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COVER LETTER

TO: Amendment Sectnon
Division of Corporations

. L e Kimberty 50 Maresh, PPAL
NAME OF CORPORATION: -

T o PISO000S9234
DOCUMENT NUMBER:

The enclosed Articles of Antendment and fee are submitted for filing.

I"lease return all carrespondence concerning this matter to the follewing:

Kimberly S Thomason

Name of Contact Person

Firm/ Company

J177 Glades Bd Sie 7

Address

Boca Raton, FEL 33434

City/ State and Zip Code

kim@thimberlythomason.com

E-mail address: (to e used Tor futere annual report nonfication)

For further tnformation concerning this matter. please catl;

Kimberly Thomason , (7()8 ) IHY-3776
4

Nume ol Contact Person Arca Conle & Davtime Telephone Mumber

Enclosed is a check for the following amount made pavable o the Florida Department of State;

B S35 Filing Fee 184275 Fiting Fee & 84375 Filing Fee & 0Js32.50 Filing Fee
Certificate of Sttus Certified Copy Certificate o Status
tAdditional copy is Certified Copy
enciosed) (Additional Copy

ienclosed)

Muailing Address Ntreet Address

Amendment Section Amendmient Scection

Division of Corporations Division of Corporatiuns
P.0y. Box 6327 Chifton Building

Talahassee, FL 32314 2061 Execuuve Center Cirele

Tallahassee, IF1. 32301



Articles of Amendment
10
Articles of Incorparation
Kimberly S, Maresh, M AL

uf

P1500008Y234

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

{Document Number of Corpoeration (if knowny
its Articles of [ncorporation:

Pursuant to the provisions of section 6071006, Florida Stiutates, this Flarida Profit Corporation adopts the 1ollowing amendment(s) 1o
AL

ITamending name, enter the news name of the corporation:
Kimberly S Thomason, AL

name must he distinguishable and comtain the word “corporation,” Ccompany,” or Cincorporated” or the abbreviation
CCorp. " Cinel " or Col 7 or the designation “Corp, U Ine, T or CCu
word “chartered. " “professional assoctation. " or the abbreviation TP

The

Hew
A professiongl corporation ndme must contuin the

B. Enter new principal office address if applicable:
(Principal office addross MUST BE ASTREET ADDRIESYK )

C.

Enter new mailing address, if applicable:

(Mailing address MAY BE A POST OFFICE BOX;

3
—
. If amending the registered agent and/or registered office address in Florida, enter the name of the T
new registered agent and/or the new registered office address: r'::)
Name of Now Registered Agent :'J|
—
tFloricda sprevt adidriss)
New Revisiered Office Address: . Florda
tCing

(7 Codos
New Registered Agent’s Sionature, if changing Registered Agent:

P herehv wecept the appointment as rogistered agent. [ am familior with and aecept the oblivations of the position.

Stgnarure of New Registered Avent, if changing
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If amending the Officers and/or Directors, enter the titde and name of cach officer/director being removed and title, name. and
address of cach Officer and/or Director being added:

iAttach additional sheets, if ecessary)

Please note the officersdivector tirle by the first letter of the office tithe:

£ = President; V= Viee Prosideni: 7= Treasurer, 8= Scerciary: D= Director: TR= Trustee; C = Chairman or Clevk: CEO = Chiof
Executive Officer: CFOQ = Chief Financial Officer. I an officer/divector holds more than one titde, list the first leiter of cach office
held. President, Treasurer, Divector would be 71,

Changes should be noted in the jollowing manner. Cwrrendy John Doe is listed wx the PST and Mike Jones is lsted as the V. There is
a change, Mike Jones leaves the corporation, Salfv Smith is nemed the Vand 8 These should be noted as Johi Doe, PT ax o Change,
Mike Jones, Vs Remove, and Sally Smith, SV as an Add.

Example:
X Change Pr John Due
N Remwove A Mike Junes
_X Add SV Sully Smith
Type ol Action Tile Name Address

{Check One)

1) Change

Add

Kemuove

) Change

Add

Remove

-

3 Change

Add

Remove

4) Change

Add

Remove

3) Change

Add

Remove

) Change

Add

Remove
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E. Hamending or adding additional Articles, enter change(s) here:
(Atach additional shevis, if necessarv). (Be specific)

F. Ifan amendment provides for an exchange, reclassificstion, or cancellation of issued shares,
provisions for implementing the amendment if not contained in the amendment itself:
{if nat upplicable, indicate Ny
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The date of cach amendment(s) adoption: . if other than the
date this document was signed.

Effective date if applicable:

frrer more than 90 denvs afier amendment fife deres

Note: [ the date inserted in this block does not meet the applicuble statntory fling requicements. this date will not be listed as the
document’s etfective date on the Departnent ot Staice s records,

Adoption of Amendmentis) (CHECK ONLE)

B The ameadmentis) wasiwere adopted by the sharcholders, The number of vates cast for the amendment(s)
by the sharcholders was/were sufficient for approval.

O The amendment(s) wasfwere approved by the sharehalders throngh vating groups, 7he follenving stotement
mitist he separately provided for cach voring groep ensithed 1o vote soparately an thae amendmenies):

“The number of voies cast for the amendment(s) wisfwere sufficient for approval

by

{votinge sroup)

O The amendment(s) wasiwere adopted by the baard of dicectors without sharcholder action and sharcholder
aclion wax not required,

O The amendmentis) wasiwere adopted Iy the sicorporators without sharcholder action and shareholder

action was not required,

(By a direcior, pregident or other officer — it directors or officers bave not been
selected. by an incorporator — it in the hands of o receiver. trustee, or ather court
appointed fiduciary by that fiduciary)

07713201049
[Tated

Stgnaiure

Kimberly 5. Thomason

{Typed or printed name of person signing)

President

(Titde of person signing)
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