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COVER LETTER

TO: Amcudinent Scetion
Division of Corporations

Reg-Mount INC
NAME OF CORPORATION:

P14000101547
DOCUMENT NUMBER:

The enclosed Articles of Amendment and fee are submiued Lor filing,
Please rewurn all correspondence concerning this matter 1o the tollowing:

Michael McVicker

(Name of Contact Persan)

Reg-Mount tNC

{Firny Company)

2099 Juno Cir

{Address)

Pensacola, FL 32526

(City! State and Zip Cude)

mmcvicker@regmount.com

"Eomail address: (1o be used for fuure annual réport nottiication}
For further infurmtation concerung this matter, please call:

Michael McVicker 850 356-6770

ul

{Name of Contact Person) {Arca Code)  {Daytuume Telephone Number)

Enclosed is o chieck Tor the following amount made puyable o the Florida Department o State:

B 535 Filing Fee  [1$43.75 Filing Fee & (843,75 Filing Fee &  [J$52.50 Filing Fuc

Certificate of Stawws Certified Copy Cernficate of Statns
{Additional copy is Certified Capy
enclased) (Additivnal Copy 1s

Enclosed)

Vlailing Address Street Address

Amendment Section Amendment Section

Diwvision of Carparations Division ot Corporations
P.O. Box 6327 Cltfton Building
Tallahassce, FL 32314 2661 Exeeutive Center Circle

Tatlahassee, FIL 32301



Division of Corporations

Juiy 10, 2018

MICHAEL MCVICKER
2099 JUNO CIR
PENSACOLA, FL 32526

SUBJECT: REG-MOUNT INC
Ref. Number: P14000101547

We have received your document for REG-MOUNT INC and your check(s)
totaling $35.00. However, the enclosed document has not been filed and is being
returned for the following correction(s):

This is a Profit corporation the document you sent in is for a Non-profit
corporation.

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.

Tracy L Lemieux
Regulatory Specialist Il Letter Number: 818A00014210
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Articles of Amendment
o

Articles of Incorporation
of

Reg-Mount INC FI-LE

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

P14000101547 2K J 30

{Document Number of Corporation (il known) o,
- ol i'..;rft”'l"l .
. N I g . ) . . AL i ¥,
Pursuant 1o the provisions of section 607.1006, Florida Statuies, this Florida Profit Corporation adopts the following anit d“éﬁf}:gi_
its Articles of Incorporation: FLy

A. If amending name, enter the new name of the corporation:

The new
name must he distinguishable und contain the word “corporation.” “company. " or Cincorporated " or the abbreviation
“Corp..” e or Co.." or the dexignation “Corp,” “Ine,” or "Co”. A professional corporation name must comtain the
word Ucharvtered. " professional axsociation, " ar the abbreviation "P.A.T

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

C. Enter new mailing address, if applicable:
tMailing address MAY BE A POST QFFICE B(X)

D. 1f amending the registered agent and/or registered office address in Florida, enter the name of the
new registered agent andfor the new registered office address:

Michael McVicker

Name of New Registered Agend

2099 Juno Cir

(Florida streer addreys)

Pensacola .. 32526
New Registered Office Addiress: . Flonda

1City) {Zip Cude)

New Repistered Agent’s Signatore, if changing Registered Agent:
! hereby accept the appoiniment as registered agent. D am funfiliarwith and accept the obligatinns of the position,

~V7. () V¢ /) i

Sl'gnumr([ of New Registered Ageni, if changing

Iage | ol 4



If amending the Officers and/ar Directors, enter the title and name of each ofticer/directar being removed and title, nate. and
address of cach Officer and/or Director being added:

(Attach additional sheets, if necessary)

Please note the officorfdirector title by the fivst fetter of the office title:

P = Prosident: Ve Vice President: T= Treaswrers 8= Seevetarv: D= Divector! TR= Trustee; C = Chairmun or Clerk: CEQ = Chief
Executive Officer; CFO = Chief Financial Officer. If un officeridirector holds mare than one tide, list the fivst letter of cach office
held. President, Treasurer, Director would he PTD.

Changes should he noicd in the following manner. Currentdy Juln Do is tisied us the PST and Mike Jones is fisted ax the I, There is
a change, Mike Jones leaves the corporation. Sallv Smith is named the V and 8. These should be noted as John Doe, PT ax ¢ Change,
Mike Jones. V as Remove, and Salhe Smith. SV as an Add.

Example:

X Change PT John Doe
X Remuove v Mike Jones
X Add sV Sally Smith

Type oi Action Title Name Address
(Check Oned

) CcoOo Shawn P Dockery 4056 Embers Landing
1) Change

Pensacola, FL 32505
Add

Remove

A Change

Add

Remaove

3) Change

Add

Remowve

4 Change

Add

Remove

3} Change

Add

Remove

i) Change

Add

Remuowe
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F. If amending or adding additional Articles, enter chanpe(s) herg:
(Attach additional sheets, if necessarvy).  (Be specifici

¥, 1f an amendment provides for an exchange, reclassification, or cancellation of issued shares,
provisions for implementing the amendment if not containcd in the smendment itself:
(if not applicable. indicate N/A)

Page 3 of 4



January 1, 2018
The date of each amendment(s) adoption: if other than the
date this document was signed.

Effective date if applicable:

(e mare than 90 davs afier amendmen file date)

Note: [ the date inserted in this block does not meet the applicabie stutwtory (iling requirements, this date will not be listed as the
docnent’s eftective date on the Department of Staste’s reconds.

Adoption of Amendment(s) {CHECK ONE)

[0 The amendment(s) wasfwere adopted by ihe sharcholders. The number of vores cast for the amendmenty(s)
by the shareholiders was/were sufficient for approval.

[ The amendment(s) wasfwere approved by the shareholders through voting groups. The following statement
must he separately provided for cach voting group entitled o vote sepurately on the amendmenifsy:

“The number of voles cast for the amendment(s) was/were sufficiem for approval

by

froting group)

B The amendiment(s) wasfwere adopted by the board of directors without sharcholder action and sharcholder
action was not required.

O The amendment(s) was/were adopted by the incorparaters without shurchelder action and sharcholder
action was not required.

July 23, 2018
Dated

A
Signatute Wi > / Wﬁ (& —

7 [ - Py —

{Bya directdr. president br other officer — if directors or officers have not been
selected, by an incorporator — if in the hands of'a receiver. trustee, or other courl
appointed fiduciary by that fiduciary)

Michael McVicker

(Typed or printed name of person signing)

CEQ

{ Title of person signing)
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