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June 18, 2012

FLORIDA DEPARTMENT OF STATE

o of ]
BILL HOGAN, PA Drvision of Corporations

5880 B SUGAR PALM COURT
DELRAY BEACH, FIL. 33484

SUBJECT: BILL HOGAN, PA
REF: P12000041110

We received your electronically transmitted document.

However, the
document has not been filed.

Please make the following corrections and
refax the complete document, including the electronic filing cover sheet

The date of adoption of each amendment must be included in the decument.

Please return your document, along with a copy of this letter, within 60
days or your filing will be considered abandomed.

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

Teresa Brown

FAX Aud. #: H12000161317
Regulatory Specialist II Letter Number: 912A00016844

o010 JUN 18 M & 0T

P.O BOX 6327 — Tallahassee, Flonda 32314
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Articles of Incorporation - p?’.f«-
of ® 2o
!
Bill Hogan, PA = QY
ame of Corporatio ] the Florida Dept. of State ‘g_‘ Z\/%“
[}
P12000041110 T

{Document Numbcr of Corporation (if known)

Pursuant to the provisions of section 607.1008, Florida Statutes, this Fiorida Profit Corporation adopts the
following amendrment(s) 1o its Articles of Incorporation:

enter the new nnme of the corporation:

The new nome must be disuinguishable and comtain the word “corporation,” “company,” or
“incorporated” or the abbreviation “Corp.,” “Ine.,” ar Co.,” or the designation "Corp." “Inc,” or

“Co”. A  professional corporation name must comtain the word “chartered,” “professional
association,” or the abbreviation “P.A. "

B. Enter new principal office adilress, il appHeabla:
(Principo! office address STBEAS 58 )
C. Enter new mail address. j icable:

(Malling address MAY BE A POST OFFICE BOX)

D. Ifamending the registered apent and/ox yegisiered office address in Florida, enter the name of the
hew registered agent and/or the new registered office address:

Name of New Regisrered dgent;

New Registered Office Address: (Florido street address)

, Florida
(City) (Zip Code)

New Repistered Agent’s Signature, if chanping Registered Agent:

I hereby accept the appointment as registered agent. I am familiar with and accept the obligations of the
position.

Sigmaure of New Registered Agent, if changing -
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E. Mamending or adding additional Articles, epter change(s) here

{arrach additional sheets, if necessary).  (Be specific)

F. Ifanam megt provides for an exchange. reclassifleation, or ca ion o ed shares

provisions for implementing the amendment if not contained in the amendment itsell;

(if not applicable, indicate N/A)

Fapc 3 of 4
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If AMENDING the Officers and/or Directo lea i 1l officers/directors of the corporation as vou
pow want the record to he, Please indicate the title{s), name and address for each officer/director.

{Ouwr database can index up to 6 officers/directors. If you have more than 6 officersidirectors, please list them
an ar widitioral sheet.)

Title(s) DNume Address
Fres wbnt
1) Bisectar Witllam E. Hogan, Jr. 5880 B Sugar Palm Court

Delray Baach, FL 33484

2y __ .

H___

.

5__

6_____

If REMO G an officer and/ i : e list dhe ti and name of the officer/director to be
removed;

Titlets) Name Title(s) Name
1S B : L) R

2)__ ) I

y__ 6

Page2 of 4
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05/02/2012
(date of adoption - required)

The date of each ameadment(s) adoption:

Effective date if applicable:

(no morea them $0 days after amendient file date)

Adoption of Amendment(s) (CHECK ONI)

The amendment(s)} was/were adopted by the sharsholders. The number of votes cast for the amendment(s)
by the shareholders wasfwere sufficient for approval.

The amendment(s) was/were appraved by the shareholders through voting groups., The foilowing statement
must be separately provided for eacl voting group entitled 1o vore separately on the amendinent(s):

“The number of votes cast for the amendment(s) wasfwere aufficient for approval

by Rl
(voting group)

The amendmem(s) was/were adopted by the board of directors without sharcholder action and sharcholder
action was not required.

The amendment(s} was/were adopted by the incorporators without sharcholder action and shareholder
D aclion was not required,

Y/ 72t

Signature
(By a director, president or othe T — if directors or officers have not been
selected, by an incorporator — if in the hands of a receiver, trustes, or other court
eppointed fiduciary by that fiduciary)

William E. Hogan, Jr.

(Typed or printed name of petson signing)

et PResidini

(Title of person signing)
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