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Division of Corporaticns
Fax Number (B850} 617-6380
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: MASTERS, SMITE & WISBY,P.A.

Account Name H
Account Number : 110816003447
Phone {904)396-2202

Fax Number (9041398-1315

**Enter the emall address for this business entity to be used for future
annual report mailings. Enter only cne emall address please.*#
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" Ploaso retin all correspondem:e r:nn::nmmg th:s inatter ta the following;:

vgoi3 2012 11:38M0. MSWCRA'

[N

TO: Amendment Sectian
Division of Corporations

NAME OF CORPORATION‘

“No. 1883 - P."2/6

' H12000196889 3

STEFFES&STEFFES, INC. | e

Documzm mmnm P1 2000028052

' The enclose:d Arﬂem ofAmeMmeul and feo ae submmed ﬁ:rﬁhng ’ e AU SET S T 1""::"" RPN

JEFFREY M. JACOBS, CPA

Name of Contact Person

MASTERS, SMITH & WISBY, P.A.

Fimy/ Company

7791 BELFORT PARKWAY

Address

JACKSONVILLE, FL 32256

City/ State and Zip Code
CIMT@CIMTSOLUTIONS.COM

E-may] address: (ta be used for future snmial report notification)

Por furtber information concerning this matier, plaace call:

JEFFREY M. JACOBS, CPA

904 | 396-2202

Name of Contact Person

Area Code & Daytime Telephone Nomber

Eaclosed s a check for the following amount made payebls to the Florids Department of State:

H 535 Piling Fee [1$43.75 Filing Fes &
Certificate of Status

Mailing Address
Amendmont Section

Division of Corporations
P.0. Box 6327
Tallabassee, FL 32314

[J$43.75 Filing Fee &  [J352.50 Filing Feo
Certified Copy Certificate of Status
(Additional copy is Certifled Copy

eacloged) (Additionat Copy
ig engloged)

Street Address

Amcndment Section

Divigon of Corporations . . T
Clifton Building )

2661 Exsoutive Center Circle

Tallahasseo, F1. 32301

H120001596889 13
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R ‘ Articles of Amendment
to
Artleles of Incorporation
of
STEFFES & STEFFES, INC. , R
Name of Coxpo aton a8 ewry t_l!ln_ th the Flori t, of Staie - : st e
P12000028052 _ L e LI o

(Document N'umbmr of Corporahcm (if kmown)
. mapr

Pursuant to ths provitions of section 607 1006 Flonda Statutos, this Florida Prof it Corpmﬂon adupts tho fnllomng ameudmt( )

ity A:txclcs bf Incorporation: * 1 =

A. I amending name enter the nevr name of the corporation:

The new

name myst be distmguithable and comtain the word "aarporaﬂon, " “company,” ar “incorporated" or the gbbreviation
"Corp.,” "Ine.,"” or Co.," or the dexignation "Corp,” “Inc,” or "Co”. A professionol corporation nams must contain the
word “chartered,” "professional assoclation, ” or the abbreviation "P.A.”

B, Enter rincipal office address, if applicable: 8833 PERIMETER PARK BLVD.
(Principal office address MUST BE A STREET ADDRESS ) #8904

JACKSONVILLE, FL 32216

C. Entex new mafling addvess, i applicable:
(Ma;hu'; address MAY BE A POST OFFICE BOX) PO BOX 551 470
JACKSONVILLE, FL 32255-1470

W re istoredn entand! " = 4 off £ " . -

ame of Ni
8833 PERIMETER PARK BLVD. #904
(Plorida street addresy)
New Registered Office Address: JACKSONVILLE ——. Florids, 32216 -
(Chy) (2tp Code)
’ iIf changin tered [H
T hereby accept ﬂre appotn!mem as regmared age am fam!liar with and acccpx the obhgaflons of r]ns pmiﬁan e e e
e . Stgnature of New Regi:teredwenr if changing ’ ; (-, -~
> 12 T
o st S S
Hey &
[P el

