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Business Name & Document Number, (if known):

1.__ Bruce N, McDonald Corporation
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———=

___ Certified Copy

?{ Certificate of Status

N

____ Profut
____ Not for Profit
___ Limited Liability
Domestication
INC

___ OTHER

OTHER FILINGS

Annual Report
Fictitous Name
. Statement of Authonty

____APOSTIL O__
COUNTRY

P1200003030

Document Number (if known)

Will wait

AMENDMENTS

__X__ Amendment

Resignation of R.A. Officer/Director

Change of Registered Agent
Dissolution/Withdrawal
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REGISTRATION/QUALIFICATIONS
___Foreign

Limited Partnership
Reinstatement

Trademark
Other
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Business Name & Document Number, (if known):

l.__Bruce N, McDonald Corporation P1200003030

Name Document Number (if known)
_=X_ Walkin Will wait
__ Certified Copy
__X Certificate of Status
NEW FILINGS AMENDMENTS
Profit _X__ Amendment
Not for Profit Resignation of R.A. Officer/Director
Limited Liabiiity Change of Registered Agent
Domestication Dissolution/Withdrawal
INC Conversion
__ OTHER ___ Merger
Annual Report __ Foreign

___Limited Partnership
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Trademark
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COVER LETTER

TO: Amendment Section
Division of Corporations

NAME OF CORPORATION: gﬂ}ﬁ' /]] /V/ Q’A/W/ﬂ//%ﬂﬂ//\)

DOCUMENT NUMBER: '/’12/09‘70 2030

The enclosed Atticles aof Amendment and fee are submitied for filing.

Mlease retumn all correspondence concerning this mumxr to the following:

/w/ He Ldwe

Nume o!CcmlﬁE’ Petson
5,44) w W /;/,MQAM / BT,
Firm’ pany
240 pu) /zy;m«
dress
/%m W, /4 20437

City’ State and /Ip Code

)8 MLy ) Bedh ool )

E-mail uddress: W used Tor future gnnuai report notilication)

For further information concerning this matter, pleuse call;

ﬂwx Mo 7 put 0 wEB L5 OF &Y

Name of Comm’Pcrson Area Cods & Daytime Telephone Number

Enclosed is o chech for the following amount made payable to the Florida Depaniment of State:

(O 3338 Filing I'ee 843,78 Filing Fee &  [O343.73 Filing Fee &  (0352.50 Filing Fee
Cenificate of Status Centifled Copy Centificate of Status
(Additlonal copy ia Certified Copy
enclosed) {Additional Copy
is enclosed)
Amendment Section Amendment Section
Division of Corporntions Division of Corporations
P.O. Box 6327 The Cenire of Tallahassee
Tallohassce, $1. 32314 2415 N. Monroe Street, Suite 810

Tallahassee, ¥1. 32103



Articles of Amendment
to
Articles of Incorporation

% t Me Tyan /o/ﬂ@am,;

?l 2 ocov 2o a7

(Document Number of Corporution (if known)

Pursuant to the provisions of section 607.1006, Florido Statutes, this Florida Profit Corporation odopts the following amendment(s) to
ity Artictes of Incorporation:

s, /
72@%/ /\/ f 5 O/J)CZ/Q bj”&ﬂ%ﬁﬁ/ﬁ The new

name mist be distinguishable and coniain the word “corporation.” “company, " or “incorporated” or the abbreviation "Corp.. "

“hhel " or Col" oor the designation “Corp,™ “Inc,” or "Co". A professivnal corporation nome must coniain the word
“chartered,” “professional association, " or the abbreviation “P. A"

d

B, Enier naw pringipn) office nddress, J{apolicabiy; .
{Principal office address MUST BE A STREET ARDRLESS ) \
C. Loter new majling addreys, if applicable; \
{Matling address ‘B ICE '
r~2
o
\ 2
=
™ s
. w 4
~ o
g = 1
=
w0
—
o

tFloridy sireet address) AR

Xew Regisiered Office Address: ; . Florida

\ tCitvy (£1p Code;

! hereby accept the appainiment us registered agent. | am familiar with and accept the obligations of the position

\

\

Signature of New Registered Agent, if changing

Chech if opplicable
3 The amendment(s) isare being Nled pursuant 1o 3. 607.0120 (11} (e). F.5.



If smending the Offlcers and/or Dircctors, enter ihe title and nome of eoch officer/direcior being remosed end nitle, nume, and
sddress of each Officer ond/or Director being sdded:
tAttach additional sheets, if necessary)

Pleaye note the gfflcer direcior title by the first letter of the office tille:

P = President; V= Vice Prosident; T= Treasurer; S= Secretary; D= Direcior; TR= Trusiee; C = Chairman or Clerk; CEQ = Chief
Executive Ufficer; CFQ = Chief Financial Officer. If an afflcerdirector halds more than one title, list the firat letter of edch afftce held
Prexident, Treasurer, Director would be PTH.

Changes showld be noted in the following manner. Currently John Doe i3 Hsied as the PST and Mike Jores is listed a3 the V. There is
a change, Mike Jones leaves the corporation, Sally Smith is named the V' and 8. These should be noted ay John Doe, PT a3 a Change,
Mike Jones, 1 as Remove, and Sully Smith, 8V ay an Add

Exsmple;

A Change FT Jghn Do¢

& Remove ¥ Jupe

_X Add 8y S
Tspe of Action Tidg 5
{Cheek Ong)

~2
[ ]

u

Adggys
1) ___ Change

Add

LI
Remove

=
pr o
o]
i
™~
.
o=
=
o

g2

-~

2y __ Change

- —

e =
N -
Add

Remose
J) ___ Change

Add

Remove

4) Change

Add

Remosve

31 Change

Add

Remove

6) (hange

Add

Remove




k.

(Anach additional sheets, if necersary;

tBe specific)

1

6.2 AON 4Ll
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(if not aph‘

cable, indicate &

ahl:6 ¥V

gaid



The dote of coch amendment(s) odoption:
date this document was signed,

. if other than the
Effecthve date | ppolicable:

{no more than 90 duys after amendment file date}

Note: If the date inserted in this block dues not meet the applicable statutory flling requirements. this date will not be listed ay the
documerit's effective date on the Department of Stole’s records.

Adoption of Amendment{s)

i "Th_e amendment(s) woy were adopied by the incorporators, ot board of directors without sharcholdet sction snd shareholder
action wus nol required.

C The amendment(s) wos were adopicd by the sharcholders. The number of sotes cast for the amendiment(s)
by the sharcholders was'were sulficient for appeoval.

Dated /’1/2.7/20 i

Haaeny
e Sl

3
-
=
Z The amendmeni(s) was'were approved by the shareholders through voting groups. The following statenent - 1
must be separately provided for each voling group entitled 1o vote separately on the amendment(s): ‘;——’:
. . IR
“The number of votes cast for the amendment(s) was'weere sufficient for approsal on !
. 1
" i = £t
i B
fvoting group} -~ L.I? .
=
(=)

( 7 -
Signature @) ‘/

(By n director, presi h

Ticer - if directors or oNicers have not been
seleeted, by an incorporstor — ir'in the hands of o recciver, trusiec, of other coun

appointed fiduciary by that figuciory)
ﬁx& ﬂ/\ ﬂ% pavM;'

(Typed o printed name of pdraon signing)

/.

{Title of person signing)




