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The. encIosed Arm:las af. Ammdmmt :md fea are submlttod for ﬁhng o S =
. T . —
Please return all corrcspondence cc:—ncemmg thls mmar ta t‘ue fullowmg‘ RN L ": o PR ‘ g ""}

E]lotJ SAfeI o

S L NameofComactPemon { R
- Duss Kenney Safer Hamptﬂn & Joos P. A
o ' :, , an/ Compauy
4348 Southpomt Bouicward Smta 101

. i . ' . T s . Add‘te.!s :
-'Juksdmue,fr.; 3;2,15’ el T
T CiySewmizaced

esafm@Jaxﬁnncom T e : : '
E- maj] qddress (to beusedforfuu:re annual raport mhﬁqaﬁon) .

For further information coppg:mi:_l_g“thls_‘rﬂ_aﬂer,.p.legsb'déll_;. o
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W 535 Fxlmg _Fcc. - .l:ls.43.-75 m_mg-pce& EJsas 75 Filmg Foe & Elm 50 Fiimg Pot .
' © Cerificate of Starus © | Cerfified Copy .. . Certificate of:Statug. -
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‘ (Docume‘ut Niamber of Corporatioﬁ'(i.f kno'vm)

Pursuant to the prov:slons of section 607 1006, Florida. Stamm this FIorrda ,Proft Cor;aomann adopts the following amendment(s) to
its Articles of lncofporauon . :

A. If amending namg, enter the. new gam  of the comorﬂﬂg

N/A The new

name must be distinguishable .and. contain. the ward ‘corporation,” “company,” or *’mcorpai-ared or the aubbreviation
“Corp.,” “Inc.,” or Co.," or the designation "Corp,” “Inc,” or "Co". "4 profmional carpomnon name must contain the
word “chanered,” “professional association, " ot the abbreviation PA

- NfA.

B. Enter new principal gmgg- gggress, iIf appﬂcablr '

(Principad office address MUST.BEA smgz: @QRE'S,S')'

C. Enter new mailing address. if applicable: N)A

(Matling address MAY BE A POST-QF FICE BOX)

D. ing it agent and/or registered office address in .F_’lorl'd enter the mame of tho

Name of New Registered 4gent N’f‘*
(ﬁ}nﬁdg:m'aduirm)
, . WA ' . s Do
New Registered Office Address: . . : S ~, Flprida
. i A Coe ey o {Zip Code)
ew R utaredA ent’s Si nutur if chan ster ent:

1 fwreby accept the qppamtmem as registered agent. Lam famximr with ami accept the obifgariam of the pasition.

Signature of New Registered Agent, {f ciahging

- (H16000187935°3).
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(H16000187936 %)

If amending the Officers and/or Directors, enter the title and name of each ofﬁccr/d:rector belng removed ang title, name, and

address of each Officer and/or Director being udded:
(Attach additional sheets. if necessary)
Please note the officer/director title by the first letter of the office title:

P = President; V= Vice President; T= Treasurer; S= Secretary; D= Drrecror, TR= Tmtee C = Chairman or Clerk; CEQ = Chief
Exacutive Officer; CFO = Chicf Finangial 0,0" cer. If an officer/director kofa'.s more than one title, kst the first letter of each office

held. President, Treasurer, Director would be PID.

Changes should be noted in the followmg manner. Currently John Doe is I:sted as the PST and Mike Jones is listed as the V. There is
a change, Mike Jones leaves the corparation, Sally Smith is named the V and 5. These should be noted ds John Doe, PT as a Change,

Mike Jones, V as Remove, and Sally Smith, SV as an Add.

Address

7709 New Kings Road

Jacksonville, Florida 32219

7709 New Kings Road

Jacksonville, Florida 32219

Example:
X Change PT  JohaDoe
X Remove hA Mike Jones
_X Add 5V M
Type of Action Tfe . Neme
{Check One)
) Charge D Clarence D_‘Gar\rin »
Add
* Remave
2) Change D Courtney Wilson
X__ Add
e Remove
3) ____ Change o
e Brdd
o Remove
4) ___ Change .
—Add
o REMOVE
J) ____ Change _
— . Add
— Remove
6) ___ Chengo -
__Add
_ Remove

(F1160001 879363) o Page 2 of 4




(H160001 8?936_ 3}

E. If amending or adding additlonal Amcles, enter change(s) bere:
(Attach additional sheets, if necessary).  (Be specific)

F. Ifan smendment provides for an exchange, reclassification, or cancellation of issued shares,

provisions for implementinp the amendment if not contained in the amendment 1(sel;;
{if not applicable, indicate N/4) -

Page 3 of 4
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(16000187936 3) .

The date of cach amendment(s) adoption: , if other than the
datc this document was sigoed.

Effective date if applicable:

{no more than 90 days after amendment file date)

Note: If the date inserted in this block does not meet the applicable statutory filing 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 ONF)

mf The amendment(s) was/were adopted by the sharcholders. The number of votes cast for the amendment(s)
by the shareholders was/were sufficient for approval.

J The amendment(s) was/were lappmvcd by the sharcholders through voting groups. The following statement
must be sepavately provided for each voting group entitled to vaie supurately on the amendmeni(s);

“The number of votes cast for the amendment(s) was/were sufficient for approval

by X w
(voting group)

0] The amendment(s) was/were adopted by the board of dircctors without shareholder action and sharcholder
action was not required.

O The amendment(s) was/were adopted by the incorporators without sharehotder action and shareholder
action was not required.

August 8, 2016
Dated

Signature ;; W\
) (By a ditector, president or other officer — if directors or officers have not been

selected, by an incotporator — if in the hands of a receiver, trustee, or ather court
appointed fiduciary by that fiduciary)

Eliot]. Safer

{Typed or printed name of person sighing)
Registered Agemt

(Title of person signing)
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