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August 7, 2017

FLORIDA DEPARTMENT OF STATE

MCKNIGHT CONSULTING GROUP, INc. LiisionofCorporaiions
2269 S. UNIVERSITY DR.

217

DAVIE, FL 33324US

SUBJECT: MCENIGHT CONSULTING GROUP, INC.
REF: P17000012788

Wa received your electronically transmitted document. However, the
document has not been filed. Please make the following corrections and
rafax the complete documant, including the elactronic flling cover sheet.

Please only check one box for the adoption of amendment.

Please return your document, along with a copy of this letter, within 60
days or your filing will be considered abandoned.

If you have any questions concerning the filling of your document, pleasa
call (850) 245-605C.

Tracy L Lemieux FAX Aud. #: H17000204847
Regulatory Specialist II Letter Number: 317A0001599¢

P.O BOX 6327 — Tallahassee, Flonda 32314
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Articles of Amendment
te

Articles of lIncorporatios
of

MCKNIGHT CONSULTING GROUP, INC.
Name of C tion as corrently filed with the Florid 1. of Stn
P17000012788

(Documm Number of Corporaton (\!’ lm.own)

Pursuant 1o the provisions of section 607.1006, Florida Statules, this Florida Profit Corperation adoyts the foliowing amendment(s) to
its Anticles of Incorporation:

A I aroppding pame, enter the new asme of the corporation:

McKnight Consulting rlnn:&c

—— T The new
mame. st ba dl'.vtmgnuhable and contain the word c:;rporatmn. “company.' or “incorporated” or the abbreviation

“Corp.,” "tnc..” or Co., ” or the desigration “Corp,” “Inc.” or “Co™ A prufessional corporation name must contain the
word “chartered,” “professional associarion," or the abbreviation “F.A.~

B. Enter pew priacipal office sddress, if applicable: 26T S, L vers: Léic De
{Principal office address MUST 8E 4 STREET ADDRESS ) H(

_Davis 7. 33334

C. Epter new raail ad [ big;
(Mailing address MAY BE A POST OFFICE BOX)

n i 13 nge] ndfor i d pffice addresy in Florida, enter the nampe of :3
w j a b [} : ‘A
Name of New Regisiared Agery o3
n
(Filorida sireet oddress) [
A
N ¢ {l : , Florida_____ —
(Ciry) (Zip € ode; -
P |
ew st t’s Sign if chang) iste nt:

! hereby accept the appoiriment as registered agent. [ am familicr with and uccept the obligations of the position,

Signature of New Regiciered Agent, if changing
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. ..LueBOINE 10e UfTicers apd/or Llirectors, enter the title xud name of exch officer/director being removed and title, aame, sad
address of each Officer and/or Director belng added:
(Aitach additinnul sheets, if necessary)
Please naue the officer/direcior title by the first letier of the office tde:
P = Presidem; V= Vice Presidemt; T~ Treasurer; 5™ Secretary: D= Director: TR= Trustee: C = Chairman or Clerk; CEQ = Chief
Exccutive Officer; CFO ~ Chief Financial Officer. If an officer/director hidds more thun one title, list the first letier of cach vffice
held Presiders, Treasurer. Direcior would be PTID,
Changes should be noted in the following manner, Currently John Doe s listed ax the PST und Mike Jones iy listed as the V. There is
a change, Mike Jones teaves the corporation, Sally Smith it named the V and S. these should be noted as John Doe, PT as a Change.
Mike Jones, V as Remaove, and Sally Smith, SV as an Add.

Example:

X Change PT John Pog

X Reusove v Mike Joues
X Add SV Sally Smith
Type of Action Title MName Address
(Check One)

. oL -
1) __ Change N _&U_MM
Add -

x Remowve

2) Change
Add
— — Remove

1) Change

Remove

4) Change

Add

Remove

5) Change

Add

Recmuve

6) Change

Add

__ Remove

Page 2 of 4




To: Page Sof 7 2017-09-03 14:339:31 PDT 15128571031 From

: Sarmh Perglas

E. if amending or adding sdditignal Articles, enter change(s) here
{Attach additional sheets, if necessary).  (Be specific)

e — e e
—— e e e e — e — s ¢ e
————— e —  — e —— —— -

————— e —— e . s —_—— e —————

F. ! ua amendanent providex for an cxchanpre, reclassificption, or cancellatiop of jssned snares.
visions for implementing the anendment if not contained jn ¢ mendment [tself:
(if nox gpplicable, indicate N/A)

—— e ———————
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The date of ench amendment(s) adoption: 8r6/2017 . il other than the
Jate this documen? was signed.

Effective dste if applicable: ; B .
(mo more than %0 dayx after amendmens file dute)
Adooticn of Ameodment(s) (CHECK ONE)

DThe amendment(s] was/were adapted by the sharehobders. The number of votes cast for the amendment(s)
by the shareholders was/were suffrcient for appraval.

O The amendment(s) way/were approved by the sharcholders through voting groups.  The fellowing sratement
st be separarely provided for each voting group entitied to vate separately on the amendment(s):

“The number of votey cas: for the ameodment(s) was/were sufficient for approval

by . i
{voring group)

dThc amendment(s) was/werc adopted by the board of directors without shareholder acrion and sharcholder
action was not required.

O 1be amendment(s) was/were adopted by the incorporators without sharcholder action and sharebolder
action Wwas not requined.

o L L /r7
77

e Jpssef) ALl

(By a digftor, president or other offyfer ~ if directors or officers have not been
selected, by an incorparator — if in the hands of a receiver, trustce, or other court
appointed fiduciary by that fiduciary)

James McKnight
(Typed or printed name of persea signing)

President
(Title of peryon signing)
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