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Articles of Amendment : ?,. ‘/?;%ﬂ
1o -~ c’,_;?
Articles of Incorporation . (3) ";&\;ﬂ
“f T GeC
M . 1 d:

Hainsworth Wealth Advisory, Corp . % %";a,

(Name of Corporation as currently filed with the Florida Dept. of State) f ) g}b?‘f

P12000068858 | g, 7

{Document Number of Corporation (if known) ;

Pursuant to the provisions of section 607.1006, Florida Statutes, this Florida Profit Corporation :i;dc)pls the following amendment(s) to
its Articles of Incorporation:

f
|

A. If amending name, enter the new name of the corporation:
Novus Wealth Advisors, Inc. : The mew

name must be distinguishuble and comain the word “corporation,” “vompany,” or “wneorporated” or the abbreviation
“Corp.” “lpe,” or Co., " or the designation “Corp,” “Inc,” ar "Cu". A praofessional corporalion name must contain the
word “chartered, " “professional association. ” or the abbreviation "P.A." :

B. Enter new principal office address, if applicable: 21 80 West FlrS_t Street
(Principal office address MUST BE A STREET ADDRESS ) H ;
Suite 500 :

Fort Meyers, FL 33901

C. Enter new mailing address, if applicuble: el
(Mailing address MAY BE A POST QFFICE BOX] 21 80 We St Flrslt Stre et
Suite 500 |

Fort Meyers, FL 33901

i
D. tf amending the registered agent and/or registered office address in Florida, enter the name of the

new regjstered agent and/or the new registered office agdress: !
¥
Name pf' New Registered Agent

Megan Morris i
2180 West First Street, Suite 500

tFlorida sirect address)

New Registered Office Address: Fort Meye rs

. Florid;a 33901

ity | fZipp Cadey

E
i
I

New Repistered Agent’s Signature, if changing Repistered Apent: i
{ hereby accepe the appointment as registered agent. [ am famifiar with and accept the abligations of the position.

(OGN, | o |

Signature of New Registered Agent. if changing

|
?
|
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If amending the Officers and/or Divectors, enter the title and name of ¢ach officer/director being removed and title, name, and
address of each Officer and/or Director being added:

(Attach additional sheets, if necessary)

Please note the officer/divector title by the first letter of the office title:

P = President; V= Vice President; T= Treasurer; 8= Secretary; D= Direclor; TR= Trustee; C = Chairman or Clerk; CEO = Chief
Executive Officer; CFO = Chief Financial Officer. If an officer/divector holds more than one title, list the first letter of each office
held, President, Treasurer, Director would be PTD,

Changes shonld be noted in the following manner. Currently John Doe is listed as the PST and Mike Jones is listed as the V. There is
a change, Mike Jones leaves the corporation, Sally Snith is named the V and S. These should be noted as John Dae, PT as a Change,
Mike Jones, V as Remove, and Sally Smith, SV as an Add.

Example:

X Change T John Doe

X Remove v Mike Jones

X Add sV Sally Smith

Type of Action Tit Name Address

{Check One)

1y [ chonge D Michael A. Hainsworth 12611 Arbuckle Court
[ ] A Fort Myers, FL 33903
Remove

2 [ 1 change D Terrle O. Hainsworth 12611 Arbuckle Court
D_Add Fort Myers, FL 33803
Remove

3 )[1 Change P Michae! A. Hainsworth 12611 Arbuckle Court
]_—_l_ Add Fort Myers, FL 33903
Remove

4 DCha"ge Vv Terrie O. Hainsworth 12611 Arbuckie Court
J:I_Add Fort Myers, FL 33903
Remove

5) []Cha,,ge D Brett M. Ramsey 9465 Counselors Row
Add Suite 200
[I_Rcmovc Indianapolis, IN 46240

6) Dcmge P Brett M. Ramsey 9465 Counselors Row

Add
D_ Remove
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Suite 200

Indianapolis, IN 46240




E. If amending or adding additional Articles, enterr change(s) here:
{Autach additional sheets, if necessary).  (Be specific)

F. If an amendment provides for an exchange, reclasstfication, or cancellation ol Issued shares,
provisions for implementlng the amendment if not contained In the amendment itself:
(i not applicable, indicate N/A)
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The date of each amendment(s) adoption; February 10, 2015 , if other than the
date this docutnent was signed,

Effectlve date if applicable:
(no more than 90 days after amendment file date)
Adoption of Amendment(s) (CHECK ONE)

he amendiient(s) was/were adopted by the shareholders. The number of votes cast for the amendmeni(s)
by the sharcholders was/were sufficient for approvat.

D’I‘hc amendment(s) was/were approved by the shareholders througl voting groups. The following statement
must be separately provided for eacl voting gronp entitled to vote separately on the amendmenifs):

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

by .
(voting group)

DThe amendment(s) was/were adopted by the board of directors without shareholder action and shareholder
action was not required.

DThc amendment(s) wasfwere adopied by the incorporators without sharcholder action and shareholder -
action was not required.

Dated FE0TUATY 12,2015

Signature @V‘l/m: %1 - Cém ~

(By a director, president or other ofticer —if dtfectors or officers have not been
sclected, by an incorporator - if in the hands of a receiver, trustee, or other court
appointed fiduciary by that fiduciary)

Brett M. Ramsey

(Typed or printed name of person signing)

President

{Title of person signing)
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