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COVER LLETTER

TO: Amendment Section
Mivision of Corprrations

Gale Ann Curlev I'A
NAME OF CORPORATION, o C A -ares b

PraO0 35342

DOCUMENT NUMBER:

The enclined Arrictes of Amendnent aud fee nre sebimined for Ning,

I"tease retwsn all correspondence coneerning this matter to the following:

Charles THadl

Name of Contact Person

I1ath Financial Co:poration

Firny Company
3TUHUALA South, Svite B

Address

SvAgusting, FL 32080

Ciiv/ Ssate and Zip Code

CTATHUEAOQL.COM

E-mml address: (10 be used Tor future annual report noutication)

For further information concerning this malter, please call:

Chirles Hall l (904 ) 4713100
Hl

Nzmwe of Contact Person Area Code & Dastimie Telephone Number

Inelosed s a cheek for the following amount made pavable o the Flernda Department of Stane:
s pad I

O $35 Filing Fee mS4375 Fiting Fee & COSAL75 Filing Fee & [JS52.50 Filing Fee
Cenificate of Status Cernified Copy Certilicate ol Status
{Addntional copy s Cetitied Copy
enelusedl {Addmiunal Copy

is enclosed)

Mailing Addroess Street Address

Amendment Section Amcndment Scclion

Division of Corporations Division vl Corporations

P.O. Box 6337 The Centre of Tallahassee
Tallahassey, FIL32344 2313 N Monroe Street. Sune 810

Talinhassce, FL 323Y3



Articles of Amendment
1o
Articles of Incorporation
f A R
] ('.'[‘JH_-:: = p i; ll8
Gale Ann Corley, 1'A Tt

{Nwne of Corporation as currentty filed with the Florida Dept. of Staty)

P1o000035342

{Document Numiber of Corporation (1F known)

Putsuant 1o the provisions of scetion 6071006, Floruda Sutates, this Flarida Profit Corpurotion adopts the Tollowing amendientis)
s Artictes ol Incorparation:

A Wamending oume, enter the new name af the curporation:

Gialeans Montague ?A

. The  new
aure st be distinguishable and contain the word “corporation,” “compeny, " or Utncorparated v the abbreviciion “Carp..
e, or Col 7 oor i designation “Corp. " Ciee, T o "CaTo A prufessional corporation name pust comain the word

“chartered,” Cprofessionad association. ” or the abbrevianion P47

. Lo . . 429 Coupers Cove Ruad
B. Eater new principal offhice address, i applicable: !
tPrincipal affice uddress MUST BE A STREET ADDRESS |

St Augustine, FL 320935

C. Eanter new mailing address, if applicabie;
{Mailing address MAY BE A POST OFFICE ROX)

429 Coopers Cove Road

St Augustine, FI 32093

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

Hali Finuncial Corporaiion
Name of Mewe fegistered Agent i

3791 ALA Souwth Suie B

(Flaridee sirovt address)

St Auguatine L 380
g . Florida

i) {2ip Coeled

New Revistered Office Address:

New Kepgistered Apents Sipnature, if changing Begistervd Apent:
{ hereby accept the appoiniment as regastered wgent. L am familior with and vecept e abligations of the position,

e

P Signatire of-Yew-Regrenircd Aeeni i changing

Check il applicable
B The amendmenirs) isfire being Oled pursuant w s, 6070026 (11 (e), I8,



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

A tach additional sheets, i mecessuary

Plewse note the officer/divecior tide by she first letter af the office tide.

P o= Preesidone: V= Fiee Presideni; T= Treasurer; 8= Secreturv: D= Diveetin, TH= I»u\n'[ .(“=r(hurrrmm or Clevk: CEQ = Cluef
Executive Officer; CEFO = Chivf Finencial Officer. Ifan offivechdirector hotds meoe than one mh H\-r the frsr f?m :'p, ea(..h oflice held.

resident, Treasurer, Dirvcior would he PTD. ¢

Chanyes shenddd be neted in the follenving memer. Curready Joha Doe ix listed as the PST and Mike Jones is listed as the ¥ There is
o chamge, Mike Junes teaves the corporation, Ym’h Sirvith is e the Voand S0 These showldd be noted as John Doe, PT(H a Chunye,

Mike Jones, Voas Remave, and Sally Swmih, SY ax oo Adddel,

Exampie:
X Change rr John Doy
N Remove v Mike Jones
_X Add Sy Sallv Smith
Tvpeof Action Tilg Nuyme Address
{Cheek One)
. PN Gale Apn Curley 429 Covpers Cove Road
1) Chunge
S% Augustine, FI 32098
Add
X
Remave
. PDS Cialeann Momague 42% Coopers Cove Road
! Change
X St Aupustine. F1 32095
Add -
Remove

1) Change

A dd

Remas e

1) Change

Add

_ Remove

3J Change

Add

Renmwve

3] Chanpy

Add

Removy




E. If amending or adding additional Articles, enter change(s) here:
tavach wdditivnal sheets, (necessarvt. (Be speeific)

[
=
P
=,
=
I
N
)

F. Ifan gimeadment provides for an exchange, reclassification, or cancellation ol iysuvd shares,
provisvions for implementiog the umendment if not contained in the snwndment iself:
(if nor applicuble, indicare NG




Mav 3, 2020
The date of cach amendment(s)} adoption:

. il other than the
date this document was signed,

May 4. 2020
Effvetive date if applicable:

{rer mure than Q0 davs afier (.'mcr&fhr_cm-/ih' date)
- R SR ., _.

> .=.' Ol |'.8
Note: 10 the chne inseried inthis block does not mect the wpplicable stinutory filing requireiments. this d.m will nut be listed a3 the
document’s eltective daw on the Departinent of Stiste’s records.

Adoption of Amendmentls) (CHECK ONE)

| The smeodmueni(z) wisiwere ilopied by the incorporntass, or bamd of directors without sharchohler action and sharchakler
ECHON Wity 1ot regueired.

T} The mnendmeniga) washwere adopied by the sharcholders. The number of votes casi for the amendmentys)
by the sharcholders was/were sufficient for upproval.

O The amendment{s) wasfwere approved by the sharcholders through voting groups, The jidfowing stutenient
musr he sepaeetely geovided for each coring proup entitted o vote separaiels on e emeadmen(s):

*The muonher of votes cast tor the amendoreni{s) wasfwere suificient for approval

by

fvoting gromgs

Mav 4, 2020
Nawd

Shenure /[/(2/{((::{/1_.— 7//)/ //(()4/,?

(13% a dirctior, president or other oificer — if directo]s ar ailicers have not been

selected. by an incorporior — iF s the hands of o thechver, trusiey, ur uther coun
/ . L L

appointed fduciary by thoi {iduciaryd

Galcann Monague

(Typed of printed name of pecson signing)

freesident

{Title of person signing)



