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COVER LETTER

T Amendment Section
Division of Corporitions

- - . DAVY & ASSOCIATES ACCOUNTING AND TAX, INC.
NAME OF CORPORATION:

PEGODGNOR2 16

DOCUMENT NUMBER:

The enclosed Artictes of Amendmrens angd e are submined for filing,

Please return all corrcspondence concerning this matter e e following

DOLL AN DAVY

Namwe of Contact Person

DAVY'S ACCOUNTING SERVICES. INC.

Firm! Company

3321 ISTAVE S

Address

ST PETERSBURG, FLL 33707

Civ/ State and Zip Codu

doligdavysaceouniing.com

E-mait address: (1o be used for fuare annual report potiiaiion)
For further infurmation concerning this macter, please call:

DOLTA DAVY (7?_7 ) F20-1980
al

Namw of Contact Person Area Code & Bayvtime Telephone Number

Enclosed s a cheek for the follewing amownt nwade pavable 1o the Florida Depariment of Stage:

W 515 Filing Fee 3375 Piling Fee & 034375 Filing Fee & 552,50 Filing Fee
Certeficate ol Status Certified Copy Certilicaie of Sius
(Additional copy is Certitied Copy
enclased) (Additionat Copy

15 enelosed)

Mailing Address Street Address

Amendment Section Amendment Seetion

Division of Corporations Davision of Corporations
P Box 6327 Clifton Bulding

Tuallahassee, FIL 323104 2661 Executive Center Cruele

Tallahassee, FILL 323401



Articles of Amendment
to
Articles of Incorporation
of

DAVY & ASSOCTATES ACCOUNTING AND TAN. INC.

{(Name of Corporation as currently filed with the Florida Dept. of State)
PHOOOOOOR2 1O

{ Document Number of Corporation (it known)

Pursuari to the provisions ol section 607.1006, Florida Siautes, this Forida Profit Corporation adopts the following amendmeni(s) 1o
s Articles of [ncorporation:

AL If amending name,enter the new name of the corporation:

mume mnst be distinguishable and comtain the word  “corparation,”
Corpl” e, or Col

The  new

“company, T or Uincorporated” oo the abbreviation

or the desiynation “Corp, ™ e, or "Cn”
word “chartered, " Tprofessional association,” or the abbreviation

A professional corporaiion same musr contain e
A
B. .l-.nfvr nmA\; principal nﬂu"c- :ui(ll:t'.s,\."l{ :II‘)[)‘!I-L“-it)ll‘Z . -y ;ﬁ
(Principal office addross MUST BE A STREET ADDRESS ) }_: 7o
il
<> —
T oA T
I~ .
wrt——ro—
[T 2R (¥% ]
. . . . r M
C. Enter new mailing address. if applicable: S -o D
(Mailing address MAY BE A POST OFFICE BOX) = =
il
o7, @@
Zz e L —
<N '.‘f_‘
S
- _
D. Mamending the registered agentand/or registered office address in Florida, ¢nter the name of the
new registered agent and/or the new registered office address:

Nume of New Reyisiered Agent

tFtovicda sireet addreany o
Noew Regisrered Office Address:

. Florida
(Cigvd

(26 Crddet

New Registered Agent’s Signature, if changing Registered Agent:

Fheveby accept the appointment as registercd ageat. [ am fanilior with and ueeept the obligations of the povition.

Signature of New Registered Agent, if changing

Page 1 ot 4



If amending the Officers and/or Directors. enter the tithe and name of cach officer/director being removed and title. name, and
address of cach Officer and/or Director being added:

{Autach additional sheers, i necessur

Please note the officeridirecior iitde by the first leder of the office title:

[ = Prevident: V= Viee President; T= Treasurer; 8= Secrctarvy D= Divector; TR= Trastee; C = Chairman or Clerk, CEO = Chief
Fyecutive Officer: CFO = Chief Financinl Officer. I an ollicer/divector holds more than one tide, ise the first letter of cach office
fredd. President, Treasurer, Divector wonkd be PPTD.

Changes shoudd be noted in the following manner. Curventdyv John Doe is listed as the PST and Mike Jones is listed ax the UV There is
o change, Mike Jones feaves the corporation, Sufly Saith is named the Vand S, These should be noted ax John Doe, PT as a Chunge,
Ak Jones, Voas Remove, and Sally Smith, SV as an Add,

Example:
X Change T Juhn [Joe
X Remove v Mike Jones
N Add sy Sally Simith
Type of Action Title Nume Address
(Cheek One)
. I DOLLA DAVY MT234TH ST N
by Change
ST PETERSBURG. FL 33710
Add
—Remove

N . 5 DALL A DAVY JIT254TH ST N
2) Change

ST PETERSBURG, FLL 33710

Add

Remove

1) Change

Add

Remove

4 Change —
Add
Remove

3 Change
Addd

Remove

) Change

Add

Remove
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E. If amending or adding additional Articles, enter changee
(Amuch additional sheers, ifnecessaen. (Be specific)

NIA

F. Wan amendment provides for an exchange, reciassification, or cancellation of issued shares,
provisions for implementing the apmendment if oot contained in the amendment itself:
Uif not applicable, indicate N7A)

NIA
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The date of cach amendment(s) adoption: . i other than the
dute this document was signed.

Effective date if applicable:

ey more than 90 davs after anendment fite date)

Note: I the date inserted in this block does not meet the applicable statotory 1iling 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 amendment(s) wasiwere adopted by the shareholders. The number af votes cast for the amendmentis)
by the sharcholders was/were sufficient for approval,

1 The amendmentis) wastwere approved by the sharcholders through voting groups. The folliwing statenient
anest he sepavaiety provided 1O coch voting groap envided o vate separatee on the annendmentis:

“The number ol votes cast o the wmendmentis) wasiwere sulficient for approval

bv

{vesting yrowp)

O The amendmentis) wasfwere adopted by the bourd of directors withont sharcholder action and sharchobder
action wis not required.

O The amendmentds) wasfwere adopied by she incorporators without shareholder action and sharcholder
action was not reguired.

[OA1272017
Dated

- directors or officers have not been
selected, by an incdrporator — if in the hands ot a receiver, trustee, or other court
appointed trduciary by that fiduciary)

DAL A DAVY

(Typed or printed nume of person signingh

SECRETARY

tTitke o1 person signing}
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