Al |

rn Lt
N Mo

- - -y T "D
Poge 1 of 4 = ™
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. g Ny
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If amending the OMficers and/or Directors, enter the title and name of each officer/@irector beng removed nd tide, aame, and
Bddress of each Officer and/or Director being added;”

{Antach additional sheefs, if necessary)

Please nore the officer/director title by the first letier of ihe office title: -

P = Presideni; V= Vice Presidens; T= Treasurer; 5= Secretary; D= Directar; TR= Tyustee; C = Chairman or Clark; CE'O Ch!ef o=

Executive Qfficer; CFO = Chief Financial Officer. If an officer/director hofds more: tha‘n one title, list tha ﬁm‘ letrer of ench oﬁ" ce -
held, Prexident, Treasurer, Divector would be PTD.

Changes should be noved in the following mavmer. Cwrrently Jokn Doe is Iimd as the PST ana* Mike Jones is Visted as ihe. V Thm [,
a change, Miké Jonéx.leaves the corporation, Sally Smith is named the V and 5. I?me shanld bc norcd as .fahn Doe; PTasa Chang\s, .

Mike Jones, Vchmavc, and Sally Smih, SVruanAdd Lot . ey arr et bt
Example:- ] et
X Change' - Ev R O T L
Kl’;bmow-m" S y Mjg [QJ!Q.E L T o - ..
X Add $Y  Selly Smith
Type of Aotion Tide Name Address
(Check One)
1 X Chonge ST GLASGOW, SHIRLEY D 8833 PERIMETER PARK BLVD
W #904
Remove JACKSONVILLE, FL 32216
s X Change PD STEFFES, STACY G 8833 PERIMETER PARK BLVD
s #904
JACKSONVILLE, FL 32216
Romove

3 ) C.hﬁnﬁc s

Add

Remwove

4) ____ Chmnge ——

) Change T

____Page__ZoN . ]
H12000196889 _3
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E. If amending or adding sdditional Articles, enter chanpels) here: —_ v O ST T AT Y
(Attach additional sheets, {f necessaryl.  (Be specific) -, .

[ -:'-“'p;» e e - -
@ - v z - Sl
L L - o N B S PO
%) .#@‘gm,-- e o Frrgy vl o AT ST LRy
e -
a— v PR - .
* A AR . et Y ot . . )
Tam - ey b e v
- i, o . .".’p‘ ’ " R
P - P a. K g £ -
o y 6 P e S
P - ~ "

F. I or cancells mues

an provides for pn ¢xcha jleath Hon ¢ :
provistons for implementing the amendment if not contatued in the amendment |tself;
{if nat applicable, indicate N/4)
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» L : .
The date of each amendment(s) adoption: AUGUST 2: 2012

Effective dato applizapier SULY 1, 2012

fno more than 90 days after amendmcnr ﬁ:’z daze)

LA™ 'r.::.-: -vf R W R

Adoptlon of Amendmem(s) .. (CHECK ONE)

B The am:.ndme:nl(s) wasiwere adopted by the shmeholdera The mimber of votos cast fnr lhe amandmcnt(a)
by thc shaxclmldus wasfwexe sufﬂclem for approval e . .

- " N P )

O The nmnndmcm{a) waafwm approved by the slmrehnldm throug'h votmg groups. The fo!lowtng Sratement
must be separalely provided for each voting growp entiled to vote reparately on the amendment(s);

“The number of vates cast for the amendment(s) was/were sufficient for approval

by : »
(voting group) '

[ The amendment(s) was/were adopted by the board of directors without shareholder action and shareholder
action weag not raquired.

[ The amendment(s) waswerc adoptad by the incorporators without sharcholder sction and shareholder
sotion was not required,

g AUGUST 2, 2012

s 1, S Mo
(By a director, president or othb\pfficer — if directors or officers have not been

gelecied, by an incorporator —if in the hands of a recelver, ustee, or ather eourt
appointed fduciary by that fiduciary)

STACY G STEFFES

(Typed or printed name of person signing)
PRESIDENT

(Title of perzon signing)
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