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~ AM 913
ARTICLES OF AMENDMENT 15 SEP 29
TO
ARTICLES OF INCORPORATION
OF
BOBBY L.PORTER, INC.

Document Number 10 1500074 130

Pursuant to the provisions of §607.1006, Florida Statutes, this Florida Profit

Corporation adopts the following amendments to its Articles of Incorporation:

FIRST: Article [ is revoked and replaced with the following/added/deleted:

“ARTICLE I
NAME

The name of this corporation is BOBBY L. PORTER SERVICES, INC.”
. it
-SECOND: This Amendment was adopted the 29_day of September, 2015.
THIRD: This Amendment was approved by unanimous consent of the Shareholders.

Dated this é& day of September, 2015.

y L./
BOBBY L. PORTER
Incorporator

STATE OF FLORIDA

COUNTY OF OKALOOSA

1 HEREBY CERTIFY that on this day, before me, an officer duly authorized in the State and
County aforesaid to take acknowledgments, personally appeared BOBBY L. PORTER, either
personally know to me or has produced a valid driver’s license as identification to be the
individual described jn and who cxecuted the foregoing Articles of Incorporation and she
acknowledged to and before me that she executed the same for the purposes therein expressed.

WITNESS my hand and official seal in the State and County last aforesaid this 7 9 day

of &Fh%m,ﬁ ,2015. |
T CHARLENE EVARS ﬂ Muu 6-}&«)4

SRR Y COMMSSONDFF 260110 CHARLENE EVANS
5 T ES ML, 2V 1 NOTARY PUBLIC
' My Commission Expires: 07/04/2017
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CERTIFICATE DESIGNATING PLACE OF BUSINESS 15SEP 29 AH 913
OR DOMICILE FOR THE SERVICE OF PROCESS

WITHIN THIS STATE, NAMING AGENT UPON
WHOM PROCESS MAY BE SERVED

Pursuant to Section 48.091 and 607.0501, Florida Statutes, the undersigned corporation,
organized under the laws of Florida, submits the following statement designating the registered

office and registered agent in Florida.
1. The name of the corporation is Bobby L. Porter Services, Inc.
2. The address of the registered office is 365 Delaware Road, DeFuniak Springs, Florida

32433.
3. The name of the registered agent at the registered office is Bobby L. Porter.

Dated: -3 s,

2 A
Bobby L. Porter
Incorporator

Having been named as registared agent and to accept service of process for the above
named corporation, at the place designated in this certificate, [ hereby accept appointment as
registered agent and agree to act in this capacity. I forther agree to comply with the provisions of
all Florida Statutes relative to the proper and complete performance of my duties, and T am
familiar with and accept the obligations of my position as registered agent.

Dated: Q’o?d‘ ,2015.

a2l

Bobby L. Porter

| (((H15000233559 3)))




