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COVER LETTER

TO: Amendment Section v
Division of Corporations

. ANCLOTE KEY CAPITAL ADVISORS. INC.
NAME OF CORPORATION; N C-OTERE TAL ADVISQ ¢

. FIAN048 193
DOCUMENT NUMBENR: . 3

The enclosed Articles of Amendment and fee are submitied for filing.

Please return afl correspondence concerning this matter to the following:

MARIANNE GRABOWSK]

Name of Contact Person

STONE, PARKER * & COMPANY, CPA. PA

Firny Company
7312 RIDGE ROAD

Address
PORT RICHEY, FI, 34668

City/ State and Zip Code

MARIANNE@STONEPARKERCPA .COM

E-mail address: (10 be used for Tutere annual report notification)

For further intormtion coneerning this matter, please call:

MARIANNE GRADBOWSK]

727 S42-3180
at }

Nume of Contaet Person Arca Code & Davtime Telephone Number

Enclosed 15 a cheek tor the tollowing amount made paviable to the Florida Department of State:

= S35 Filing Fee {I893.75 Filing Fee & 543,75 Filing Fee & TIS$32.50 Filing Fee
Certificate of Status Certified Copy Certtficate of Stutus
(Addizional copy ts Certitied Copy
enclused) {Additional Copy

is enclosed)

Muiling Address Strect Address

Amendment Section Amendment Section

Division of Corporations Division of Curporations

140 Boa 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroe Street. Suite 810

Tallahassee. FL 32303



Articles of Amendment

{
Articles of ltn)rurpor;itiun
of
ANCLOTE KEY CAPITAL ADVISORS, INC.
(Mwmne of Carporation as currently filed with the Florida Dept. of State)
PLOOONOAS T3

(Document Number of Corporation (if known)
Pursuant tu the provisions of seetion 607.1006. Florida Statutes.
its Articles of Incorporation:

this Flarida Profit Corparation adopis the following amendment(s)
A If amending name, enter the new name of the corporation:

name must e distinguishable and contain the word “corporation,” “company, '
“.!'H(',‘ v ar f.nu "

or the designation “Corp, ™ “Ine,

The  new
ar Cincorporated " or the ubbreviation Corp.,
Tar "Ca”
Cchartered 7 projcssional assaciation,” or the abbreviation P

A professional corporation name muost contuin the word
B. Enter new principad office address. if applicable;

(Principul office address MMUST BE ASTREET ADD RIESY)

P }
Lalind |
D
- g "o . et
C. Enter new mailing address, it applicable: =
(Maifing uddress MAY BE A4 POST OFFICE BOX) -
—q ol
- -1
- . - el - - . m
D. M amending the revistered agent and/or registered office address in Florida, enter the nume of the fars)
new registered agentand/or the new registered office address:
Nume o New Regisiered Aoent
(Florida street addresy)
Sen Revlvrered Oice Address: . Florida
(Ciny

Zip Code)
New Registered Avent's Sivnature, if changing Repistered Avent:

Fhereby aceept the appointment ay registered agenr. L am fumilier with and wece

pt the obligations of the position.

Check it applicable

Signature of New Registered Avent. if chaneine
kY ) s b { L1y

O The amendimeniis) isfare being filed pursuant w s, 607.0120 (I (e) FS



I amending the Officers and/or Directors. enter the title and name of each officer/director being removed and title, name, a0
address of cach Officer andfor Director being added:

(Artuch cdditional shects. i necessan)

Please note the ofticer/divecror title by the pirst lewrer of the office title:

£ = President: 1= Viee Presidens: T= Treasurer: S= Secretary: D= Director; TR= Trusiee: C = Chairman or Clerk, CEO = Ch
Execuitve Otficer: CEO = Chief Financial Officer. {t an ogficer/divector holds more than one title, list the first forter of cach office hes
Presidenr. Treasurer, Direcior would he PTD.

Changes showdd be noted in the followin g tanner. Currently John Doe is listed as the PST and Mike Jones is fisted as the V. There
a chunge. Mike Jones feaves the corporation, Sally Smith is numed the Vound S. These should be noted as Joln Doe. PT as u Chang,
Mike Jones, Vs Remove, and Salle Smith, SV as an Add.

Example:
X Change [ Juhn Doe
X Remove V Mike Jones
_X Add hAY Sallv Smith
Type of Acton Title Name Address

(Check Chiey

i) 1 T RICHARD W JANAES 10539 POMME DI PIN LANE
LAnge

NEW PORT RICHEY ., FL 34653

Addd

Kemaovy

) T KEITH D DUNN 320 BLUFF BLVD
2) Change

HOLIDAY. FL 34691

) Add

Kemowe
3) Chinge

Add

Kemove

4 Clhonige

Addd

Remaove

3 Change

Addd

Kemowe

)] Change

Add

Remos e




E. If amending or adding additional Articles, enter change(s) here:
{(Attach edditional sheets, i ne essary).  (Be specific)

F.o Ian amendment provides for an exchange, reclassification, or caneellation of issued shares,
provisions for implementing the amendment if not contained in the amendment itself:
(i not applicable, indicate N/A)




b FANUARY 2030
The date ol each amendment(s) adoption: Cirother than
date this document was signed.

TANUARY 1. 2020

Etfective date it applicable:

(no mere than 90 days afier amendment Jite derie)

Noter [ the date inserted in this block daes not mect the applicable statutory filing requirements. this date will not be listed s [
document's effective date on the Departiient of State's records,

Adoption of Amendment(s) {CHECK ONE

00 The amendment(sy was/were adopted by the incorporators, or board of directors without sharcholder action and sharcholder
ACUON Was mt reguired.

= The amendment(s) was/were adopted by the sharcholders. The number of votes cast for 1he amendment(s)
by the sharchuelders washwere sufficient tor approval,

3 The amcadmentgs) wasfwere approved by the sharcholders through voting groups. The following stutement
must he separately provided for each voiing group emtitled (o vore separately on the amendmenifs):

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

by

(voting group)

MAY 1, 2020
[Daged

Stermture W
By u director, president or other officer — if directors or officors have not been
selected, by an incorporator — if'in the hands of & recciver. trustee. or other courn
appointed fiduciary by that fiduciary)

KEITH D DUNN

(Typed or printed name of person signing)

PRESIIENT

(Title of person signing)



