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COVER LETTER

+

T
TO: Amendment Sceetion
Division of Corporations

Lo . . Scabrook Management Corp
NAMLE OF CORPORATION: -

L PLIOON03S082
DOCUMENT NUMBER:

The enclosed Articles of Amendnment and fee are subnutted o liling.

Pleuase return all correspondence coneerning this maner 1o the following:

Scoit Goedert

Name of Contact Person

Scabrook Management Corp

Fiemy/ Company

PO 1642

Address

St Augustine FL 32083

City? Stawe and Zip Code

GH ] @eomeastngt

v
1z-mail address: (1o be vsed Sor rure annual report nobifrcation)
For further inlormation concerning this matier, please call:
Scott Goedent uy4 3135-1884
T N | )
Name of Contact Person Arca Code & Daytime Telephone Number

knclosed is a check tor the following amount made pavabic 1o the Florida Department of State:

O $35 Filing Fee WS33.75 Filing Fee & [J$43.75 Filing Fee & 0852.50 Filing Fee
Certificale of Staius Cerufied Copy Ceruficaie of Status
{Additional copy is Centificd Cuopy
vhclosed) (Additional Copy

12 enclosed)

Mailing Address Strect Address

Amendment Section Amendment Section

Division of Corporations Division of Corporations
.0, Box 6327 Clifion Building

Tailahassee, FL 32314 2661 Exceutive Center Cirele

Tallahassee. FL 32301



Articles of Amendment
1)
Articles of Incorporation
of
Scabrook Management Corporation

{Name of Corporation as currently filed with the Florida Dept. of State)

P1IO000550%2

(Document Number ol Corporation (if known)

Pursuant to the provisions of scetion 6071006, Florid: Stutes. this Flarida Profic Corporation adopts the following amendment(s) «
its Articles of Incorporation:

A. If amending name, enter the new name of the corporation:

Scabrook Asset Management Corp

s The  new
name must he disiinguishable and contein the word “corporation,” “company, T or Cincorporaied” or the abbreviation

“Corp., " Vne, T or Col 7 or the designaiion CCorp, 7 e, A professional corporation name must contain the

ar "Co "
word Cchartered. " Cprofessional association.” ar the abbreviciion CPAT

B. Enter new principal office address, if applicable:

~2
[ ]
(Principal office address MUST BE A STREET 4DDRESS ) . i
i — ¥ ;
_.: v - -
h a § -
_ T e
C. Enter new mailing address, if applicable: . 4 .
tMailing address MAY BIE A POST OFFICE BOX) - fes) G
=i W
m -

D. If amending the registered acent and/or registered office address in Florida,

coter the name of the
new registered agent and/or the new registered office addruess:

Nume of New Regisiered Agomn

tFloridu street uddress)

New Registered Office Address: o . Florida
(City)

(Zip Code)

New Registered Apent’s Signature, if chansing Reeistered Agent:
Fherehy aceept the uppointnient as registered cgent.

Fam feondliar with and accept the obligations of the position.

Sunaiure of New Regisiered Agent, if changing
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1

1f amending the Officers and/or Directors, eater the title and name of each officer/director being removed and title, name, a
address of each Officer and/or Director being added:

{Attuch additienal sheets, if necessaryy

Please note the officerddivector tile by the first leter of the office ritle:

P = President; V= Vice President: T= Treasuree: 8= Sceoveraryy D= Divector; TR= Trustee; O = Chairman or Clerk: CEQ = Ch,
Exeeutive Officer: CFO = Chief Financial Gfficer, 1t an officerfdivecior holds more than one ditle, list the first tetier of cach offi
hold. President. Treasurer, Director wouldd he P11,

Changes showld be noted in the following manner. Curvenide Johi Doe is fisted as the PST and Mike Jones is listed as the V. There
a change, Mike Jones leaves the corporation, Selly Smith iv named the Vand S, These should be noted as John Doe, PT as a Chang:
Mike Jones, V as Remove, and Safle Smith, SV as an Add.

Example:
N Change Pr John Dog
X Remowve v Mike Jones
N Add SV sally Smith
Type of Action Titte N Address

{Check One)

1} Change

Add

Remove

2} Change

Add

Remowve

3 Change

Add

Remove

4) Chuonge

Add

Remove

5) Change

Add

Remowve

i} Change

Add

Remove
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E. If amending or adding additivnal Articles, enter chanve(s) here:
{Atach additional sheers, if necessarvy, (Re speditio )

. I an amendment provides fur an exchange, reclissification, or cancellation of issued shares,
provisions for implementing the amendment if not contained in the amendment itself:
(f not appliceble, indicane N4y
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The date of each amendment{s) adoption: ___ _
date this document was signed.

. if uther than

Fiffective date if applicable:

(o maove than 90 davs after amendnent file datey

Note: 1t the date inserted in this block does not meet the epplicable statutory filing requirements. this daie will not be histed as i
document’s ¢ffective date on the Departiment of Stine’s recards.

Adoption of Amendment(s) (CHECK ONE)

O The amendment(s) wasiwere adopted by the sharcholders. The number of voles cast for the amendmens(s)
by the sharcholders was/were sutticient for approval,

O The amendinent(s) was/were approved by the sharcholders through voting groups. The fallmving statement
must e separatels provided for cach voting grop cotitled to vote separately on the amendmentis).

“The number of votes cast Tor the wmendmeni(s) was/vere sutlicient for approval

by

(voting proup)

W The amendment(s) wasavere adopted by the board ot Jirectors without sharcholder action and sharcholder
action wis not reguired.

O The amendment(s) wasiwere adopted by the incorporators without sharchelder action and sharcholder
action was not required.

071172014
Dated

Signature

— —
(Bya officer £t directors or officers have not been
sclected, by un ncorposator - 14 in the hands of a receiver, trustee, or other court

appainted fiduciary by i Oduciary

. e
SetorPresident or otlie

Aln S Goederi

(Tvped o prinicd namg of person signing)

President

{Titke of person signimg)

Page 4 of 4



