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COVER LETTER

TO: Amendiment Scction
Division of Corporations

NAME OF CORPORATION: I)SE PH )\1/ CHQFL%:‘MPSOM , rO
pocustiat sumere_ 11 TOOO0R0R27T 2

The enclosed Artiefes of Amendment and fee are submitied flor tiling. ?
Please return all correspendence concerning this matter to the tollowing: t A L
Estate Acieﬂ !

jOBtPH %r MPS
Name of(.{mla‘.t Person

Josepn Mic HAELSiMPSoM, Co

Fiom/ Comp’m)

AY%Y Geer Bircn JErraCE

Address

“Toe Viwaces, FLL 32L2

Ci'ly/ State and Zip Code

—1170\1 O‘ﬁq%@qrna’? I 2 COYTN

l;lmaiuidrcss: (1o be used I'er'umru annual report notification)

For further information concerntng this matter, please call:

_BOQ %\MDS{DY\ at{ 552 ) L;ss 8 “2 22 \

Nume of Contact Person Arca Code & Daytime Telephone Number

Enclosed 1s a check for the following amount made payable to the Florida Department of State:

0] $35 Filing Fee 0354375 Filing Fee & %4375 Filing Fee &  [J$52.50 Fiting Fee
Certiticate of Status Certified Copy Certificate of Status
(Additional copy is Centified Copy
enclosed) {Additional Copy

15 enclosed)

Muiling Address Strect Address

Amendment Scction Amendment Section
Division of Corporativns Division of Corporations
P.O. Box 6327 Clifton Building
Tuallahassee, FL 32314 2661 Exceutive Center Circle

Tallahassee, FI. 32301



Division of Corporations

March 30, 2017

JOE SIMPSON

JOSEPH MICHAEL SIMPSON CO.
2484 GREAT BIRCH TERRACE
THE VILLAGES, FL. 32162

SUBJECT: JOSEPH MICHAEL SIMPSON CO.
Ref. Number: P17000020272

We have received your document for JOSEPH MICHAEL SIMPSON CO. and
your check(s) totaling $52.50. However, the enclosed document has not been
filed and is being returned for the following correction(s):

You have completed the wrong application. You are just changing the name and

purpose of your corporation. Please complete the attached amendment
application.

The specific business purpose of the professional association must be stated in
the document.

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

If you have any questions concerning the filing of your document, please call
(850) 245-6050.

Diane Cushing
Senior Section Administrator Letter Number: 817A00006134
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Articles of Amendment
10
Articles of Incorporation

—_— of
Josern Micunel Sympson , CO

{Namwe of Corpoeration as currently filed with the Florida Dept. of State)

P 170000102712

(Decument Number of Corporatieun (i knwwn}

Pursuant e the provisions of seetion 607. 1006, Florida Stawtes, this Floride Profir Corporation adopls e following amendment(x) to
1t Anicles ol Tncorporation:

A, I amending name, enter the new name of the corporation:

ESEPH F/}.'CH QE L. SIM PgOMi Pﬂa The new

neme aneist he distngaishahfe and contain the word “corporatran,” Ceompany, ' or D meorporated " or the abhreviation
e, Ul or Co T oor the desymarion VCorp, " e, or Ca A professional corporation neme st contain the

word Cchartered.” prappssiensl assocation,” or thy abbrevation "EA T

B. Enter new principal office address, if applicable: 45 Bapi?, N I P‘-
(Principal office address MEUSTBE ASTRIEET ABDRESS ) I

C. Enter new mailing address, if applicable: !
(Mfailing uddress MAY BE A POST OFFICE BOX) Soane. N ! A

N. If amending the registered agent andfor registered office address in Florida, enter the nume of the
new registered agent and/or the new registered office address:

Nawe o} New Regisrered fuenrs Sar_.< [N IrI AN

(Flerida sireer address)

New Registered Otice Adei ss: S8 ) N J A , Flureda
Cin g ! Ay Cade}

New Registercd Avent’s Signature, if changing Registered Agent:
{ hereby gecent the appoinintens ax Fensiered vgend. [ oam fumiiior with and aceept the obligarions of the posrtion

Sigaain e of dew Registereed Agent, of changing



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

rAttach additional sheers, [ necessary)

Please note the afficersdivectar tide by the first fetter af the aoffice tide.

P = President: V= Viee President: T= Treasurer, §= Secretary; D= Divector; TR= Trustee: C = Chairman or Clerk: CO = Chivf
Fxecutive Qficer; CFO = Clivf Financwad Officer If an officer/divector holds mare than one ttle dist the fivst levter of each office
held. President, Treaxurer, Director wondd be PTD.

Changes should be noted m the followmg manner, Curvenily John Doe is listed as the PST and Mike Jones is listed as the V. There iy
a change, Mike Jones leaves the corporation. Sally Smith is named the Vand § These should be noted as John Doe, PT as o Change,
Mike Jones, Vas Remeve, and Salh- Smith, SV ax an Add.

Example:
X Chunge LT John Doe
X Renmove v Mike Joncs
_N Add SV Sally Smith
Type of Action Tatle Nume Address

{Cheek One)

e A

{

Add

Remove

2} Change

Add

Remuove

3} Change

Add

Remove

4 Change

Add

Remove

3} Change

Add

Remove

6) Change

Add

Remove

Page2 of 4



F. If amending or adding additional Articles, enter change(s) here:
(Atach additional sheets, if necessary),  (Be specific)

8.5

I

Kenl EstaTe ACT‘@WT

F. If an amendment provides for an exchange, reclassification, or cancellation of issued shares,
provisions for implenienting the amendment if not contained in_the amendment itself:

(1f not applicahle, indicate N/A}

J&‘!&
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. The date of cach amendment(s) adoption: N ) ’A . 1t other than the
date this document was signed.

Effective date if applicable: N ] A
tno maore than 90 duys CJI(.’)‘ amendment file duate

Note: ' the date inserted in this block does not meet tie 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 ONE)

B The amendiment(s) wasfwere adopted by the sharcholders. The number of votes casi for the amendinenigs)
by the shareholders was/were sufficient for approval.

[ The amendment(s) wasfwere approved by the sharcholders through voting groups. The following statemerit
mitst be sepurately provided for cach voting group entitled 1o vote separately on the amendmeni(sh:

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

by _ NJ A

! fvoling group)

O The smendment(s} was/were adopted by the board of directors without sharcholder action and sharcholder
agtion was nol required

O The amendmentds) wasfwere adopted by the mcorporators witheut sharcholder action and sharcholder
action was not required

.~ NN @%E g
Signatuse | Z:pi]r\ P‘ —

(By a director, president or olhcr officer — i directhrs or otficers haye nof een
sclected, by an incarporator — if in the hands of afreceiver, trustee, o o Rurt
appuinted fiduciary by that ﬁducim‘y)

‘&&GPH 81 MPS

{Tvped or p:mluiln.um of person signing)

= ?RtS)DEM‘

( Title ot"rltrson signing)
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