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FLORIDA DEPARTMENT OF STATE
Division of Corporations

May 14, 2015

Javoris M. Norman

Norman & Norman and Associates Inc
9240 Lem Turner Road

Jacksonville, FL 32208

SUBJECT: NORMAN & NORMAN AND ASSOCIATES INC
Ref. Number: P13000018466

We have received your document for NORMAN & NORMAN AND ASSOCIATES
INC and your check(s) totaling $35.00. However, the enclosed document has not
been filed and is being returned for the following correction(s):

You do not need to list the officers if you are not changing them. Please remove
page 2 and replace it with a blank page 2 if you are not changing the officers. If
you are changing, adding or deleting officers check the box on the left hand side
of the page indicating type of action.

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

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

Annette Ramsey
Regulatory Specialist II Letter Number: 515A00010158

www.sunbiz.org
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COVERT,

TO: Amendment Section
Division of Corporatiops

NAME OF CorPORATION: _ Nocman + Normar and  Associntes T
DOCUMENT NUMBER: _ P\ 5000¢ L §H4LL

The enclosed Articles of Amendment and fe are submitted for filing.

Please retumn all cotrespondence concerning this matter to the following:

Javeris Mo Nocme,

Nazoe of Contact Person
N«(’w Nome - IL\ Mcuman N L’iw.’\ C(Ar"&
Finm/ Company
q 1‘—/0 / ¥ 7—;{‘1"1:"/ Al-n,/
Address

‘Tﬂ.ckﬁcﬂdf”t’, P{o‘“.’(lq ?;-QC S(
- leyf State and ZIP Code

G Normaa F&/PC_P (] Amil . Com
E-mail address: (to bedsed for future annua! repart notification)

For further information concerning this martar, please call:

be\cmmtn Nor min at (F04 ) (01'3-(9@5_7

Name of Contact Person Area Cods & Daytime Telephone Number

Enclosed is a check for the following amount made payable to the Florida Department of State:

B $35 Filing Fee [O$43.75 FilingFee & (0$43.75FilingFee &  [1$52.50 Filing Fee
Certificats of Status Certified Copy Certificate of Status
(Additional copy is Certified Copy
enclosed) (Additional Copy
is enclosed)
Mailing Addrees Street Address
Amendment Section Ameodment Section
Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building
Taliahassee, FL. 32314 2661 Executive Center Circle

Tallahagsee, FL 32301
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Articles of Incorporation ; ﬁ"
of A
ame of Corporation as ¢ ed with the i

Nﬁr:man J" Mormm GmJ _44.5_0&'!‘1'{{5 T ac. pl300013‘&é

{Document Number of Corporation (if known)

Purshant to the provisions of section 607.1006, Florida Statutes, this Florida Profit Carporation adopts the following amendment(s) to
its Articlas of Incorporation:

A. If amending name, enter the new pame of the corporation:
N e
A Mwmam 9 !awn (‘Cu’(’ 4_.'.’(, The new

name must be distinguishable and contain the word “corporation,” “company,” or “incorporated” or the abbrevidtion
“Corp.,” “Inc..” or Co.,” or the designation “Corp,” “Inc,” or "Co". A professional corporation nume must contain the
ward “chartered,” "professional association,” or the abbreviation “P.4."

B. Enter new principa] office address, if spplicabie: q&“l Lﬁm i;“lﬂdl £‘p_£d ~

(Principal office address MUSY BE 4 STREET ADDRESS ) _ P
O [ < .

C. Enter new mailing address, if applicable: — 7 \
iMuiling addresy MAY BE 4 POST OFFICE BOX) q 2Ho L em lurner Knoel

_las_mfm@ LY

D. If amending the registered agent i office add ida, enter e
t and/or the n istered_office address:

™ isiered Avent 1 .Ii/A e = o
- (F!onaééaeraddsws) ) o

New Registered Office Address: —, Floridz
(Cﬂy) (Zip Cade)
New Registered Agent’s Signa tered A

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

N/ A

Signature of New Registered Agent, if changing

Page 1 of 4



If amending the Officers and/or Direclors, enter the title and ngme of each officer/director belng removed and title, name, and
address of each Officer and/or Director being added:

(Attach addirional sheets, i necessary)

Please note the officer/director title by the first letter of the affice title:

P = Presidem; V= Vice President; T= Treasurer, S= Secretary; D= Director; TR= Trustee: C = Chairman or Clerk, CEQ = Chief
Executive Officer; CFQ = Chigf Financial Qfficer. If an officer/director holds more than one title, list the first letter of each office
held. President, Treasurer, Director would be PTD.

Changes should 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 Smith is named the V and §. These should be noted as John Doe, PT as a Change,
Mike Jones, V as Remove, and Sally Smith, SV as an Add.

Example:
X Change PT John Doc
X Remove v Mike Jones
X Add Y Sally Smith
Type of Action Title Name Address
(Check One)
1y _ Change
__ Add
__ Remove
2y _ Change
. Add
_____Remove
3) __ Change
___Add
_ Remove
4y __ Change
____Add
Remove
5) ___ Change
—_Add
__ Remove
6) ____ Change
e Add
____Remove

Page 2 of 4
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E nge(s) hera:

A /A

(Attach additiongl sheets, if necessary).  (Be specific)

F. fana ment provides for an exchange, reclassification, o lation of i

sions for eme e ATDEn { not contained in the amendment & :

{(if not applicable, indicate N/A) N /

Page 3 of 4
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The date of each amendment(s) adoption: D-H4-201D . if other than the
date this document was signed.

5k - A0 5

{no more than 90 days gfter amendment file date)

Effective date if applicable:

Note: If the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
document’s effective date on the Department of State’s records,

Adoption of Amendmecnt{s) (CHECK ONE)

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

UJ The amendment(s) was/were approved by the shareholders through vortieg groups. The following statement
must be separately provided for each voting group entitled to vote separately on the amendment(s):

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

by .”
fvoting group)

[ The amendment(s) was/were adopted by the board of directors without shareholder action and shareholder
action was not required,

O The amendment(s) was/were adopted by the incorporators without sharsholder action and shareholder
action was not required.

Dated__ 5 L/ - 2645

Signatuwre 4 4,45 ﬂ ‘%’c&-—/

(By a director, preaident or other officet — if directors or officers have niot baen
selected, by an incorporator — if in the bands of a receiver, trustee, or other court
appointed fiduciary by that fiduciary)

DE-bL‘ﬂ‘d]’l A Nc:man

(Typed or printed name of person signing)

Vice,  Prsident

(Title of person signing)

Page 4 of 4

p1/@1/2088 81:1P 4946039201 BERTHA HOWZE PAGE 06/88



