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TO1 Amondment Section
Divisien of Corporstions

NAME OF CORPORATION; 1731834 INC

PI3000013932

DOCUMENT NUMBER:
The enslosed Artfoles of Amendment and foa are submbtted for fiting,
Pleass return all correspondsnce conserning this matter to the following:

Richard A. Jaccbeon, Eaq.
Nama of Contast Person
Buchanan [ngersoll & Roongy PC
Pirn/ Company
401 E. Jackson St., Sulte 2400
Address
Twerrps, FL 33602
City/ Buate and Zip Cods
richand, jacobaon@bipe.com
mal (o report ]
Por further information concarning this matter, please oalk:
Richard A. Jacobson, Beq. ‘”813 ) 12-1189
Name of Contact Person Area Code & Daytime Telephone Number
Bnclased i a chock for the following mmount mads payable to the Florida Department of State:
$15 Filing Fea Ms43.75 Filing Feo &  CI$43.75 Fliing Fee & [J$52.50 Filing Fes
Certificats of Status Cextified Copy Certifiexta of Statys
{Additenal vopy 1s Certifind Copy
enolosed) (Additional Copy
is enclosed)
Mailte Addren Btreet Address
Amendment Section " Amencment Section
! Division of Corporations Division of Corporations
i P.O. Box 6327 Cliftoa Butlding
Tallahesses, FL 32314 2661 Exeoutlve Center Circla
Tullshasses, FL 32301
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Octobar 15, 2019 SR

FLORIDA DEPARTMENT OF STATE
6761034, INC Drvisicm of Corporations
ATTN: GLENN MACERINHNON

624 MAITLAND BTRERET

LONDON, ON N6B2%-9

SUBJRCT: 8781834, IMC
REF: P18000013932

He received your electronically transmitted dooument. However, the
dooumant has not bean filad. Fleass make the following corrections and
refax the complete docuwent, inoluding the electronic filing cover shast.

You falled to make the cerrection(s) raquasted in our previcus letter.

Please chack the sppropriate box on the samendment form regarding the
adoption of the amendment (s).

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

Irens Alkritton FAX Aud. §: E12000300249%
Rsgulatory Bpecialiat II Letter Number: 519A00021185
()
-
t. .
i =2

P.O BOX 6327 - Tallahesses, Flonda 32314
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Dre. :
H15000300249 3 LTS,
Artietes of Amendment . ) S n
fe s /2
Artiedss of Incorporation '
of
8781834, INC
P12000013932

(Document Number of Corporstion (if known)

Pursuant to the provisiom of saction 607.1006, Florida Stenrtes, this Morkda Profly Corporation adophs the fhllowing amendment(s) to
its Articles of Incorparation:

The mw
nams murt be distinguishable amd comain the word “corporaiion,” “campany,” or “Incorporotad™ or the abbreviation
“Corp,” “Inr.,” ar Co.,” or (e dexignation “Corp,” "Inc,” or "Co”. A prqfessional corporation name must contain the
word “chortered, " "professional aztociation, * or the abbraviation “F.A. "

B. L ineinal offics address It spplieabl NA
(Frincipal offlce addvers MUST RE A STRERT ADDRESS )
C. Epier new mealling sdrem, i applicable: N/A

(Malling oddvess MAY BE A POST OFFICE BQX)

Now Regisrered Office Addrass: s Florl
cmy (Zip Code)

MW HRagltired Apel ERA e, iR Béxiztared Axcai:
{ herely accept the appointeent ay regisiersd ogamt. [ am familiar with and aocepe the obiigations of the position.

Signature of New Ragixterod Agen, {f changing

Pags L of 4
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If rmendiog the Officers andior Directers, enter the tiile eud name of each officer/director being removed and titls, nams, and
nddress of each Olficsr snd/or Direcior belng added:

{Attach addifional skeets, [f necesary)

Piease note the qfficer/director iitle by ihe firsi letier of the offtce titla:

P = Presidems; V= Vica Prasident; T= Treanurer; 5= Secretary; D= Dirsctor; TR= Thstee; C ~ Chairman or Clerk; CEO = Chigf
Exectilve Officer; CRO = Chisf Financial Qfffer. [f on officer/dirsctor holds more than one titls, lisi the first lstter of sach ¢ffice
held Prasidens, Traarirer, Diractor wowld be PTD,

Changes should be noted in the fotiowing manner. Currenily John Dos is listed cs the PST and Mika Jowes i3 listed as the V., There is
a changs, Mtks Jones leaver the corporailon, Satly Smith is named the V ami S. There should be noted ar Jokn Dos, PT a8 a Change,
Mike Jorms, ¥ ar Ramove, and Sally Smitk SV ar an Add.

Ezampis:

X Chmnpge J 4y John Doe

X Remove Y Mike Jooss
X Add SV SelivSmith

Jids NEna Adiress
{Check One)

n - P Alexander Schmoll 10498 Live Oak Rd.

X | Past Chariotts, FL 33981

T Walter Schmell 10493 Live Onk Rd.
X Port Charfotte, FL 33981

D, Todd MeCormick 10498 Live Ouk Rd.
X Port Chariotts, FL. 33931

5) ___ Change —_—

Page 3 of 4
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nending or adciing additenal Ariicies, enisr of
{Atach addftional sheats, If meceseary). spaclfic,
WA

NIA

Page 3 of4
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The date of esch amendment(s) adoption; » If other than the
dxto this document was signed.

Bffective date [{ anpiicable:

(o more than $0 dayr gfter amendment fUe date)

Note: If the date inserted in this block docs not meet the applicable statitory filing Tequirements, this dute will oot ba listed ag the
documant's effoctive date on the Department of State"s records.

Adoption of Amendment(s) (CHECK OND

U] The amendment(s) wan'wers adopted by the sharsholders. The number of votes cast for the kmendment(s)
by the shareholden was'wero sufficlant for approval.

O The amendment(s) »as/weoro approved by the sharcholders through veting groups. The following siataman
must be saparately provided for each voting group sntitizd io vois separatsly on 1 he amendaent(z):

“The sumber of votea cast for the emendment(s) was/ware sufficlent for spprovel

by -
froling grovp)
Dmmm-)mwwmmwmwMWudmm shareholder
action was oot required,

X The meccdment(s) was/ware adopted by the incorporators without sharsrolder ection and shareholder
action wig net required.

Dated (0 /4 /2018

Bignature \ -
(By a director, president or other offtoer — if directors or o ffioers huve oot been
seleoted, by an Incorporator — if im the handy of » reooiver, trustee, of other gourt
sppointed Aductery by tht fidocisry)

Richard A, Jacobson
(Typed or printed name of persen signing)
Authorized Agent

{Thtls of parson signing)
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