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COVER LETTER

TO: Amendment Section
Division of Corporattons

NAME OF CORPORATION: (.0 fl/fﬂ \,1/93}'/10/4/ é@% 0Crqres :Rl.;_
DOCUMENT NUMBER: P 1200000%849

The enclosed Articles of Amendment and fee are submitted for filing,

Plcase return all correspondence concerning this matter 1o the following:

Q\) oA Cor VA
Name of Contact Person
! N 1 L P
C(J /il \/\/Cﬁ"\op‘c =4 p"{fﬁc} aes _Lne
Firmi/ Company

S620 E, Fowler Aue. Ste 7

Address

Tampa, Fr 33617

Citv/ State and Zip Codve

fcorvin Qam’ SM"‘?h&nc[s‘,cam

E-mail address: (1o be used for fifure annual report notification)

For turther information concerning this matter. please calk:

Q\.\sse\\ Cotvia a K13, 514-2A92%

Name of Contact Person Arca Code & Daytime Telephone Number

Enclosed is 4 cheek for the Tollowing amount made payable to the Florida Department of State:

£35 Filing Fee 0543.75 Filing Fee & [1543.75 Filing Fee & 852,50 Filing Fee
Certificate of Stus Certitied Copy Certificate of Stutus
(Additional copy is Certified Copy
enclosed) tAdditional Copy

is enclosed)

Mailing Address Street Address

Amendment Section Amendmen Section
Division ot Comporations Division of Comporations
P.0). Box 6327 Clifton Building

Tallahassee, FL. 32314 2661 Executive Center Circle

Tallahassee, FL 32301



FLORIDA DEPARTMENT OF STATE
Division of Corporations
October 19, 2017

RUSSELL CORVIN

5620 E. FOWLER AVENUE
SUITE 7

TAMPA, FL 33617

SUBJECT: CORVIN WESTHOFF & ASSOCIATES INC
Ref. Number: P13000008849

We have received your document and check(s) totaling $35.00. However, the
enclosed document has not been filed and is being returned to you for the
following reason(s):

You can list only cne (1) FlLorida street address for the registered agent.

your filing will be considered abandoned.

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

Please return your document, along with a copy of this letter, within 60 days or

Claretha Golden
Regulatory Specialist 11

Letter Number: 717A00021178
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Articles of Amendment

ta (2)'
Articles of Incorporation //"4_ A
-y s
of D T

\ a { - \ - 3 AN ¢ RS ¢

Cormn \A/dusPF £ Asceciades Tne ° .

(Name of Corporation as currently filed with the Florida Dept, of State) - ¢4
1300000 2849 9

(Document Number of Corporation {if known)

N

Pursiant to the provisions of section 607, 1006, Florida Statutes, this Florida Profit Corporation adopts the following amendimuentis) o
its Articles of Incorporation:

A, If amending name, enter the new name of the corporation:

N/Dg The new

name must be distinguishable and contain the word “corporation,” “company.” or “incurporated” or the abbreviation
“Corp..” UIne " or Co, " oor the designaiion “Corp.” Chie, " or "Co v A professional corporation name must contain the
word “chartered,” “professional association,” or the abbreviation “P.A."

B. Enter new principal office address, if applicable; ,\}/PI
(Principal office address MUST BE A STREET ADDRESS )

C. Enter new mailing address, if applicable: .
(Mailing address MAY BE A POST OFFICE BOX) N ’/R'

D, If amending the registered agent and/or registered office address in Florida, enter the name of the
new registered agent and/or the new repistered office address:

Name of New Registered Agent Q\J (Sc.“ C:C;"\ \f\l n
©7C3 cheoncy SETTamMpe, FCBRHT

(Florida sireet address

New Registered Qffice Address:

(City) ) (Zip Codej

New Registered Agent’s Siguature, if ehanging Registered Agent:
! hereby aecept the appoiniment as registered agent. [ am familiar with and accepit the obligations of the position.

Y N

Signature of New Registered Agens, if changing
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If amending the Officers and/or Directors, eater the title und name of each officer/director being removed and title, name, and
address of each Officer and/or Director being added:

(Atrach additivnal sheets, if necessary)

Pleuse note the officeridivector titte by the fiest lener of the affice title:

P = President; 1= Vice Presideni; T'= freasurer: S= Secretary: D= Director; TR= Trustee; € = Chairman or Clerk; CE(Q) = Chief
Evecutive Officer; CFO = Chief Financial Officer. If un afficerfdirector holds more than one title, list the first letrer o each office
held. President. Treasurer. Divector would he PTD.

Changes should be noted in the Jollowing 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 corparation, Sally Smith is named the V and S, These should be noted as John Doe. PT as a Change.
Mike Junes, V ux Remove. and Suthy Smith, SV as an Addd.

Example:
X Change PT John Doe
X Remove v Mike Jones
_X Add A Sally Smith
Type of Action Title Name Address

{Cheek One)

1y __ Change ? On Q:\()U\ \\ICS'HI\O CF \ \‘;67 QC)\)‘C‘S .bt’:\ Ql() \)tﬂct

——Add Temple lerruce , FU 32617
x Remaove

7y _X Change JZT_ RUS’S‘LH (O(\Vu\f\ 2073 Chn.unq’ s4

__Add TO\!’Y\{")C\,P EL 33647

Remove

1) Change SV \\ O-\\m (o COF'V\\ 1A 6 9\0,3 C\J\("U ney S L
. {
A Add Tatnpe, F 33647

Remove

4) Change

Add

Remove

5} Change

Add

Remove

&) Change

Add

_ Remowve
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E. If smending or adding additivnal Articles, enter change(s) here:
(Attach additional sheets. if necessury).  {Be specific)

N/A

If an amendment provides for an exchange, reclassification, or cancellation of iysued shares

provisions for implementing the amendment if not contained in the amendment itself:
{if not applicable, indicate N/A)

F.

N /R

Page 3 0f 4



The date of.each amzadment(s) sdoption: ) / P . if other than the
date this document was signed.

Effective date if applicable: 'IO,/ A
(no mere than 9 dayvs after amendment file date)

Nofe: [f the date insenied in this block does not meet the gpplicable statutory filing requireinents, this date will not be listed as the
document’s effective date on the Department of State’s records.

Adoption of Amendment(s) (CHECK ONE)

& The amendment(s) was/were adopted by the sharcholders. The number of votes cast for the amendment(s)
by the sharcholders wasiwere sufficient for approval,

O The smendment(s} wasfwere approved by the shareholders through voting groups.  The follewing statement
must be separaiele provided for each voring group entitled 10 vote separaiely on the anendment(s):

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

bv

{voting group)

O The amendiment(s) was/were adopted by the board of directors without sharchelder actton and sharcholder
gction was not requited.

O The amendment{s) was/were adopted by the incorporators without sharcholder action and sharcholder
aetion was not required.

Dated [O-2-2017

Signature QA’L“,Q-Q Z—-———:——_—\Q

(By a director, president or other officer — if directors or officers have not been
selected. by an incorporator — if in the hands of a receiver, trustee, ur other court
appointed fiduciary by that hiduciary)

Rdssd\ Ceorvin

(Typed or printed name of person signing)

Secvebar Treaores

(Title of pcrs‘;un Signing,

Page 4 of 4



