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FLORIDA DEPARTMENT OF STATE

Division of Gorporations

June 6, 2018

LISA COTNER
BSQUARED

3105 WEST 215T COURT
PANAMA CITY, FL 32408

SUBJECT: DAN PRIVETTE & ASSOCIATE INC.
Ref. Number: P18000034106

We have received your document and check(s) fotating $35.00. However, the

enclosed document has not been filed and is being returned to you for the
following reason(s):

Articles of Correction must be filed within 30 days of the file date of the document
that is being corrected. As the time period for filing Articles of Correction has
expired, an arnendment to the articles of incorporation could be filed at this timc.

We are enclosing the proper form(s) with instructions for your convenience.

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 filing of your document, please call
(850} 245-6050.

Susan Tallent

Regulatory Specialist H Letter Number: 118A00011780
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COVER LETTER

TO: Amendment Seclion
Division of Camorations

NAME OF CORPORATION: L) all l]\\‘lLH'_lZ CI H\? CH\T{) L/PC
DOCUMENT NUMBER: _ 115)0000 3910

The enclosed Articles of Amendnient and foe are submined for filing.

Plense return all correspondence conceming this inatter 10 the fotlowing:

L-\'ﬂ:\ (\G‘ME V

'{\lamc ol Contact Person

IS SOt
Fire/ Lompany

31 6 _\:\;s’( 7ist Cu\f

Vanowa Uiy FL 37407
Cityl Statc nné?:p Code

ol ui{( C oA ¢

1 report netification)

£-mait address:

Yor further information concerning this matter, please call:

L Cpthey B, 395 5359

Name of Contact Person Area Code & Daytime Telephoue Number

Fnclosed is a check [or the following amount made payable te the Florida Depariment of State:

O $35 Filing Fee [J$43.75 Filing Fee &  [1$43.75 Fiting Fee &  £3$52.50 Filing Fee
Centificate of Status Certified Copy Certificate of Status
{Additional copy is Certified Copy
enclosed) {Additional Copy
is encloscd)
Mailing Address Street Address
Amendment Scction Amendment Section
Division of Corperalions Division of Corporations
P.0. Box 6327 Clifton Butlding
Tullahassee, FI. 32314 2661 Executive Center Circle

‘Tallahassee, FL 32301



Articles of Amendment
to
Artlcies of [ucorpuratiun

, Dan Trivedte & fssolidte fac

{Name of Corporation as currently (fled with the Elorida Dept, of State) T

G000 34 e

{Document Number of Corporation (if known)

Pursuant o the provisions of scetion 607.1006, Florida Slatutes, this Florida Profit Corporation adopis the following amendmeni(s) to
its Anticles of Incorporation:

A. 1f amending name, enter the pew name of the corpoaration;

Do diyrtte §  Pesorigtes  Inc.

nume must be distinguishable and contain the word “corporation,” “compony, "

The new
or “fncorporated™ or the ubbreviation
“Corp.," "Iic.." or Co.” or the designation “Corp,” “lne,” or "Co™. A professional corporation name must condain the
word “chartered,” “professional association, " or the abbieviation "P.A.~

Cmr . -—h
B. Fnter new principal office sddress, if applicable: R
(Principal office address MUST BE A STREET ADDRESS ) - ::,:. f{:—:
) UM . S
T g i
. Enter new mailing address, if applicable: o X
{Mailing address MAY RE A POST OFFICE BOX} e - )
L]
-
D. If amending the regisicred ngent and/or registered office addvess in Floridn, enter the name of the
new registered agent and/or the new registered office address:
Neme of New Registered Apent _
(Florida streei address)
New Registered Office Address: , Florida
(City) (Zip Code)

New Repistered Agent’s Sipnature, If changing Registered Agent:
1 hereby accept the appoiniment as,» g agent. [ am familiar with g

*{'0{\ /

. \j NS namreef NewRigidiersd Agent, if changing

d aecep! the obligalions of the posiiion.
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;!ﬂlmcndiug the Officers and/or Ditectors, cnter the title and name of each sificer/dlrector being removed and title, name, and

address of each Officer and/or Director being added:
(Auwack additional sheeis, if necessary}

Please nute the officer/director titfe by the first letter of the affice lifle:

p = President; V= Vice President: Te= Treasurer; 8= Secreiary; D= Dircctor; TR= Trustee; C = Chalrman oF Clork; CEQ = Chief
Frecutive Qfficer; CFO = Chief Financial Qfficer. If an officer/direcior holds more than one title, list the first letter of euch office
held. President, Treasurer, Direcior wonld be PTD.
Changes should be nated in the following wtanner. Curr
a chonge, Mike Jones leaves the corporation, Sally Smith

T and Aike Junes is listed as the V. There is

sd as John Doe, PT as a Change,

ently John Doe i3 listed as the
is pamed the V and S. These should be nole

Mike Jones, V as Remove, and Sully Smith, S¥ as an Add.
Example:

X Chanpe Pr Jehn Doe

X Remove Y Mike Jones

2 Add 8V Sally Smith

Type of Action Fitle Nange Addrgss

(Check One) '

1} Chonge [ - e —————
_ _Ad - ——
_____Remove . —

2) ___ Change —

___Add
. Remove —

1) ___ Change P e N
__Add _
___Kemove

4y _ Chenge - J—

_ . Add e e
_ . Remove

5} ___Change P e
—_Add
____ Remowe

6) ___ Change .

Add o

_KRemove
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£, Izmending or adding additional Articles, enter chanpe(s) here:
{Altach additional sheets, if necessary).  {Be specific)

F. Ifan amendment provides for an exchange. reclassifieation, or capee)iation of issued sharcs

provisions for implementing the amendment if not contained in the amendment itsell;
(i not applicable, indicate N/A)
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=N
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___. il other than the

;
* date of cach amendment(s) adoption:
fyic this documesit was signed.

Effective date if applicable:
(ne more than 90 days after amendment file date)

Note: | the dine inserted in this block does not mecl the applicable statutory filing requirements, this date will not be listed as the
document’s effective date on the Department of Stale’s records.

Adoption ¢f Amendimeint(s) {CHECK ONE)

Eﬂi‘hc smendment(s) was/were adopled by the sharcholders. The number of votes cast for the amendinent(s)
by the shareholders wasfwere sufficient for approval.

U1 The amendment(s) was/were approved by the sharcholders through voting groups. The following staiement
must be scparately provided for each voring group entitled to votr separately on the amendment(s).

“The number of veles cast for the amendmeni{s) was/were sufficient for approval

(voting group)

1 The amendmsni(s) wasfwere adopted by the board of directors without shareholder action and shareholder
uction was not requized.

[} The mmendment(s) was/were adopted by the incorporators without shareholder action and sharcholder
action was not requtired.

Dated

Signature

(By 2 direclor, president or other officer — il directors or officers have not been
seleeted, by an incorparator — if in the hands of a recciver, trustee, or other court
appointed fiduciary by that fiduciary)

Aotert Dan [vivelle

{Typed or printed name of person signing)

Cruner- CEQ

(Title of person signing)
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