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COVER LETTER

T Amendiment Section
Division of Corporations

. < - CODANVY & ASSOCIATES ACCOUNTING AND TANINC.
NAME OF CORPORATION:

PLAOGOOORIT0

DOCUMENT NUMBER:

The enclosed Articles of Amendment and fee are submiticd for Dling.

Please return abl correspondence coneerning this mateer Lo the fullowing:

SANDY MACUAULAY

Nanw of Contact Person

Firm/ Company

3321 18T AVIES

Address

ST PETERSBURG. FIL 32707

Cinv/ State and Zip Code

SANDY@DAVYSACCOUNTING.COM

Fomail address: (1o be used fur future annual report potification)

For further information concerning this matier. please eall:

SANDY MACAULAY 727 ) S20-19860

/
Hig

Nume ot Contact Persen Arca Code & Davtime Telephone Number

Enclosed is o cheek Tor the following amount made payuble o the Florida Department of Staic:

S35 Filmg Fee 843,75 Filng Fee & {84375 ling Fee & [L1$52.50 Filing Fee
Certificate of Status Certilied Copy Certificate of Sttus
(Additional copy is Certified Copy
enchosed) {Additional Copy

is englosed)

Mailing Address Street_ Address

Amendnwnt Scetion Amendiment Seetion

Division of Corporations Divisian of Corporations

PO, Box 6327 The Centre of Tallahassee
Tallwhassee, FL 32514 24135 N Monree Steeet. Suite R10

Tullahassee, FL 32303



Articles of Amendment
o

Articles of Incorporation
of I .

720 4 iop e

o Iy :}: 28

DAVY & ASSOCIATES ACCOUNTING AND TAX!INC.

(Name of Corperation as curvently filed with the Florida Dept. of State)

P1OOG0OO0R2 1

{Document Number of Corporation (if known)

Pursuan to the provisions of section 607. 1006, Florida Statutes, this Florida Profit Corporation sdopts the following amendmen(sy io

its Articles of Incorporation:

Ao IWamending name, enter the new name ol the corporation:

The new

name must he distingiishable and comain the word “corporation,” “company, ™ or “incorporared " or the abbreviation “Corp.. ™
“he, " or Color the designation "Corp.” Clne." or "Co T A professional corporation name must contain the word

“chartered.” Cprofessional asyociation, " or the abbreviation P47

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

. Enter new mailing address, if applicable:
{Mailing address MAY BE 4 POST QFFICE BON)

0. If amending the registered agent and/or registered office address in Florida, enter the nume of the
new revistered avent and/or the new registered office address:

SANDY MACAULAY

Nume of New Rewistered Apent

4423 J5TH ST N

(Flaridu strect addross)
ST PETERSBURG Lo 337
New Registerod Office Address: ' . Flornda
tCiv) tZip Crde)

New Registered Apent’s Signature, if changing Registered Agent:
P hereby accept the appoiniment as registered agent. T am familiar with and accep the obligations of the position.

¢ of New Registercd Agem, if clanging

Check if applicable
L0 The amendment(s) ixfare being filed pursuant to s, 6070012041 D (e). F.S.



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

fetiach wddittonel sheels. iFnecessary)

Please note the officerddivector titde by dhe first letter of the affice drle: 7r

I = Prosidenss = Viee President; T= Treasurcr: 5= Seeretars: D= Director; TR= 7:::\&'9?(.'- L!mnmwwm—( /:.rﬁ. CEO = Chnef’
Fyectiive Qfficer; CFO = Chier Finenciad Ofticer. Ifun oflicerfdirecior holds move than ane title, list the ,‘u 'l Jefri 0{ vach office fivld,

President. Treasurer, Divecter woudd be £T1D.

Chesmgees shondef be noted i the following manner. Curre athe dohn Do i listed as the PST and Mike Jones is listed ws the Vo There 1y
¢ change, U.'A{ Janes leaves the corpordation, Sall Smith is named the 3oand S, These showdd be noted as Jokn Doe, PTas a Change,

Mibe Jones, 1 as Remove, and Sallv Smith, §V as an Add.

Example:
X Change PT Juhn Doc
X Remove v Mike Jones
_xoAdd Al Sally Smith
Type o Action Title Nume Address
(Check One)
. S DO DAVY ILT254TH ST N
i) Change
ST PETERSBURG, FIL 33710
Add
Remove
. VI DALE DAVY 3172 A3TH ST N
2 {hange
ST PETERSBURG, FLL 35710
Add
Remove
i) Change
Add

Remave

4 Change

Add

Remove

Jp_ Change
o Add

Remove

0 Change
A

Kemove




E. If amending uvr adding additiunal Articles, enter change(s) here:
(Aeh additonal sheers, i necessury). (e specifics

¥, If an amendment provides for an exchange, reclassification, or cancellation of issued shares,
provisions for implementing the amendment if not contained in (e amendment itself:
(i not applicable. indicate Nid)




(/972020
The date of cach amendment(s) adoptinon: . if other than the
date this document was signed.

N " . A o
Effective date if applicable: ..-'[ﬂ J; J1 b, e
(ne more than 90 deavs aficr umendment file dute) < 4

Note: 1F the dote inseried in this block does not meet the applicable stuutory tiling requirements. this date will not be listed as the
ducunenl's eifective date on the Department of Stawe’s records.

Adoption of Amendment(s) (CHECHK ONE)

{3 The amendmentis) wasiwere adopted by the incorperatars, o board of directors without sharcholder action and sharcholder
action was not required.

® The amendment( s} wasfwere adopied by the sharcholders, The number of votes cast for the amendment{s)
by the sharcholders wasfwere sufficient for spproval.

73 The amendmentis) wasfwere approved by the sharcholders through voting groups. Tie folfowing statement
must be separatel provided for cach voting grotp catiled o vore separatelv o the amendmeniis).

“The number of votes cast tor the amendmentis) wasfwere sufficient tor approval

by

fvoding grany)

Dratexl Q! |\ 19 O (a_ O

signature AR L 0L
(By a direcipr, preside
seleeted. bl an incor,

ar other ufficer — i1 directors or otficers have not been
aton — ifin the hands of a receiver. trustee, or other coutt

appointed lduciury pyfthat tduciary)

SANDY MACAULAY

{Tvped or printed name of person signing)

PRESIDENT

('Tiile of person siyning)



