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COVERLETTER

TO: Amendment Section
Division of Corporations

TONY WILLIS. CPA & ASSOCIATES. A
NAME OF CORPORATION: ’ ’ ’

POGNOONTT060

DOCUMENT NUNMBER:

The enclosed Arrictes of Amendment and fee are submitted for filing.

Please return all correspondence concerning this matier o the lolowing:

CURRY BLACKWELL

Name of Contact Person

TONY WILLIS. CPA & ASSOUIATES. PLAL

Firm/ Company

A2 FLAGLER AVEL

Address

KEY WEST.FL 33040

City/ State and Zip Code

CURRY@BLACKWELL.CPA

E-mail address: {to be used for future annual report natification)

For further informaiion concerning this mater. please call:

CURRY BLACKWEL al 303 ) FREFSRETS

Name of Contact Person Area Code & Davtime Telephone Number

Enclosed is a check for the following amount made pavable 1o the Florida Department of Sute:

O 535 Filing Fee BY43.73 Filing Fee & OS43.75 Filing Fee & CIS52.30 Filing Fee
Certificate of Status Certified Copy Certificate of Status
(Additional copy is Certified Copy
enclosed) (Additional Copy

is enclosed)

Mailing Address: Street Address:

Amendment Section Amendmensi Section
Division of Corporations Division of Corporations
P.O. lox 6327 The Centre of Talluhassee

2313 N Monroe Sireet, Suite §10
Tallahussee, FI, 32303

Taliahassce. F1. 32314



Articles of Amendment

to
Articles of Incorporation
of o ~=
cR
TONY WILLIS. CPA & ASSOCIATES, PLA, —. 3
et b
(Name of Corporation as currently filed with the Florida Dept. of State) i—'—_' i %
POSONGRT 7906 ‘{;;‘- ! '1:
f"’ﬂ' - w :"{1
(ocument Number of Corporation (il known) rm ::1 o
Pursuani lo lhe provisions of section 607.1006. Florida Statuies. this corperation adopts the following amendme
Incorporation:

vt .
m[@u‘lls Aaticles of
2Z
k!
g o
AL [Famending name, enter the new name of the corporation:
CURRY BLACKWELL CPALPAL

nume past e distinguishable and contain the word “corporation
“fac, " or Cal " or the desigranon “Carp,

The  new
Seampenny, T or Cincorpordted T or the abbreviation " Corp.
e T or CCot L professional corparation name musi comain e svord
“chariered.” Uprofessional association. " or the abbreviaiion P4
B. Enter new principal office address, if applicable:

(Principal office wddress MUST BE A STREET ADDRESS)

C

Enter new mailing address, if appticable:
{(Muailing address MAY BE A POST OFFICE BOX

D. I amending the registered agent and/or registered office address in Floridi, enter the name of the
new registered agent and/or the new registered office address:

Neme of New Revisiered dgent

(Floridea srect address;
New Reowseered Office dddress:

. Florida
ftiny

(Z4ip {oche)

New Registered Agent’s Signature, if changing Registered Agent:
Phereby aceept the appoeitiment as registered agent.

Fam famitiar itk and aecepr the abligations of the position,

Nignature of New Registered Agent i changing
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If amending the Officers and/or Directors, eater the title and name of each officer/director being remos ed and title. name, and
address of cach Officer and/or Director being added:

fAttach additional sheets. if necessary)

Please note the officer.director title by the first lenter af the office title.

o= Presidenc: 1 Viee President: U= Treasurer: 5= Secrctary. D= Divector: TR= Trosice. O = Chaivman ar Clerk, CEO - Chigp’
Fovecurive Officer; CFO = Chief Finuncial Officer. If e officor divector holds mare than one title, lisi the firse lerter of each office held,
President, Treasurer, Divector would be 1112

Changes shoudd be nowed in the folloving manner Currentdy John Dov i listed ax the PST and Mike Jones s fisted as the 17 There i
a change, Mike Jones feaves the corporation, Sally Smithy is named the Voand S, These should be noted ws ol Doe, 2T as a Change,
Mike Jones, Vas Remove, and Sally Smith, 517 as an Add.

