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COQVER LETTER
TO: Amendment Section
Division of Corporations
NAME OF CORPORATION: NEW CO EMERY THOMPSON, INC.
DOCUMENT NUMBER: P 17000004574

The enclosed Arfteles of Amendment aod feg ane submitted for filing.

Pleass retum all correspondence concerning this matter to the following:

Johin V. Quinlan, Ezq.

Mame of Contret Person
Greene Hamrick Quinlan & Sc}_:en'nor, P.A.
Firm/ Company
601 12th Street West
Address
Bradenton, F1, 34205
City/ State and Zip Code

tblauvelt@manatesizgal.com
H-mel} acdress: (1o be used Tor Tulure annual tapatt natlReanon)

Por further information concerning this maiter, please onll:

John V. Quiniasn, Bsq. at( 941 ) 747-1871

‘Wame of Contact Person Arca Code & Daytime Telephone Number

Enclosed 18 a check for the following amaunt made payabie to the Florida Depariment of Stete:

B $35 Filing Fee [1$43.75 Filing Fee & . [1$43.75 Filing Fen &  [1$52.50 Filing Foe
Certificnte of Status Certilied Copy Certificale of Status
(Additional copy is Cerlified Copy
enclosed) {Additiona) Copy
is enclosed)
A Strect Address
Amendment Seclion Amendnent Section
Diviston of Cotpotations Division of Corporations
P.Q. Box 6327 " Clifton Building
Tallahosses, FL 32314 2661 Executive Center Circle

Tollnhaggee, FL 32301
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Artieles of Amentdment

to 2017 WAR -3 AU 18
Articlex of Incoirporation
of SCCREIARY OF STATE
NEW CO EMERY THOMPSON, INC. TALLANASSEL, FLORIDA

Name Y rrent rida Dent, of
P17000004674 '

(Document Number ofCorpomtion (if known)

Pursuait to the provisions of section 607.1006, Florida Stntates, this Florida Proflt Carporntion réopts the following amendmem(s) lo
its Articles of Incorpomtion:

A ndlng nam name of the :

EMERY THOMPSON MATHINE & SUPPLY CO.
The new

name nust be distinguishuble and contain the word “corporation,” “company,” or “Incorporated” or the abbrviailon
“Carp.,” “Ine.,” or Co,™ or the designalion "Corp.” “fnc,” or “"Co”. A profissional corporation name musi conain the
word "chartered, " professional assaciation,* or the abbreviation P "

B. . rincipal i licable: N/A
(Principal office adiress MUST BE 4 SYREET ADDRESS )
C. Enter new mailing nddress. [l appticable N/A : ;
{Malling address MAY BE A4 POST QFFICE BQX
b, lfa istered ape glfor T flice add In ' th me of th
new repistered agent apd/or the new reglstered office sddrese:
Nege of New Registerad dgent
(Florida sivect adiiress)
New Registeryd Qffice Address: ™% , Florida
(City) {Zip Code

New Reglsterod Agent’s Sjpnature, if changing Repistered Auent:

{ hareby accept the appointinest as reglsisred agent. | am familiar with and aveept the obligations of the position.

Stgnature of New Ruglstered Agent, [f ehanging

Page 1 of 4
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I amending he Officers and/or Divectors, énter the title and nanie of ench officer/director being removed and title, name, and

address of ench Officer and/or Director being addeds

{Anach additional shaels, if necessary)}

Plesas noie the officar/diractor title by tha firsi letier of the offica title:

P = presideni; V= Vica Prasident; T= Treasurer; S= Secratary; w Dirsctor;: TR= Trustes; C = Chairman or Clark; CEQ = Chisf
Executive Qfficer; CFO = Chiaf Financial Officer. I an offfecsidirector halds more than one ritle, Hst the Jirst letier of eavh office
held President, Traasurey, Director wonld be PTD.

Changes should be noted in the Jollowing manmer. Corvently Jokm Doe Is listed as che PST and Adike Jonax ts listed as the V. There is
a change, Mike Jores leaves the corporation, Sally Smith is named the V and S, These shonid be noied as John Do, PT as & Change,

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

Example:
X Change BT Johp Dos
X Remove A Mike Jones
X Add Sy SallySmith
Tyne.of Action Jiile MNams Address
(Check One)

1y NA Change

Add

Rempya

‘sebnemariibitmt

2 Change

Add

———

Remove

3). . Chenge

Add

Remove ,

4) ____Change

Add

Remove

3 . _Change.

Add

Remove

& Change

Add

e

. _Remove
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E. I amen , Ing addition : enter chango(s
{Auach additional sheeis, if necessary).  (Be apecific}

N/A

{if nos applicabie, indicate N/A)

NIA

PageJof 4
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March 1, 2007
The date of each amendineni(s) adoption: . if other than the

date this docuinent was signed,

Effeetive date {{ applizables

March 1, 2017

{no more than 90 days affer anmendinent flie daie)

Naota: Tf the dute insorted in this blosk dogs not meet the applicable statulory filing requirements, this date will not be listed as the
doctument's effective date an the Department of State’s records.

Adoption of Amendment(s) (CHECK ONK)

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

I “The amendinent(s) was'were approved by the sharshalders through voting groups, he follmving statement
nst be separataly provided for each voting group entitfad io vole separately on th amendmeni(s):

“The number of votes cast for the smendment{s) was/were sufficient (or spproval

by A
{votlng group)

LI The amendment(s) was/were adopied by the board of directors without sharcholder nction and shareholder
action was ot required.

[T The mmendment{s) wes/were adopted by the incorporatots without shareholder getion mid sharchotder
action was not required.

Martch |, 2017
od

salected, by an ifCorporator — I In the iands of a receiver, trustee, or other court
appointed fiduciary by that fiduciary)

Steven Thompson

(Typed or printed name of person signing)

Director

{Title of person signing}
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