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Articles of Amendment — _
- .
Articles of Incorporation

of
Jennifer L. Mortdn, P.A.

(Name of Corpo

carrently filed with the Flar

De State

(Document Number of Corparation (if known)

Pursuant to the provisions of section 607.1006, Florida Statutes, this Florida Profit Corparation adopts the following amendment(s) to
its Arvicles of Incorporation:

A. Il amendipg pame, enter the new namg of the corporation:
JMorton Planning & Landscape Architecture, Inc

name must be distinguishable and contain the word “corperation,
“Corp.." “Inc..” or Co..™

“company, "
or the designation “Carp," "Inc,” or "Co".
word “chartered, " "professional asseciation, ” or the abbreviation “P.A.°

B. Enter new principal office address, if applicable

(Principal affice address MUST, BE.A STREET ADDRESS )

The now
or “Incorporated” or the abbreviation
A professional corporation name musi contain the

C. ter pew mailing address, if 8 H

(Mailing address MAY BE A POST OFFICE BOX)

—t
-
o -7
(i
T
-
D. If amending the registered agent and/or stered o addreas in Flarida, enter the name of th
Agw. registered agent and/or the new registered office address: ‘é
Name of New Register ant Cr .
@ L
(Flarida streer address)
New Registered Office Address

, Florids
{Ciay} fip Code)

I heroby accepl' the appom:menz as reg: mml agnll Iam fmnmar warh and accept the obligations of the position

Signature of New Registered Agent, if changing
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If amending the Offieers and/or Divertors, emter the tith and name of each officer/director heing removed and title, oy, and

addrass of ench Officer and/ny Direetor being added:

{Avoeh additional sheats, {f neascezry)

Please note the cfficer/iiresor title by the first letter of the office title: . -

P = Prasident: Ve Vice President: Tw Treasurer; S= Secretary; D= Director; TR= Irusaz; C = Chairman or Clerk; CEQ = Chief
Exacutive Qfficer; CFO = Chigf Financlal Officer, ¥ on officer/dirsctor halds more than one pitle, lst tha first latter of aach gffice
held. Presideny, Trearurer, Director would be PTD.

Changes should be noted i the following mannzr, Currently Jolin Doe is listed as tha PST ond Mike Jones is Ested cx the F. There is
o change, Mike Jones leaves the corperation, Saily Swith is named the ¥ and &, These should be noted os John Doe, PT s a Change,

ke Jonat, V a5 Remove, and Sally Swith, S¥ as an Add. .o - - s -

Example:
X Chzuge PT  IlohnDpg
X Remove v Mike Joges
X Aad SY  Sally Smith
Taune ol Aclicn Jifle Name Adress
{Check Ons)

I)D.Chmaﬂ
[ 1 aga
D_R.cmuve

2 D.Chnnsa
[] asa
[ ] rewore

3)D.CIWDE=
L1 s
1 Remove

o L counge
[T ase
[ ] Reraove

3 D.f;'hlnsﬂ
D_Add
[ Remoe

o) D,Chmgn
[ aas
D_R.nmnvn
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T T e e L

ot eppteable, i NA)
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The date of anch amendmt(t)'ldnpﬂnn: ; If ather than the

data this docucrant way Signed.
Bffective dato [f agpligables

(e more thon 90 days afrer amendment file dote)

Adoption of Amendmont(s) " (CHECK ONE) Cee e

nmendinent(s) woriwere adopied by the chereholders. The mumber of votes cast for the amendment{s)
y the sharehaldar waa/were sufficient fr approval.

Dm emandment(s) waziwsre approved by tho sharabolders through voling groups. The follving statemeant
must be separataly pravided for eoch voting growp entitled to vora separately on the amendimnt(s):

*The number of votes cast for the smandment(s) was/were sufficient for epproval

"

by

{voting proup)

10 s coneadnanun(s) waghwere adapted by the boerd of directoss without shavehnlder fetios and shveholder
action was oot raquired.

DThe emendment{s) was‘were adopt=d by the incorporators without shareholder nction and sharcholdar
action was not required

Dug StPtamber 16, 2014

&i@nmra =
S tor, sut or-other officer=-if diractory-orofficers have not beeg - - - -
seiceted, by an incorpormtor — if in ths hands of & receiver, trustoe, or othar court
appoint=d duciery by that fiduniary)

Jennffer L. Marton
{Typed or printsd mme of person signing)

Presidett

(Ttle of person signing}

(((H14000219039 3)))
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