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Articles of Amendment 2“3 JUN 20 AH |0 29

to
Artitles of Incorporation £ STATE
of LR TARY 970 baiEa
SSEE.FLO
J. GAINES CONSULTING, INC. RCLAA
f ‘rently filed with the Florida Dept. of State "s

P12000076900

(Document Wumber of Corporation {if known)

Pursuant to the provisions of section 6071006, Florida Statutes, this Florida Profit Corporation adopts the following amendmeni(s) to
its Articles of Incorporation:

A, [famending name, enter the new nqane of the covporation:

: The new
name nusi be distingdshable and contaln the word “corporation,” “company.” or "incorporated™ or the abbreviation
“Corp.,” “Inc.,” or Co.," or the designetion “Corp,” “fne,” or “Ca". A professional corporation name nust coniain the
word “chartered,” “professional association,” or the abbreviation “P.A. "

B. Enter new principal office address, if applicable:
{Principal office address MUST BE A STREET ADDRESS )

C. Enterngw malling a9dress, if applicable:
(Mailing address MAY BE A POST QFFICE BOX)

D. If amending the registored agent angd{or repistered office address in Florida, enter the n

new repistered agent and/or the new repistered office addvess;

Nani of New Replstered Agent
{Florida street address)
Y 5 ress: , Florida,
{Ciny (Zip Cods)

New Registered Agent’s Signature, if changing Replstered Agent:
I hereby accept the appointment as registered agent. Iam famitiar with and accept the obligations of fhﬂ position,

Signatura of New Registered Agent, If chonging
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H amnending the Officers andfor Dircetors, enter the title and name of each officer/director heing removed and title, name, and

address of each Officer and/or Director being ndded:

(ditach addifional sheeis, if necessary}

Please note the officer/divecior title by the first letter of the offfce title:

P = President; V= Vice President; T'= Treasyrer; 8= Secretary; D= Direcior; TR= Trustee; C = Chairman or Clevk; CEQ = Chief
Execwiive Officer; CFO = Chisf Financial Officer. If an officer/director holds more than one title, 1t the flrst lefter of each office

held. President, Treasurer, Direotor would be PTD.

Changes sthauld be noted in the Jollowing manner. Currently John Doe is fisted as the PST and Mike Jones Is fisted as the V. There is

a change, Mike Jones feaves the corporaiion, Sally Smith is named the V and S. These shauld be noted as John Doe, PT as a Change,

Mike Jones, ¥ az Remove, and Sally Smith, SV as an Add.

Example:
X Change PT Johr Doe
X Remove v Mike Jones
_X Add SV Sally Smith
Type of Aciion Tile Name Address
(Check One)
b __cme V. DAVIDGAINES 12011 FLICKER WAY
X Add COOPER CITY, FL 33026
—_Remove
2) ____ Change .
_ Add
__ Remove
1) __ Change -
___Add
Reniove
4y ____ Change -
— Add
—__Remove
5) __ Chanpe —
—_Add
— Remove
8) ____ Chanpe -
____Add
_ Remove
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E. If amending ar adding additional Articles, enter change(s) here:
(Atach addirional sheets, i necessary),  (Be specific)

F. Ifan amendment pravides for an ex e nssi ce

provisions for Impleonenting the ameudmcnt iF uot containpd in the ainendiment itaelf:
(If not applicable, indicaie N/A)
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The date of each smsulmentis) sdoption: 6/2 1 1201 3

Etfective dste itagniisaple 072 1/2013

(o mare fhan 90 days after omnendmens s date)

Adoplion of Amendment(s) {CHECK ONE)

M The mnendment(s) wes/were ndopted by the sharcholdene. The aunber of vates cast for lhe amendment(s)
by the sharchoiders wasfwers sufficient for approval,

1 The amendmeni(s) wasfwere approved by tha sharcholders thraugh vofing gronps, The Joliowiug statemnent
mus be separafsly provided for each voling group eniiffad to vols separately v fhe oendment(a}:

“The number of votes cest far (he amendraent(s) was/were sufilciont for approval

by e
{vating group)

I3 The aracndment(s) was/wero adapled by the board of diteciors without sharsholder action and sharcholder
" actlon was not requires,

O The amendment(s) was/were sdopiod by the incarporators without sharcholder netion and sharcholder
acion was nol required,

Daed L& .\ ol )

cotor, president ar other offteer — if direciors or officers have nol been
, by an incorporator —ifin fhe hends of'a receiver, trustes, or other court .
appuln ted fiduciary by fliat Fduciary)

~ JOANNE GAINES

(Typed orprinted name of person signing)

PRESIDENT

(Titlc of persen slgning)
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