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TO: Amendment Scetion
Diviston of Corporations

Jason A. Trigill
NAME OF CORPORATION: ~oon /- 108tio

. g .., PI7000052546
DOCUMENT NUMBER:

The enclosed Articles of Amendment and fee are submitted for filing.

Please return all correspondence concerning this matter to the fellowing:

Jason A, Trigillo

Name of Contact Person

Firm/ Company
2004 SE Willoughby Blvd.

Address
Stuart, F1. 34994

Ciiy/ State and Zip Code

jason.trigillo@fthic.com

E-mail address: (1o be used for {future annual report notification)

Ior furiher information concerning this maiter. please call:

Jason A. Trigitlo ( 772- ) 600-4628
at

Noame of Contact Person Area Code & Davtime Telephone Number

Enclosed is a check for the following amount made pavable to the Florida Department of State:

B 333 Fiiling Fee 0843.75 Filing Fee & [3%43.75 Filing Fee & [0832.50 Filing Fee
Certificate of Status Certitied Copy Certificate of Status
(Additional copy is Certified Copy
- enclosed) (Additionat Copy
g T is enclosed)
P ~
/" Mailing Address Strect Address
’ Amendment Section Amendment Section
Divisien of Corporations / Diviston of Corporations
P.0. Box 6327 yd Clifton Building
Tallah; -.._.'."‘2?,_ 2 .'.-\‘ Tup . . e b
Fallahassee. FE 32314 // 661 Lxecutive Center Cirele

Tallahassee, FL 32301




Articles of Amendment
to

o Y Articles of Incorporation
of

s
S FHOIY

Jason AL Trigillo. Inc.

{Name of Corporation as currently filed with the Florida Dept. of State)

P17000052546

(Document Number of Corporation (it known)

Pursuant to the provisions of section 607.1006, Florida Statutes. this Florida Prafit Corpuration adopis the following amendmeni(s) 1o
its Articles of Incorporation:

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

The new

name must be distinguishable and contain the word “corporation.” “compuny,” or Cincorporated” or the abbreviation
“Corp, " Ciee, T or Col 7o the designation " Corp, ™ “ine, " or “Co” A prafessional corporation name must contain the

word Uchartered. " U professional association,” or the abbreviation P

B. Enter new principal office address, if applicable:
{Principal affice address MUST BE A STREET ADDRESS )

. Enter new mailing address, il applicable:
(Muiting address MAY BE A POST OFFICE BOX)

D. If amendinge the registered agent and/or registered office address in Florida, enter the name of the

vew registered agent and/or the new registered nffice address:

Name of New Repistered Avent

(Florida street address)

New Registered Office Address: . Florida
(Cityi (Zip Code)

New Registered Agent’s Signature, if changing Registered Agent:
[ herebv aceept the appointment as registered agent. | am fumiliar with and accept the obligations of the position.

Signattre of New Registered Agemt, if changing

Page 1 of 4



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

(trtach additional sheets, if necessary)

Please note the officer/direciar title by the first letier of the affice title:

P = Presidenr; V= Vice President; T= Treasurer; 5= Secretanv: D= Director; TR= Trustee: C = Chairmar or Clerk: CFO = Chief
Fxccutive Officer; CEQ = Chief Financial Officer. If an officer/director holds mare than one tide, list the first letier of cach office
held, Presidont, Treasurer, Director wonld be PTD.

Changes should he noted i the following nwenmer. Currently Joln Doe is listed ay the PST and Mike Jones is listed as the V. There is
a change, Mike Jones feaves the corporation, Sally Smith is named the Vand 5. These shouwld be noted as John Doe, PT as a Change,
Mike Jones, Voas Remuove, and Sallv Smith, SV as an Aded

Example:
A Change PT John Dae
AN Remowve vV Mike Jones
N Aadd Y Sallv Smith
Tvpe of Action Title Name Address

{Check One)

I} Change

Add

Remove

2) Change

Add

Remove

3} Change

Add

Remove

4) Change

Add

Remove

3 Change

Add

Remove

)] Change

Add

Remove
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E. If amending or adding additional Articles, enter chanee(s) here:
C(Avach addivional sheets, if necessurvy.  (Be specific)

Amend under Article [H "Selling insurance” instead of “Any and all lawful Business”

F. Ifan amendment provides for an exchange, reclassification, or cancellation of issued shares,
provisions for implementing the amendment if not contained in the amendment itsell:
(if ot applicable, indicate N/4)

Page 3 of 4



12/15/2017
The date of each amendment(s) adaption: . if other than the
dute this document was signed.

F.ffective date if applicable:

(no more than 90 davs afier amendinent file darg)

Note: [ 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 ONE)

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

O3 The amendmeni(s) was/were approved by the shareholders through voting groups. The following siatement
st be separately provided for cach voting group entitfed o vote separarelv on the amendment(s):

“The number of votes cast for the amendmeni(s) was/were sufficient for approva

by

fvating grodp)

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

O Fhe amendment(s) was/iwere adopted by the incorporators without shareholder action and sharcholder
acuion was not required.

12/15/2017
Dated ,,

Signature - / 77
L . - -7 g gl
(Bv adircctor. president or Sther officer —M!ors or officers have not been
selecled., by an incorporaior — it in the hapds of a receiver, trustee, or ather count
pointed fiduciary by that liduciary)

Jason AL Trigillo

{Typed or printed name of person sigpi

oo )

7 (Title ofp;s!on signing) /
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