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COVER LETTER

TO: Amendment Seciion
Division of Corporations

Y-TEC: KSONVILLE, INC,
NAME OF CORPORATION: BRY-TECH JACKSONVILLE, TNC

POS0ON072553
DOCUMENT NUMRER; _ 08000072553

The enclosed Articles of Amendment and {ee are submitied for filing.

Please return all correspondence concerning this matier to the following;

Clavton " Miller

Name of Contact Person

Tvan & Daugustinis, PLEC

Firmy Company

5150 Belfort Rd Bldg 200

Address

Jacksonville, Fiorida 32256

City/ State and Zip Code

E-mail address: (10 be vsed for future annual report notification}

For further information concerning this matter, please catl:

Clayton T. Milicr 904 395-2355
a( }

~Name of Contact Person Arca Code & Davtime Telephone Number

Enclosed s a cheek for the {ollowing amount made payable to the Florida Depariment of Sate;

™ 535 Filing Fee [ 1543.75 Filing Fee &  (J$43.75 Filing Fee &  (_]$52.40 Filing Fee
Certificate of Status Certified Copy Certificate of Status
(Additional capy is Certificd Copy
enclosed) {Additional Copy

i» enclosed}

Mailing Address Street Address

Amendment Section Amendmeni Section

Division of Corporations Division of Carporations

P.0. Box 6327 The Centre ol Tallahassee
Tallahassee, FL. 32314 2415 N. Monroe Street, Suite 8§10

Tallahassee, FI. 32303

H24000349185 3
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Articies of Amendment
10
Articles of Incorporation
of
BRY-TECH JACKSONVILLE, INC.
{Namec of Cerporation as currentlv filed with the Florida Dept. of State)
PO3000072551

(Document Number of Corporation (if known)
Pursuant to the provisiens of section 607.1006, Florida Statutes, this Florida Profit Corporation adopis the following amendment(s) to
its Articles of Incorporation:

A. [famending name, enter the new name of the corporation:

or the designation “Corp." “Inc.” or “Co". A projessional corporation name must contain the word
“chartercd, " “professional association, " or the abbreviaiion P

B

The new
nenme must be distinguishable and coniain the word "carporation,” "compuny,” or “incorporated " or the abbrevintion " Corp.,'
g " o

ne., " or Co,

Enter new principal office address. if applicable:
(Principal office address MUST BE A STREET ADDRESS )

o =
Z¢ =
—c -
L J—
. 8 P
Yoz ¥ —
C. Lnter new mailing address, if applicable: (J'-,, a—) I
{Muiling address MAY BE A POST OFFICE BOX) ™" —
sl B
- x
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s il 4
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n.

g
18

If amending the registered agent and/or registered office nddress in Florida, enter the name of the
new registered agent and/or the new registered affice address:

Neme gf New Regisiered Ageni

(Florida stret address;

New Registercd Office Address:

. Floride
(Zip Code)

New Registered Agent’s Sipnature, if changing Registered Agent:

[ hereby accepr the appoiniment as registered agent. 1 am familior with and accept the obligations of the position.

Siymature of New Registered Agent, i changing
Check if applicable

i1 The amendmentis) is/are being filed pursuant to 5. 607.0120 (11) (e). F.S.

H24000349185 3
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If amending the Officers and/or Directors, enter the tide and name of cach officer/director being removed nnd title, name, and
address of each Officer and/or Director heing added:

{Atach additional sheets, if necessary)

Please note the officer/director title hy the first leiter of the affice title:

P - President; V= Vice President; T= Treasurer; S= Secretary, 1) Divector; TR= Trustze; {0 = Chairman ar Clerk; (E() = Chigf
Execurive Officer; CFO -~ Chief irancial Officer. [f an afficertdirectar holds mme than one title, Tist the first letier of cach office held
FPresident, Treasurer, Direcior would be P11).

Changes should be noted in the following manner. Currently John Dee is listed as the PST and Mike Jones is listed as the V. There is
a change. Mike Jones leaves the earperation, Safly Smith is named the V and S. These should be noled as John Doe, PT as a Change,
Mike Jones, V us Remove, and Sally Smith, SV as an Add

Example:

A Change BT Jobhn Doe
X Remove Y Mike Jones

_X Add SY Sally Smith

Tyne of Action Tide Name Address

(Check One)

1) Change r Jeffrey R. Shipman 1143 Haines Street
Al Jacksonvilie, FI. 32206
_ Remowve

2) __ Chuange
_Add
__ Remove

33 Change
_ Add
— Remove

4y __ Change
_Add
__ Remave

5} __ Change
. Add
_ Rcmove

&) __ Change
_ Add

Remove

H24000349185 3
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E. I amending or adding additions] Articles, enter change(s) here:
(Attach additional sheets, if necessary).  (Be specific)

F. If an amendment provides for an exchange, reclassification, or cancellation of issued shares,
provisians for implementing the amendment if not contained in the amendment itself:
{if nar applicable, indicate N/4)

H24000349185 3
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The date of ench amendment(s) adoption: vi ¥ -t !
date this document was sighed.

H24000349185 3

§ i
I (] 4
Effective date if applicable: (O {

VL eLy

, 1f other than the

(rne more than 90 davs affer amendmeni jfile date)

Adoption of Amendment(s)

Note: I the date inserted in this block docs not meet the applicable stamiory fifing requiremsnts. this date will not be listed as the
document's eifective date on the Department of State’s records.

CHECK ONE

action was not reguired.

U The amendmeni(s) was/were adopted by ihe incorporators. ar baard of directors without sharchelder action and sharehalder

B The amendment(s) was/were adopted by the shareholders. The number of voies cast for the amendment(s)
by the shareholders was/were sufficient for approval.

C The amendment{s) was/were appraved by the sharcholdess through voting groups. The faliowing stateme

must be separately provided for each voring group entitled to vore separateiy on he amendmen(s):

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

Avoring group}

: /
Dated /c’/\‘/,’:fﬁ_"é?qf
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{By = dircctor, president or other officdr - if dirccters or officers have not been
sclected, by an incorporator — if in the haads of a recciver, trusiee, or other court
appointed fiduciary by that fiduciary)

Melissa June Maniey

(Typed or printed name of person stgring)
Vice Presicent

~2
[~
™3
g
2
—r
o©
-
s 4
(V=)

w
o

(Tide of person signing)
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