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COVER LETTVER

TO: Amendment Section
Division of Corpurations

Neal and Winter PA
NAME OF CORPORATION, 20 and Winter

PI30000407 19
DOCUMENT NUMBER: 000

The enclosed Articles af Amendment and tee are submisted for tiling.

Please return all correspondence concerning this matter to the fotlowing:

r. Kevin Neal

| Name of Contact Person

Firm/ Company

IO Professional Drive

Address

Ponie Vedra Beach, FL 32082

Citv/ State and Zip Code

drkneal@aol.com

| E-mail address: (1 be used for fuiure annual report notification)

For turther informaiion concerning this matter. please call;

Pr. kevin Neal . 904 ) 2855748
a

Name of Contact Person Area Code & Davtime Telephone Number

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

B S35 Filing Fee Os43.75 Filing Fee & O%43.75 Filing Fee & TI$32 34 Filing Fee
Certiticate of Swus Centitied Copy Certificute of Status
(Addinonai copy is Certitied Copy
enclosed) (Additional Copy

is enclosed)

Muailing Address street Address

Amendment Section Amendment Section

Division of Corporations Division of Corporations
PO Box 6327 Clifion Building
Tullahassee, FLL 32314 2601 Executive Center Cirgle

Taltuhassee, F1 32301



Articles of Amendment
{4

Articles of Incorporation
of

Neal and Winter PA

{(Name of Corporation as currently filed with the Florida Dept. of State)

PE3000040719

(Document Number of Corporation {if known)

Pursuint 1o the provisions o' section 607.1006, Flocida Statutes, this Florida Prafit Corporation adopts the following amendmentisy
its Articles of Incorparation:

A, [Tamending name. enter the new name of the corporation:

The  new
name must be distinguishable and contain the word “corporation,” Ceompany, " or Cincorporared T or the abbreviation
“Corp " e, or Co L7 or the desismation " Corp,” e, or Co " professional corporarion vame mist contein Hry
word “chartered, " “professional association, " or the abbreviation P

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

C. Enter new mailing address_if applicable;
(Muiling address MAY BE A POST OFFICE BOX)

-
.. :
D. Ifamending the registered agent and/or registered office address in Florida, enter the name of the !
new registered agent and/or the new registered office address: _—
Name of New Registered Agent Lo 2

eFlorida strevr address

New Resistered Office Address: . Florida
LY i Coder

New Registered Agent’s Signature, if changing Registered Agent:

Hierehy accept the appointment as vegistered agent. | am famifiar with and aceept the obligations of the position,

Signature of Now Regisiered Agent, if chanving
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If amending the Officers and/or Directurs, enter [hc title and name of each officer/director being removed and title, mame, and
address of each Officer and/or Birector being added:

tAduactt additional sheets, if necessary)

Please note twe officeridirecior title by the fivse letior of the office title:

Po= President; U= Vice Prosident: T Treasurer; 8§ Seerenaev, D Director: TR Trasiee: C Chairman or Clerk: CEO Chicf
Faecuive Offfcer: CFO = Chief Financiad Officer [ an afficer direcior lolds more than one title, fist the dirstlerrer of cach office
held President. Treasurer, Divector would be PT1.
Changes should be noted in the following meanner. Curventty Jobn Doc is listed as e PST and Mike Jones is fisted as the 1 There is
o change. Mike Jones feaves the corparation, Sally Smith is named the ) wnd 8. These sheld be noted as Jolm Dov. PTas o € “hange,
Mike Jones, Vas Remove, wned Salle Smith, 81 ay an Add

Example:

X Change P John Doe

N Remowve

L

Mike Jones

_N Add RN Sally Smith

Tyvpe of Action Title Name Address
{(Check One)

S James W, Bolton. 111 100 Professional Drive
1) Change

X Ponte Vedra Beach, IF1. 32082
Add

Remave

2y Change

Add

Remowve

3) Change

Add

Remove

4 Change

Add

Remoyve

3 Change

Add

Remowve

6) Change

Add

Remove
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-

L. I amending or adding additional Articles, enter chanee(s) here:
{Astach addivianal shevis, if necessarve. (Be specific)

I. Ifan amendment provides for an exchange, reclassification, ur cancellation of issued shares.
provisions for implementing the amendment if not contained in the amendment itself:
Gl ot applicable, indicate Nid)
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The date of cach amendment(s) adoption;

.t uther than the
date this document was signed.

Effective date if applicable:

o more than W days after umendmen Jile date)

Note: [T the date inserted in this block does not meet the applicable statory filing requirements. this dite witl not be listed as the
document’s eftective date on the Department ef State's records,

Adoeption of Amendment(s) (CHECK ONFE)

B The amendmeni(s) washwere adopted by the sharcholders. The number of votes cast tor the amendmeni(s)
by the sharcholders was/were sutficienr for approval.

O The amendmeni(s) was/were approved by the sharcholders through voting groups. The following statement
musi be separately provided for cach voting group entitled 1o voie separaiely: on the amendmeniis):

“The number of votes cast for the amendment(s) wasfwere sutticient for approval

by

EY oLy grovpi

O The amendment(s) was/were adopted by the board ol directors withaut shareholder action and shareholder
action was not required.

O the amendment(s) washwere adopted by the incorporators without sharchokler action and sharcholder
action was not required,

Dated (0// 2 ’/30/7
Stgnature /L Mléj

{By a director, president or other otlicer - if directors or officess have not been
selected, by an tncorporator — i in the hands o a receiver, trustee, or ather court
appointed fiduciary by that fiduciaryy

KQ«/-?\ L. A/Qa{

(Tvpued or printed name of person signing)

Pf 3 Folem}f'

(Fitle of prrson signing)

Puge 4ol 4




