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COVER LETTER
TO: Amendment Section
Division of Corperatians
. : : AN .
NAME OF CORPORATION: BRY-TECH JACKSONVILLE, INC.
TN . P0800007255
DOCUMENT NUMBER: 0 72333
The enclosed Articles nf Amendment ang fee are submitted for filing.
Please return all commespordence conceming this mater 1o the following:
Clavton T. Miller
Name of Contact Person
{van & Daugustinis, PLL.C
Firm/ Company
1143 Haincs Street
Address
lacksonville, Flarida 32206
City/ Siate and Zip Code
E-mail address: {1o be used for future annual report notification)
For further informetion concerning this matter, pleass cell:
Clayton T. Miller at( 904 ) 395-2395
Name of Contact Ferson Arca Code & Daytitne Telephone Number
Enclosed is a check for the following amount made payable to the Florida Department of State:
B $35 Filing Fee L1$43.75 Filing Fee &  (JS43.75 Filing Fee &  (1$52.50 Filing Fee
Certificate of Status Certified Copy Certificate of Status
(Additianal copy 13 Certitled Copy
enclosed) {Additional Copv
is enclosed)
Mailing Address Street Address
Amendment Scction Amendmenl Scction
Division of Corporations Division of Corporations
P.0. Box 6327 The (Centre of Tallahassee
Tallahassce, FL 32314 2415 N. Monroe Street, Suite 810

Tatlahassee, FL 32303
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Acrticles of Amendinent
to

Arcicles of Incorporation
of

BRY-TECH JACKSONVILLE, [NC,
(Name of Carporation as currently filed with the Florida Dept. of Stale)

P03000072553

{Dacument Number of Corporation (if known)

Pursuant to thie provisions of section 6071006, Florida Statutes, this Flerida Profit Corporation adopts the following emendment(s) to
its Articles of Incorporation:

A. [ amending name, enter the new name of the carporation:

The new

name must be distinguishable and contain the werd “corperation,” “compary, " or "incorporated” or the abbreviation "Corp., "
“Ine.. " or Cn." or the designation "Carp," “Inc.” or "Co". A professional carporation name mus: conlain the word

“chartered,” “prufessional association, ” or the abbreviation "P.A."

B. Enter new pring¢ipal office address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)

C. Enter new mailing address, if applicable:
{Muifing address MAY BE A POST OFFICE BOX)

>
7
D. if amending the regittered agent and/o i : ss in Flori f :
new repistered sgent andior the new registered alfice nddress: TR
' -1
Name of New Registered Agen: [y
(Florida street address)
New Registered Office Address: , Florida
(City) ‘ {Zip Code)

New Regpistered Agent’s Signature, if changing Registered Agent:
{ herelry accept the uppointment as registered agent. [ am familiar with and accept the abligations of the position.

Signuature of New Registered Agent, if changing

Check if applicable
[0 The amendmeni(s) is/arc being filed pursuant to s. 607.0120 (i1} (¢). F.5.

H24000283170 3
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If amending the Officers and/or Directors, eater the ttle wnd name of cach officer/director belng removed and title, Rame, and
nddress of cuch Officer andfor Director heing ndded:

(Aitach additional sheets, if necessary)

Please note the afficerfdirector title by the first letter of the office title:

P = President; V= Vice President; T= Treasurer; S+ Secretary; D= Director; TR= Trustce: C = Chairman or Clerk; CEQ = Chief
Executive Officer; CIFO = Chicf Financial Officer. [f an officer/director holds more than one title, list the first letter of each office held.
President, Treasurer, Director would be PTD.

Changes should be noted in the following manner. Currently John Doe is listed as the PST and Mike Jones is listed as the V. There is
a change, Mike Jones leaves the corporation, Sally Smith is named the ¥V and 5. These should be noted as John Doe, PT as a Change,

Mike Jones, V s Remove, and Saily Smith, SV as an Add,

Example:
X Change BT John Doe
X Remove v Mike Jones
_X Add Sv Sally Smith
Tvpe of Action Title Name Address
(Check Oned
1) ___ Change VP Melissa June Manlcy 1143 Haines Street
X Add Jacksonville, FL 32206
__ Remowe
2) ___ Change
__ Add
wRemove
3} ___ Change
. Add
_ Remove
4) ____ Change
o Add
__ Remove
5 Change
__Add
__ Remove
6) _ Change
_ add
_ Remove

H24000283170 3
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L. L amepding or adding additional Articles. enter change{s) here:

{Anach additional sheets, if necessary).  (Be specific)

F. If an amendment provides for an exchange. reclassification, or canceliation of issued shares,
rovisi lementing the amendment if not eontained in the amendment itsell:
(if ot applicable, indicaie N/A)

H24000283170 3
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The date of each amendment(s) adoption: _ ‘!‘\ / l: :2 /_:’?/'};? ‘71 , if other than the
date this docurment was signed. ' ’

Effective date if applicable:

(ra more than 30 days ufier amendment file date}

Note: If the date inscrted in this block does not meet the applicable staiutory filing requirements, this date will not be listed as the
document’s effeclive date on the Department of State's recosds.

Adoption of Amendment(y) {CITECK ONE)

O The amendment(s) wasiwere adopted by the incoraorazors, or beard of directors withour shareholder action end sharchoider
action was not required.

® The amendment(s) was‘werc adopted by the shareholders. The number of voies cast for the amendment(s)
by the sharcholders was/were sufficient for appraval,

U The amendment(s) wos/were approved by the sharcholders through voting groups. The following statement
must be Separutely provided for each voling group entitied to voie scparately on the amendmeni(s):

“The number of votes cast for the amendment(s) was/were sufficient for approval

by

{votirg group)

e 8/ ! 2/;’@;71{

Signature Qé%?f K) 4mmvm4¢ Y)fﬂamaanf/

(Byunfire‘/dﬂ"ggﬁicm or other officebf= if directpfs or officers have not been
seiscted, By an incorporator — if in thehands of a recetver, trustee, or other court
appainted fiduciary by that fiduciary)

Jeffrey R. Shipman

(Typed or printed name of persan signing)

Prasident

{Title of person signing)
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