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COVER LETTER °

TO: Amentdment Section
Division of Corporations

Lo - Lites Gavin, AL
NAME OF CORPORATION:

PEI0000S 1924

DOCUMENT NUMBRER:

The enclosed Articfes of Amendment and tee are submitted tor filing.

Please return all correspandence concerning this matter to the following:

Helen S, Atter

Name of Contact Person

The Liles Firm, P.AL

Firm/ Company

1030 West Bay Street, Ste. 1030

Address

Jacksonville, Florida 32202

City/ S1ate and Zip Code

hatter(@thedilesfirm.com

E-mail address: (to be used for future annual report noiilication)

IFor furiher intormation concerning this matter, please cull:

Helen 8. Atter . 904 ) 634-1100
i

Name of Contact Person Area Code & Daviime Telephone Number

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

B/ 533 Filing Fee (3543 75 Filing Fee & [1843.75 Filing Fee &  [J$52.30 Filing Fee
Certificale of Staius Certified Copy Certificate of Status
{Additional copy is Certified Copy
enclosed) (Additional Copy

15 enclosed)

Muailing Address Street Address

Anmendment Section Amendment Sectien

Diviston of Corporations Division ot Corporations
P.O. Box 6327 Clifton Building

Talluhassee, FLL 32314 26061 Executive Center Circle

Tallahassce, F1. 32301



Articles of Amendment

tu
Articles of Incorporation
of
Liles Gavin. P.A,
{Name of Corporation as currently filed with the Florida Dept. of State)
PL00008 1924
{Ducument Number of Corporation (il known)

Pursuant 1o the provisions of section 607.1006. Florida Statutes. this Florida Profit Corporation adopts the following amendment(s) 1o

its Articles of Incorporation:

If amending name, enter the ew name of the corporation:

The  new
or the abbreviation
mtist contuin the

The Liles Firm, P.AL
“company,” or Cincorporated”

-l [)I'Uyﬁ’\\'.\'f()!l(l’ l'(n‘}'p(}l’(l”()li‘ ricme

name musi be distinguishable wnd contain the waord “corporaiion.”
e, or Co 7 o the designation “Corp.” e, " or "Co”
“professional association.” o the abbroviation P47

“Corp..”
word Tchartered,”

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

I,
C. Enter new mailing address, if applicable: I Xm
. -~ TRl - ol . —U
{Muailing address MAY BE A POST OFFICE BOX) -~ ! I
LA STl e
Lo = —
-t'v( ra ;
. ‘g;- o m
e TR 4
Sor €
D. If amending the registered avent and/or registered office address in Florida, enter the name of the E,.___.: 8
I

new registered agent and/or the new registered office address:
Helen S, Atter

Nume gf New Registered gent
301 West Bay street. Suite 1030

(I lorida sireer address)
. : . Jacksonville 32202

New Registervd Office Address: . Florida
(Ciny (Zip Code)

New Registered Apent’s Signature, if changing Registered_Agent
fam fumificr with and accept the obfigations of the pasition.

I herehy accept the appointment as registered agen,
) 1ot

Signarure of New Registered » ls:em if Chomginig.
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If amending the Officers and/or Directors, enger the title and name of each officer/director being removed and title, name. and
address of each Officer and/or Director being addoed:

(Attach cddivional sheels. I necessary)

Please note the officer/direcior title by the first fetrer of the office ritle;

P = President; V= Fice President: T= Treasurer; S$= Secrciary: D= Director! TR= Trustee: C = Chairman or Clerk: CEQ = Chief
Fxecutive Officer; CFO = Chief Financial Qfficer. If an officer/director holds more than one title, list the first lewer of each office
held. President, Treasurer. Director would be PTI,

Changes should be noted in the following manner. Curremhy: Joha Doc is listed as the PST and Mike Jones is listed as the V. There is
a ehunge, Mike Jones leaves the corporation, Sally Smith is naned the 1 and 8. These shondd be noted as Jofin Dov, PT as a Change,
Mike Jones, Vo as Remove, and Sally Smith, SV as an Add,

Example:
N Change BT lohn Doe
N Remove A Mike Jones
_N Add SV Sally Smith
Type ol Action Tide Namne Address
(Check One)
VP Richard Kyle Gavin 301 West Bay Sireet. Ste. 1030
t) Change i
Jacksonwville, FL 32202
Add =
kil —
Remove T o
prod RLRNL v -
. r:. =2 n
Mr. Ryan S Catlen 301 West Bay Suredfs Ste, | _—
2) Change ! - ’ i Y IUEE.? E‘-L ‘R.P )
o o
Jacksonville, FL 33203 2= [T}
Add - =
il O — i s,
oo @
Remove 227
) =m
. _ vp Michael D Lee 301 West Bay Sted® Ste. 1950
3} Change cot
X Jacksonville, FL 32202
Add ) ©
Remove
. VP John A Carhisle 301 West Bav Street, Ste. 1030
+4) Change .
X Jacksonville, FL 32202
Add
Remove
3) Chunge
Add
Remove
o) Change
Add
Remove
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E. If amending or adding additional Articles, enter change(s) here:
(Be specific)

tAuach additional sheets, Jf necessary),

d33

€€ Ol [ 21 Moy

F. i an amendment provides for an exchange. reclassification, or ¢ancellation of issued shares,

provisions for implementing the amendment if pot contained in the amendment itself:

(if not applicable. indicate N/ )
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“The date of each amendment(s) adoption: . if other than the
date this document was signed.

Fffective date il applicable:

(no more than 90 davs after amendmeni file dare)

Note: I 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 Amendment(s) (CHECK ONE)

B The amendmeni(s) was/were adopted by the sharcholders. The number of votes cast for the amendment(s)
by the sharcholders was/were suflicient lor approval.

O The amendinent(s) was/were approved by the sharcholders through voting groups. 7he following statement
must be separately provided for cach voting group entitled 1o vote sepavarely on the amendmeni(s):

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

—
. ey
by . T W
{voting proup) RS -
4 250 0y
- -
- . . . AT -l r—_—
[ rhe amendment(s) was/were adopted by the board of directors without shareholder action and shareholdetn 3 — —
. . .
action was not required. ket o
Thes 2= in
0 The amendment(s) was/were adopted by the incorporators without shareholder action and shareholder 7 = )
action was not reguired. o =
T,
April 4, 2019 o

S
Dated =

Signature ,,-./é’.

{By a director. president or other officer — if directors or officers have not been
selected. by an incorporator — if in the hands of a receiver. trustee. or other court
appointed fiduciary by that fiduciary)

Michael 1) Lee

{ Typed or printed nume of person signing)

Vice President

(Title of person signing)
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