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COVER LEYTRR

TO: Amendment Section
Division of Corporations

NME 0F cogroration: SLASGOW & GLASGOW, INC.
nocﬁ}vmnr NUMBER: P1 ?'(‘)000%3-0"44»._ . .

The enclosed Arficles of Am.emimer:r and fee are submitted for ﬁling.

Please return all corraspondence concerning this matter to tho fallowing:

JEFFREY M. JACOBS, CPA
Nams of Contaet Person
MASTERS, SMITH & WISBY, P.A.
Fitm/ Company
7791 BELFORT PARKWAY
Address
JACKSONVILLE, FL 32256
City/ State and Zip Cods
CIMT@CIMTSOLUTIONS.COM

B-mail address: (fo he used for fihare annual rapart notification)

For further information concerndng this matter, please call;

JEFFREY M. JACOBS, CPA + 304 | 396-2202

Namie of Coatact Person Area Code & Daytime Telephone Number

Enclosed is 8 check for the following amount made payable to the Florida Department of State:

B $35 Filing Fee [1343.75 Piling Fee & [0$43.75 FilingFee &  [1852.50 Filing Fee
Certificate of Status Certified Copy Certificate of Status
(Additiona] copy is Certified Copry
enclosed) (Additional Copy
is enclosed)
Malling Address Btreet Addresy
Amgndment Section . Amendment Section
Division of Corporations : . Division of Corporations
P.O.Box 6327 C Clifton Building
Tellahasses, FL 32314 2661 Exeoitive Center Cirole
Tallahassee, FL 32301
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R Artleles of Amendment
- 287 &t
t - ‘
_ Articles ofI:wrponﬁon U6 3 Pt 3: 28
g of . ,',5“55?,:_4‘,- -
GLASGOW & GLASGOW, INC. L. AL "%S",ii!’ "f-:!j ;;1{4
(Namg of Corporption ag currently filed with the Flerida Dept, of State) B
P12000028044 - - - s ciems
(Dommnnthmba ofCo:pommn(:fknowu) o . ﬁ-m

".

_Pursuant to the pmwsmnu of aectwn 607, 1006 Flonda Sumtoe thris Fror:da Proﬁt Corpamnon adopts ﬂm followmg amnndmcnt(s) 0t & f ‘: :
itg Amolcs of Incorporation:” < b . )

A, If amending name, entex the new name of the covporation:

The new
name mus? be distinguishable and centain the word “corporation,” “company,” or “incorporated™ or the abbreviation
“Carp.,” “Inc..” ar Co..” or the designotion “Corp,” “Inc,” or "Co", A professional corporation name must contain the
word “chartered,” “professional association, " or the abbreviation "P.A."

B, Enter new prineipal office address, it applicable: 8833 PERIMETER PARK BLVD
{Principal office nddress MUST BE A STREET ADDRESS ) #904

JACKSONVILLE, FL 32216

" g s YAY DA PORT OFFLEE B0 P.0. BOX 551470

JACKSONVILLE, FL 32255-1470

D. H amending the replstered apent and/or registered office address in Florida, enter the name of the
new reoistered agent and/or the new repistered office address:

Meme of New Regisiarad Agent STACY G. STEFFES
8833 PERIMETER PARK BLVD #904

. (Florida street oddrexs) ) .
Nay Repistered Offiee Address: JACKSONVILLE Flocida 32216
©) {Eip Code)

L]

s
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s amending the Officers and/or Directors, enter the-title and nsme of each officer/director betng removed and mle, name, and
* address of each Officer and/or Director heing added;

{Anach adduional sheeis, if necessary)
Flease nota the officer/divector title by the first letter of the office title: s = -
P = President: V= Vice President; T= Treawurer; S= Secretary; D= Director; TR=- Trustes; C Gmhman or C'Iark CEO C‘Isz -

Executive Officer; CFO = Chief Financial Officer If an officer/divector holds more than one fitle, list the ﬁrsr leter of each office
held. President, Traosurer, Director would be PTD. .. foa

Changes thould be noted in the following marmer. Curtently John Doe iy Imed ar :}w PSTand M'im Jone.e Is Nsted as the V.-There ir"“ T

« ohange, Mike Jones leaves the corporation, Saily Smith is named the V and S, T?xeu .fhmdd be nored as John Doc PT as a Changc, %
Mike Jones.' V as Remove, and Saily Smith, SV as anAdd X - .. -
Examiple: e _ B —

KW: T BT ."J—Q"]’“DO : -_u i":,., C TP e J

.t

Mikc]m“ o e M . C .k

Type of Action Titde Name Addrene
(Check One)

1) __ Chenge PD GLASGOW, ROBERT JR, 4480 DEERWQOD LAKE PARKWAY #144

JACKSONVILLE, FL 32218-2266 US
Add

stmm'e

A Change ST GLASGOW, SHIRLEY D 4450 DEERWODOD LAKE PARKWAY #4144

JACKSONVILLE. FL 32216-2256 US
Add

Remove

3} Change PD STEFFES, STACY G 2833 PERIMETER PARK BLVD #904
X

Add

JACKSONVILLE, FLL 32216 US

Remove

4y ___ Change —
Add

Remove

) Chanpgs -

Romove

6 . Changs

Rcmﬁve. :
. Page2ol4
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E. ding oy adding adaitional Articles, enter chanpe(s) here: L mmIITe LIRS
(Attach additional sheets, {f necessary).  (Be specific) .- e oo
e 5 L ‘ L T
N L b4 ~- . R T e
“ s ; et - :

F. )f an amendment prayides for an exchang-g, reclasgifieation, or ¢anecllation of jssued shares

RIovinigus 1or jmhigm Mg he am
(if not applicable, indicate N/A)
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: -D 'Ihc. nmmdment(s) wualwem npprovcd by the sharchioldary through vodng gmups I‘he Jbllowm statement

©-, 'H12000196878 3
The date of sach amendment(s) adoptlen: AU GUST 2 20 1 2

Effective date If applicable: -JULY 1 2012~
(no more than 90 days qfter amendment ﬁls date)

Adoption of Ameadment(s) (CEECE ONE) RN
B Tho amendrment(s) was/were adopted by the shareholdess. The mumber of votas cast for the ammdmem‘(s) Lo A

-_..' [

‘cythe shareholdmvmsfwrre mﬁicmntfor appmval“ ’ , "_‘n ;.:. "‘ T

must be separgtely provided for each voring group entitled to votg separately an the amendmeni(s):
“The number of votes cast for the amendrment(s) wasfwere gufficient for approval

by A
(Yoiing group)

{3 The amendment(s) was/were adopted by tho boerd of dizectors without sharsholder action and shareholder
action was not required,

L The amendment(s) wasware adopted by the incorporators without sharchoider action and shareholder
action was not required.

g AUGUST 2, 2012

Sighaturs M LDQ/L/

(By s director, prr.mﬁwfnr other.officer — {f directors or officers bave nat been
gelected, by wn incarporator — if in the hands of a receiver, trustee, or other court
appoinied Bduciary by that fiduciary)

STACY G STEFFES
(Typed or printed name of person signing)

PRESIDENT

(Title of pergon signing)
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