concernimg this matter, please call:

Lisa Wilcox . (888 ‘ 945-2695
i

Narte of Contact IPerson Arcy Code & Davtime Telephone Number

Inclosed ix a check for the following amount made payuble to the Florida Depariment nf State:

B 535 Filing Fee O§432.75 Filing Fee & OIS45.75 Filing Fee & 0$S2.50 Fiting Fee
Certiticate of Status Certitied Copy Certifieate ot Status
{Aadditional capy is Certitivd Copy
enclosed) tAdditionat Copy

is enclosed)

Mailing Address Street Address

Amendment Section Amcidnient Section

Division of Corporations Division of Corperations
P.0). Box 6327 Clifton Bulding

Tallahassee, FIL 32314 2A61 Executive Center Cirele

Tallahassee, FL 32301



Articles of Amendment

T
Articles of Incorporation -2
of =
Zo P 0\
Wilcox Law, PA '(/‘_,3 ez —
(Name of Corporation as currently fiked with the Florida Dept. of State) -‘?}’, Y -
TR e (f\
1l
PQ8000051051 ‘:'p‘/..&'. - :
(Document Number of Corporation (if known) (._4‘- i 2
._1_ S

Pursuant to the provisions of scetion 8071000, Florida Statates, this Flerida Profit Corporation adopts the tollowing mﬁultmﬂ'w 0
its Articles of Incorporation:

V
A, I amending name, enter the new name of the corporation:

The  new

nante must he distinguishable and contain the word “corporation,” “company,” or Cincorporated " or the abbreviarion
TCorpl T e, e Gl T oor dhe designatient " Corp” e, e CCo 0 A professiona! corperation neste muse contain the

werd Cchartered, T Uprafessiond assoctaifoor. T or the abdreviation T 2T

. . - " . 3637 4th Street N.. Suite 320
B. Enier new principal office address, it applicable:

(Principal office address MUST BE A STREET ADDRESS ) St Petershurg, FL 33-(,0!({
C. Enter new mailing address, il applicable: 4637 41h Streel N.. Suite 320

(Muailing wddress MAY BE A POST OFEFICE BOX)

St Petersburg, FL 'JSTW

D If amending the revistered agent and/or registered office address in Floridia, enter the name of the
new repistered agentand/or the new registercd office address:

f\'umu uf.\'g'\\' f\‘t_"'f\'!:'}':’d‘ Ao

tFlorida sereer address)

Newe Revistered Olice Adidress. . Flonda
fCin t12ipy Codders

New Registered Avent’s Signature, if changing Registered Agent:
{ herciy aecepr the appoimment as regisiered ageni. Cant famitor with und ceceps e obligaiions of the pusition, .

Stanature of New Revistered Agenr, if changing
K ! 5 kY ¢ OLAY
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I amending the OfTicers and/or Divectors, enter the titlle and name of cach afficer/director being removed and title, name, and
address of cach Ofticer and/or Director being added:

fAtrach additionnad shects, [ necessany)

Please note thwe officeridirector dide by the first fetrer of the offiee tite:

P = Presideni: V= Viee Previdoni: = Treasurer: §= Seevetarv: D= Divector; TR= Truaee! € = Chairnan or Clerk: CEQ = Chiof
Executive Ogjicer; CFO — Chicd Financiad Otficer. 1t an oficer/director holds more than one tisle, fist the first lewier ot each ofjice
heled, Presidemi. Treasurer, Director ssovdd be PT1D.

Changes sheuld be aoted in the folfowing manner. Currentlv John Doe is listed ax e PNT and Mike Jostex is tisted as the V. There is
o change. Mike Jones feaves the corporation, Salle Saith is named the Vand X These shoadd be noted as dohn Doe, PT as o Change,

Mike Jones, 3 ax Remove, aid Sully Smich, SV as an dudd.

Example:

N Change rr Julin Do

N Remuonve v Mike Jones .
N Add RS Sally Smith
Type of Action Title Name Address

{Check One)

1} Change

Add

Remuve

2y Change

Add

Kemove

3 Change

Add

Remove

1) Change

Add

Remove

Ay Change

Add

Remove

") Change

Add

Ruemove
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F. If amending or adding additional Articles, enter change(s) here;
(Atach additional sheeis., if necessarvy. (Be specitics

F. Han amendmwnt provides for an exchanee, reclassification. or cancellation of issued shares,
provisiens tor implementing the amendment if not contained in the amendment itself:

(i nat applicahle, indicate N/

Puwe 3 of 4



June 26, 2018
I'he date of cach amendment(s) adoplion: il ather than the
date this document was signed.

June 26, 2018

Eifective date if applicable:

(i1 more than 90 days after amendment tide dute)

Note: 1 the date inserted in thiz block doces not meet the applicable statwomy filing requirements, his date witl not be listed as the
document’s effective date on the Depariment of State’s records,

Aduption of Amendment(s) (CHECK ONE}

W The amendmenti s wasfvere adopted by the sharcholders. The number ol votes cust Tor the amendmentt <)
by the sharchelders was were sufticient for approval.

3 The amendimentis) wasfwvere approved by the sharcholders through voting wroups. The fallowing statement
must he sepuratel provided for each voiing group entitded nevote separately on the amendmeniiés . -

“The number of votes cast for the amendmentis) was/ere setticient tor approval

by

vating wroup)

O3 1he amendmentsy was/were wdopted by the hoard of direciors without sharcholder action and sharcholder
aclion wits not reguired.

1 The amendinent( ) waswere adepted by the iscorporuiors without shareholder action and shareholder
action wus not reguired.

7152018
Duted N

Signature b«\ﬂ_av @D(‘/\/

(Byv a director, president or other officer - if divectors ar officers have not been
selected. by an incorporaler = i in the haads o) a recerver, wustee, or other cout
appeinted tiduciary by that fidouciny)

Lisa Wilcox

{Typed or printed name of person signing)

President

(Title of persn signing)
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