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COVER LETTER

TO: Amendment Seciion
Division of Corporations

NAME OF CORPORATION: Mndan Thamecsides, Br[m‘&ic\ Aol Grimddi ¢ Eule, PA.
DOCUMENT NuMBER: P13 8000 Qe

The enclosed AArticles of Amendment and tee are submited for tiling.

Please retarn ol correspondence concerning this matier Lo the following:

Q*L\«\Cuﬂ S Mdntiee

Name of Contact Person

'IUdr\Jﬂ-\‘rc —ﬂrv‘\_,'ﬁm Bnr\&vkl fl\.o&-—\- G\--MO_\(Q-I % &1_\'&'0. ‘)A

Firm/ Company
500 £ Memncdy BN Suik 205

Address

Tawpa . YL 23072

Cityd State and Zip Code

Cic @ ity firm.com

E-muil address: (to be used Tor future annual report notilication)

Yor turther intormation concerning this matter. please calk:

Georeg, MUndey a B ) 2230000

wame of Contact Person Arcy Code & Davtime Telephone Number

Eagclosed is a check fur the futlowing amaunt made payvable we the Florida Depariment ot $tate:

E)/s:-s Filing Feu 0J$95.75 Filing Fee & 084375 Fiting Fee & [$52.50 Filing Fee
Certiticate of Stutus Certified Copy Certilicate vl Status
tAdditional copy is Certified Cop
cnclused) tAdditional Cops

is enclosed)

Mailing Address Strect Address

Amendment Seetion Amendment Sectian

Division of Corporations Division of Corporations
PO Bos 6327 Clitton Building

Tulluhiassee, FIL 323104 Zo61 Executive Center Circle

Tallohassee, F1, 32301
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

September 27, 2017

RICHARD J. MCINTYRE

MCINTYRE THANASIDES BRINGGOLD ET AL
500 E. KENNEDY BLVD - STE. 200
TAMPA, FL 33602

(S;UBJECT: MCINTYRE THANASIDES BRINGGOLD ELLIOTT GRIMALDI &
UITO, P.A.

Ref. Number: P13000019116

We have received your document for MCINTYRE THANASIDES BRINGGOLD
ELLIOTT GRIMALD! & GUITO, P.A. and your check(s) totaling $25.00. However,

the enclosed document has not been filed and is being returned for the following
correction{s):

The application/form submitted does not meet the requirements of this office;
please complete the attached application/form.

The fee to file your document is $35.

There is a balance due of $10.00.

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.

Irene Albritton
Regulatory Specialist Il Letter Number: 117A00019561
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Articles of Amendment
[}

Articles of Incorporation
of

Wlatyr Trewgsides Bringacld kot Grimuld! ¢ Guto, PA.

(Name M()rporatiun as currently filed with the Florida Dept. of State}

Pidoo O Gy

(Document Number of Corporation (if known)
Pursuant to the provisions ol section 6071006, Florida Statutes. this Forida Profit Corporation adopis the (ollowing amendment(s) w
its Articles of Incorporation:

AL HHamending name, enter the new name of the corporation:

mqnhﬁ' W.V\QS.A.(B 6."1'!\(-\5?((1 t[\l.O"A" (:)\‘lMﬂ.U‘ C?w‘t" a‘ M‘l&‘\'\'\(ws P- A, The  new

nante must bo distinguishable und conifiin the word “corporation.” “company.” or Cincorporated” or the abbreviation
“Corp, " Cne, " "

or Co. " or the designation "Carp,” “Ine, " or "Cao™ o professional corporation name must contamn ihe
word Cchartered.” Cprofessionul aysociction.” or the abbreviation TP
B. Enter new principal office address, if applicable: Jjﬂ'ﬁ ﬁ
(Principal office address MUST BE A STREET ADDRESS )
. Enter new mailing address, if applicable:

(Muiling addresy MAY BE A POST QFFICE BOXN)

D. If amending the registered agent and/or registered office address in Florida, eater the name of the
new registered apent and/or the new registered office address:

a3

Neme of New Registered clgend ﬁl"-\

tHlaridee street adidross)

New Registered Office Addresy: .NIA

CWloeida__
ity

(2 Codey

New Repisterced Agent's Sionature, if changing Registered Agent:
! herehy accept the appointment as registered agent.

Fam famitiar with andd accept the obligations of the position

Signunee of New Registered dgent. if changing

Page | of 4



If amending the Officers and/or Directors. enter the title and name of cach officer/director being removed and title, name, and
address of.each Officer and/or Director being added:

(Attach additional sheets, if necessary)

Please nate the officeridirector title by the first lever of the office title:

P Presidens; Vo Viee President: 7= Treasorer: 8= Secrewary: 1D = Director: TR Trusiee: O Chairman or Cleek: CEO - Chief
fxecutive Officer: CFO = Chief Financial (Mficer. i an officer«divector holds more than one tidde, fist the first letier of cach affice
held President. Treasurer, Director would be 711)

Chunges shouled be noted in the folloving manner. Currently dohn Doe is listed ax the PST and Mike Jones is lisied as the V. There iy
a chunge, Mike Jones leaves tie corporation, Salfy Smith is named the 1V and 5 These shonld be noted as ol Doe. PT as a Change.,
Mike Jones. Vas Remove, and Salfy Smith, St as an dd

Example:

N Change Lr John Doc
X Remove Y Mike Junes
N Add SV Sully Smith
Type ol Action Title name Address
(Check One)
1 ___ Change N A NN _ A 1A

Add

Remove

2) ___ Change
_ Add

Remuove

3y Chunge
_Add

_Remove

4 Change

Add

Remewve

54 Change

Add

Remuove

fi) Changy

Add

Kemove

Pape 2 of 4



E. Iamending or adding additional Articles, enter chanpe(s) here:
tAtach adiditional sheers, if necessarv).  (Be specific)

NjA

. ITan amendment provides for an exchange, reclassification, or canceliation ol issued shares,
provisions for implementing the amendment if not contiined in the smendment itself:
Uf nor applicable. indicae N7.1)

M)A

Yage 3ol 4



The date of cach amendment(s) adoption: it wther than the
date this decumeni avas signed.

Effective date if applicable: I’L! \ ! )—0\1

(rro mrare Phan 90 days after amendment fife dare)

Note: 11 the date inseried in this block does not mecet the applicable statetory filing requirements, this date wilt not be Hsted as the
Jdocument™s etfective date on the Department ol State’s records.

Adoption of Amendmentis) (CHECK ONE)

O The amendmentis) washsere adopted by the shareholders. The number of votes cast Tor the amendmentes)
by the sharcholders wasfwere sutficient for approval.

O The amendmentds) washsere approved by the sharcholders through voling groups.  The following simtement
must he separately provided for vach voting group enritled 1o vore separately on the ameiddmentisg.

“The number ot votes cast for the amendment(s) wasfwere sufticient for approval

by

fyoting group)

%hu amendment(s) wasfwere adopted by the board of direciors without sharcholder action and sharcholder
action was not required.

O he amendmenits) wasiwere adopted by the incorpormiors withous sharcholder action and sharchalder
action was not reguired.

| Jated g iOL} LZ ,\‘]

Signature

= an ini."urpnrulur — if'in the hands of a receiver, trustee. or other court
cd Nidugiary by that 1tduciany)

Cichard 3 Mlintuq

(Tvped or printed name o) person signing )

(Title of person signing
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