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COYERTLETTER

TO: Amendment Sectinn
Division of Corporations

POWE . "”\.\‘."E |Sc' EC R . A
NAME OF CORPORATION: OWELL, JACKMAN, STEVENS & RICCIARD], P/

4 5
DOCUMENT NUMBER: | 1100000858

The enclosed Articles of Amendment end fee are submiited for filing,

Please rerum all correspundence concerning this matier 1o the following:

RITA JACKMAN

Name of Contact Person

Firn/ Cumpany
4050 MCGREGOR BLVD

Address
FORT MYERS, L 33901

City: State and Zip Code

LEGALZEYOUR-ADVOCATES ORG

Ti-mail address: (to be used for futtic annual tepon notilcation)

For lurther infoumation conceming this mauer, please call:

RITA JACKMAN 239 ; 689-1056

Namne of Contuct Persan Area Code & Daytime Telephonz Number

Enclused i5 o check for the following amount made payabie (o the Florida Department of Siae:

1§33 Eiling Fee (554378 Filing Fee & (184375 Filing Fee & [J$52.50 Filing Fee
Centificaic of Status Certified Copy Centificare of Status
(Additional copy s Ceriified Copy
enclnsed) {Addiuonal Copy
ts enclosed)
Alailing Address Street Address
Amendment Scetion Amendment Section
Divigion of Corporarions Division of Corporations
P.0. Bux 6327 The Centre of Tallahassee
Tallhassee, FL 32314 2415 N. Monroe Street, Surie 810

Talluhassee, FI, 32303



Articles of Amendment .
to .

Articles of Incorparation ) L
of A

POWELL, JACKMAN, STEVENS & RICCIARDT, PA

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

P14000308584

{Document Number of’ Corporation (it'kr:l—l W}

Pursuuit W the provisions of section 607.1000, Florida Swuies, Uis Flarida Profit Corporation adaprs the following amendmeni(s) o
its Articles of lacorporution:

A, I amending nuame, enter the new nane of the corperalivn:

—— e e the new
name nrist be diviinguizhuile and conrain the word “corporation, " “compuny, " or "meerporated " or the abhreviation "Corp, ™
“Ing, " or Co, " or the dextgnation “Corp " “Inc.” or "Co". A professional corporaiion nume must confuin the word
“chartered, ” “prafessionat association. ” ar the abbrevianon "P.A4."

4050 MCGREGOR BLVD
B. Enicr new principal office address, if applicable:

(Principal uffice address MUST BE A STREET ADDRESS ) FORT MYTRS, TL 33901

(. Enter new mailing address, if applicable:
(Mailing addrexs MAY BE A 'OSTOFFICE BOX)

D. I amending the registered apeni and/or registered office address in Florida, enter the name of the
new registered sgent and/ur the ncw registered office address:

Namu of New Registered Agent

(Finnida strect wddress)

New Reyistercd (flice Adddress: . Florida
tCity) 17ip Cesle)

New Regisiered Apent's Signaiure, if changiog Replstered Apent:
I hwroby accepl tie appointment as registered agent.  Iam familiar with e accept the obligutions of the position.

Check if applicable
1 'The amendment(s) isfare being filed pursusnl w s, §07.0120 (1) (e), T.5.



I{ sgeending the Offlecers and/or Directors. eater the title and name of cach uifices/divecior being remaved and title, name, and
address of ench Officer and/or Threcior being added:

{ditach additianal sheety, if necesvary)

Fleuse note the officerdirector title by 1k first leuer of the aoffice tute:

F = Bresident; V= Vice President, T'= Treasurer; 5= Secreiary: D= Direcior; 1R= Trusice; {7 = Chairman or Clerk; Cift) = Chief
Executive Officer; CFQ = Chigf Financial Ofticer. If an officerédireciur holds more than onc titke, list the first letter of each office held,
President, Treasurer, Director would be FTD.

Chitnges shotld be noted in the following munner. Currenily Johy Doc is fisted as the PST and Mike Jones 15 listed as the V. There u
a change, Mike Juney leaves the corporanon, Sally Smith i rumed the ¥V oand 8. Dhese should be roted s Jokn Doe, PT us a Change,
Mika Jones, a5 Remove, und Sally Smiih, 5V a5 an 4dd.

Example:
X Change rr John Noe
X Remaove v Mike tonesy
X Ade Sy Sally Smith
Type of Acrion Twle Nume Address

(Check Onc)

X ) RITA JACKMAN PA 450 MCGREGOR BLVLD
N Change ! .

FORT MYERS, FL 33401

Remove
V[ RICHARD RICCIARDL, A 4050 MCGREGOR BLVD

X
2y . Choange

FORT MYERS, FL. 339N

Add
Hemoave - i N
3) X Changs L _‘?LAM SIEVENS. PA 4050 MOCGREGOR BLVD

FORT MYERS, FL 33501
Add

Remove

4) _.__ Charnge

Akl

Remove

§i Change

Adid

Remoave

&) Change

Add

Rzmove



E. If amending or sdding additivnal Arlicles, enler chgape(s) hicre:
(Auach addivionul sheets, if necessary}.  (Be specific)

F. If an amendment provides for an exchange, reclassifieation, or eancellntion of issued shares
provisions fur implementing the amendment if not contained in the amendment itsell:
(if not applicable, indicuie Nid)y




‘I'he dale of each amendment(s) adoptioa: if other than the
dale this duocument wis sigaed.

Effective date if applieable:

{ho more than S0 davs efier amendmuon file datej

Note: [ the dare inseried in this block dues not meel the applicable stasntory tiling requirements. this date wiil pot be fisted as the
Jucutnenl's ¢[lective date o the Department of State’s records.

Adeption of Amendment(s) {CHECK ONE}

¥ The umendment(s) wasiwere adapted by the breorguratusy, or board of dircctors without sharehalder action and shareholder
action was oot required.

_] The amendment(s} waswere adopted by the sharehalders, The number of votes cast for the amendment(s)
by the sharcholders wasswere suflicient for approval,

—J The amendment(s) wasfwere approved by the shareholders through voting groups. The foilowing starement
mus: be separately provided for each vouing grovp entitled 10 vore separately on the amendmen!is):

“The number of votes cast for the asmendment(s) wasiwere sufficient for approval

by

{voting group)

Signaturg,;j'__,,&:«' .
{By a director. president or other vfficer - if directors or officers have nnt heen
selected, by an incorporator — if in the hands of a receiver, frustee, or other court
appointed fiduciary by that fiduciary)

n

L N oAt T
TR LY

{Typed or printed name ot person signing)

o

™ .
L .
| -—'s‘.ri:.‘»\\ji

sClitle of person signing)




