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FLORIDA DEPARTMENT OF STATE
Division of Corporations

October 31, 2013

| FRANK J. GORMAN

i 293 LAZY MEADOW DR W

‘ JACKSONVILLE, FL 32225-4222
\
|
|

SUBJECT: GORMAN WEALTH MANAGEMENT, INC.
Ref. Number: P11000082410

We have received your document for GORMAN WEALTH MANAGEMENT, INC.
and your check(s) totaling $60.00. However, the enclosed document has not
been filed and is being returned for the following correction(s):

A Florida corporation cannot change to a Florida limited liability company by filing
articles of amendment pursuant to section 607.1006, Florida Statutes. Enclosed
is information regarding converting to a limited liability company should this be
the intention of this filing. Please note applicable fees.

If you have any questions concerning the filing of your document, please call
{850) 245-6050.

Carolyn Lewis
Regulatory Specialist Il Letter Number: 613A00025424

www.sunbiz.org |
Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314
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TO: Amendment Section
Division of Corporations

NaME oF corroraTion; S0rman Wealth Management, Inc

NO. 177

pocument numzer: 1 1000082410

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

Please return all correspondence concerning this mattet to the following:

Frank T. Gorman

Name of Contact Person

Gorman Wealth Management, Inc

Firm/ szpany

293 Lazy Meadow Dr. W,

Address

Jacksonville, FL 32225

City/ State and Zip Code

fgorman@wradvisors.com

E-mail address: (to be used for future annyal report notification)

For further information conceining this matter, please call:

Frank T. Gorman 904 |, 504-5689

Name of Contact Person

Encloted is a check for the following amount made payable to the Florida Department of State:

0 535 Filing Fes [O0843.75 Filing Fee &  [J$43.75 Filing Fee & Els(sz.so Filing Fee
Certificate of Siatus Certificd Copy Certificate of Status
(Additional copy is Certified Copy
encloased) (Additional Copy
is encloged)
Mailing Address Street Address
Amendment Section Amendment Section
Division of Corporations Division of Corperations
P.0. Box 6327 Clifion Building

Tallahassee, FL 32314 2661 Exceutive Center Citcle

Tallahassee, FL 3230]

Area Code & Daytime Telephone Number
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HNU e
FILED :
Atrticles of Amendment
to 13NOV |2 PH L: 30 -
Artlcles of Incorporation :
‘ of _SECE%ET}"J&Y 9.‘*'“':3?[‘«1"{5’
Gorman Wealth Managment, Inc TALLARASSES, FLORIDA, -

P11000082410 10a B, of i o

(Document Number of Corporation (if known)

Pursuant to the provisions of section 607.1006, Florida Statutes, this Florida Profit Corporation adapts the following amendment(s) to
its Articlae of Incorporation:

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

name must be distinguishable and contain the werd “corporation,” “company,” or “incorporated” or the abbraviation
“Corp.,” “Inc.” or Co.,” or the designation “Corp,” "Ing,” or “Co". A profassional corporation name must contain the
word "chartered, " “professional assoctation,” or the abbreviation “P.A,"

B. Enter new nrincipal office address, if applicahble:
(Principal office address DRESS )

C. Entern 8 i licable: &
(Mailing address MdY BE 4 POST OFFICE BOX) ’

D. If amending the repistered agent T lorida, enter the name of the
new regi dlorthe newre stered office addr -

Name of New Registered Agent

. T
(Florida sreet address)
New Raeistered Office dddress: (Floride_ . =~
(City) (Zip Code)
New Registered Agent’s Signature. if chanaing Repistered Agent: ok
I hereby accept the appointment as regisierad agent. I am familiar with and accapt the obligations of the position, Lol
P
Signature of New Registered Agent, if changing
»

Page 1 of 4 £
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S 1} amending the Officers and/or Directors, enter the title and narne of each officer/director being removed and title, name, nnd

address of each Officer and/or Director being added:

{Attach additional sheets, if necessary)

Pleass note the afficer/direcior title by the first leter of the office title:

P = President; V= Vice Prestdent; T= Tveasurer, 5= Secretary; D= Divector; IR= Trustes; C = Chairman ar Clerk; CEO = Chief
Executive Officer; CFO = Chief Financial Officer. If an officer/director holdy more than one titls, list tha first lstter of each office
held. President, Treasurer, Director would be PTD.

Changes should be noted in the following manner. Currently John Doe 1s listed as the PST and Mike Jones is listed as the V. There is
& change, Mike Jones leaves the corporation, Sally Smith is named the V and S. These shouid ba noted as John Doe, PT as e Change,
Mika Jones, V as Remove, and Sally Smith, SV as an Add.

Example:
X Change PT John Doe CR
X Remove ¥ Mike Jones
X Add EAY Sally Smith
Title Name ' Addreas
{Check One)

1) l:l_ Change
[ aca
D_ Remove

2) D. Change —_—
[ ase
[ Remove i
3) g_ Change _— |
[ ] A
I:[_ Remove

4) D_ Change
[] add el
uRcmovc .

5) DChanse —_
[ 1 ax ,
D_ Remove L4t

6) D_ Change .
D Add
D Remove

Pape 2 of 4
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E. Xf amending gr gdding additional Articles, enter change(s) hera:

(Attach additional sheets, if necessary).  (Be specific)

-t

w177 b5 "

™

Fak*

] (;f not apphcable, md!care N/4)

i .
Tart

Y i

T
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APPROVE
. AND - apep
' FILED o e
The date of each amendment(s) adoption: 13 ~UV / Z PM b3 - if other than the
date thi igned.
te this document was signe (‘L[‘i\’tlf’i(v@ruw_
Effective date if applicable: LAHA SSEE o L
{no maore than 90 days afier amendment file date) m A
Adoption of Amendment(s) CHECK O - EF

Dl'he amendrment(s) was/werc adopted by the shareholders. The number of votea cast for the amendment(s) v
by the sharcholders was/were sufficient for approval, va

DThe amendment(s) was/were approved by the sharcholders through voting groups. The following statement
must be separately provided for each voling group entitled 1o vote separately on the amendment(s):

F)
“The number of votes cest for the amendment(s) was/were sufficient for approval
by H ot ;'f ®
{voting group)
DI’he arnendment(s) was/were adopted by the board of directors without sharcholder action and shareholder
action was tiot required.
%c smendment(s) was/were adopted by the incorporators without shareholder action and shareholder
action was not required. 3
Dated_ Ko vember ¢ ng_go/é e
4 4 x4

s ; :
appointed fiduciary by that ﬁduclary)

&Qﬂk 7 éermm id )

(Typed or printed name of parson signing) o
.- ;3’&"?‘?“'

_&4{:%}«; a T

{Title of person signing)

3 2

i
L o X
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