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COVER LETTER
FO: Amendment Section

Division of Corporations

‘ IWIGHT HEISENMAN. P A,

PLHOOOOYHYT2

DOCUMENT NUMBER;

The enclosed Articley af Amendment ang fec are submitted for filing.

Please return all correspondence concerning this matter 1o the following:

DWIGHT 11 BEISENMAN

Name of Contact Person
DWIGHT H, EISENMAN. P AL

Firmé Company

SEHWARD PARKWAY, §TE 300

Address
KANSAS CITY. MO 64114

Citys S1ate and Zip Code

DEisenman@ndbh.com

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

For further Information concerning ihis natter, please cath:

PWIGHT EISENMAN L RS . 1352530
e : n e e e e
Namwe of Contaey Person Aren Code & Davtime Telephone Number

Enclosed is a check for the following amount made pavahle 1o the Florida Department of Siate;

B 833 Filing Fee [Is43.75 Filing Fee & [D%43.75 Filing Pee & (552,50 Filing Fee
Certificate of Siatus Cenified Copy Cenificate of Status
(Additional copy is Cenificd Copy
chiclosed? (Additional Copy

s englosed

Maiting Address Street Address

Amendment Section Amendment Seciion

Mivision of Corporations Division ol Corporations
P.O. Box 6327 Chilien Building

Tallahnssee, FL 32314 266) Executive Center Circle

Tallahassee, i 312301



Articies of Amendment

P -
i 3 .b' et
Ll H

A -

Pursuant 1o the provisions of section 607.1000, Florida Statuwes. this Flarida Prafit Corporartion sdopts the following a'm?pdlmcng&} w0 %1 %
its Articles of Incorporation: =3

10
Articies of Incorporation
of
DWIGHT H. EISENMAN. P A
=
(Name of Corpuration as currently fited with the Florids Dept. of State’ el =
P1HOMI09EY72 e o= Y
Wacuntent Number of Corpuration (if known} 'r:')
O

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

-

u
Y
gg € ¥

The now
name st by distinguishable and contain the word “corporation.” “company.” or Cincorporated” or the abbreviotion
“Corp.” “Ine,” ar Co.," or the designation “Corp.” “Ine,” or "Co™ o profossional corparagion vame mist coiiatn the
word Vcharpered " U prpfessional association,” or the abbreviation P 47

B. Enter new principal office address, it applicable: .
tPrincipal office address MUST BE A STREET ADDRESS )

C.

i’.nu_:l: new majling mldrc:&m, if smPllir::i.)l‘u: i 1%12 NW 31 CT
{Mailing address MAY BE A POST OFFICE BOX)

OARLAND PARK, FL 33304

D, 1f amending the registered agent and/or registered office address in Florida, enter the name of the
new registered agent and/or e new registered office adidress;

. . . JUDITH C CARLSON
Nante of New Registered Aaenr

TSE2 NWAETH CT

(Itorida street addressi
OARLAND PARK
New Registered Office Adgress: ’ ~

333w
. Florida J
1Ciny

Zip Coade)

New Hepistercd Apent's Sipnature, i changmg Repitered Agent:

[ hereby aocept the appointment ay regisiered auent. T o famibiae with anct oecept the obhigutions of the position

i et T2

¥

-~

:
: i)
e (AR e e
Sigrature of New Regisiered Auenr, if chunging

'
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If amending the Officers and/or Directors, enter the title and name of ench officer/director being removed and title, name, and
address of each Officer and/or Director being ndded:

tAivach additionnl sheets, if necessery)

Pleuse note the officersdirector itle by the first letter of the uffice tile:

£ President; 1" Vice President: T Treaswrer; S+ Sceretary: D Dircegor; TR Trnsiee; C = Chaivmean or Clerk: CEC - Chief
bxecyrive Officer: CFO = Chief Financial Officer. If an officerdivector hulds more ihain one sitle, fist the fiest lener of each office
held, Prosident, Treasurer, Disector woudd be PTD

Changes should be noted in the following manner. Curvently Johi Doe is fisted as te PST and Mike Jonas i fisted as the V. There i
a change, Mike Jones leaves the corperation, Sally Smith i noned the 1V and 8 These shoutd be poted o John Doe. PT ay o Chunge,
ke Junes 37 an Remove, mnd Sally Soneh, SE as ar A,

Example:

X Change er dohn Doe
X Remove ¥ Mike Junes
_A Add 5V Sally Smith
Type of Action Title Name Address
{Check One)
1Y ____ Change e .
— _ Add

Remove

A Change

e, A

Remove

3. Change

Add

. Remove

4 Change

Add

Renmove

Ry Change

Add

o Remove

) Change

Add

Remove

Pape 2 i 4



E. if amending or adding additional Articles, enter chanpe(s) here:
{Atach additionad sheess, i necessanyy Tie specifiv)

F. 1{an amendment provides for an exchanpe, reclassificntion, or cancellation of issued shares,
provisions for implementing the amendment if notcotaioed in the gmendment ifself:
(i not applicable, indicate N/|)
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) L]
The date of each amendment(s) adoption: L if other than e
dure this document was signed.

Effective date if applicable:

o more than Y0 davs aficr wipendment fife e

Notes H the date inserted in this block does not meet the applicable sunuory filing requirements. this date will not be listed as the
document’s effective date on the Department of State’s records.

Adoption of Amendment(s} {CHECK ONE)

W The smendment(st wastwere adopted by the sharcholders, The number of vores cust for the amendmient(s)
by the shareholders wasfwere sufficient for approval.

[ The amendment{s) wastwere approved by the shareholders through voting groups. Fhe following serement
must be sepavately providod for eael voting group entitled 1o vore sepurately on the amendmeni(s)

“The number of votes cast for the amendmentis) wasiwere sufficient for approval

bv

(varing growp)

O The amendment(s) was/were adupted by the board of directors without sharehelder action and sharehnlder
action was not reguired,

O The amendment(s) wasfwere sdopted by the incosporttors without shareholder stion wnd shareholder
action was not required.

Dated é 1‘15 I ’f

residem or vther officer - if directoes or ofticers have not been
worporator - i in the hands of a receiver. trustee. or arher coutt
1y by that fiduciarned

appointed tid

DWIGHT H., EISENMAN

(Typed or printed name of person signing )

{Title of person signing)
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