Example:

N Change PT John Doe
X Remowe v Mike Jones
_n Add SV Sallv Smith
Tvpe of Action Title Name Address

(Check Oned

I} Change

Add

Remove

2 (Change

Add

Remove
3 Change

Add

Remove

4y Change
_Add

____ Remowe

3y Change
Add

Remaose

H) Change

Add

Remove
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E. FLORIDA PROFIT BENEFIT CORPORATION OPTIONS, [F APPLICABRLY:
0 The carporatian, in accordance with the required mininusn status voie, elects 10 be a Florida Protis Benefit Corporation in
accordance with 5. 607.604, F.S.
The purpose for which the benetit corporation is orpanized is 1o create a genernl public benefit and:

The general and/er specitic public henefi(s) o be created by the corporation (in addition 1o its general purpose) isaare as
follows (aptional):

The additional gualifications of Benelit Direciorts), it any. are as follows:

The name(s) and addressies) of the Benetit Direcior(s) and/or Benefit Officer{s). it any:
Name and Title: Name and Tale;

Address: Address:

(Inciude attachment if necessary)

a The corporation, in accordance with the required minimum status vote. terminates its status as a Florida Protit Benefit
Corporation in accordance with 5. 607.605. F.S, The revised purpose for which the corparation is organized is as follows:

The additional qualifications of Beaetit Director(s). il any. are ne longer applicable and are hereby deleted.
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FLORIDA PROFIT SOCIAL PURPOSE CORPORATION OPTIONS. IF APPLICABLE:
The corporation. in accordance with the required minimum status vote. elects 1o be a Florida Profit Social Purpose
Corporation in accordance with s. 607.304, F.S. The business purpose for which the social purpose corporation is organized

{5:

The public benefit for which the corporation is organized is:

‘The speciiic public benetitfsy o be created by the corporation (in addition 1o the above) is/are as ollows (optional):

The additienal guaiifications of Benefit Directar(sh. if any. are as follows:

The name(s) and address(es) of the Benefit Director(s) and/or Benefit Officer(s). if any:
Namwe and Title:

Name and Title:

Address:

Address:

{Include attachment if necessaryvt

The corporation. in accordance with the required minimum sttus vote. terminales ils status as a Florida Profit Social Purpose
Corporation in accordance with s. 607.305. I*.8. The revised purpose for which the corporation is orpanized is as follows:

The addittonal quatifications ef Benefit Director(s). if any. are no longer applicable and are hereby deleted.
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G, Hamending or adding additional Articles, enter chanyge(s) here:
(Autach addiional sheets, ifnecessaryv)  (Be specific)

H. fan amendment provides for an eachange. reciassification, or cancellation of issued shares,
provisions for implementing the smendment if not contained in the amendment itself:
(i nor applicable, indicate N )

Page Sof 6



MAY 1, 2022
The date of each amendment(s) adoption:

. it other than the
date this document was signed.
MAY 12022

Effective date if applicabe:

ino maere than 90 davs after amendment fite daie)

Adoption of Amendment(s) (CHECK OONE)

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

O The amendment{s} was/were approved by the shareholders through voiing groups. The follmeing stutement
must he sepearately provided for cach voting group entitfed o vote separatel on the amendment(s}:

“The nuimber of votes cast for the amendmentts) was/were sufficient for approval

by

Ieding grong)

g
s ~3
e
S
O The amendment(s) was/were adopted by the board of directors without shareholder action and sharcholder ';' —
- . o —
action was not reguired. o =
3 —<
[y -
T . . B = | —
O The amendment(s) was/were adopled by the incorporators without shareholder action and shareholder {r::x Y
action was not required. M, ke
b - 0 L
;E th =
AY L300
C O MAY 12002 o o
Dhated ZE
Sm BN
> o

Signature Q. @ [ =

. LY g ——

(By adirector. president ar other offreer i directd®3 or officers have not been
selecied. by an incorporater — it'in the hands of o receiver. trustee. or other court
appoinied fiduciary by that fiduciary)

CURRY BLACKWELL

{Typed or printed name of person signing}

PRESIDENT

(Title of person signing)



