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COVER LETTER

TO: Amendment Section
Division of Corporations

E id Maintenance Plan, Inc
NAME OF CORPORATION: mera amntenance Plan, Inc

PI8000034435

DOCUMENT NUMBER:

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

Please return all correspondence concerning this matier to the following:

Kenneth D Williams

Name of Contact Person

Firm/ Company

6103 Lewis and Clark Ave

Address

Winter Garden, FLL 34787

Ciy/ State and Zip Code

ofice@@williamszone.net

E-mail address: (to be used for future annual report notification)

For further infurmation concerning this matter, please call:

Kenneth D Williams y 630 | YR3-6832
a

Name of Contact Person Area Code & Dayume Telephone Number

Enclosed is a cheek for the tollowing amount made pavable 10 the Florida Department of State:

W S35 Filing Fee s43.75 Filing Fee &  [J843.75 Filing Fee &  [J$52.50 Filing Fee
Certificate of Status Cernified Copy Ceruficate of Siatus
(Additional copy s Certilied Copy
enclosed) (Additional Copy

is enclosed)

Mailing Address Street Address

Amendment Scetion Amendment Section

Division of Corporations Division of Corporations
P.O. Box 6327 Chiton Building

Tallahassee, FLL 32314 2661 Exceutive Center Cirele

Tullahassee, FIL 32301



Articles of Amendment

to
Articles af Incorporation ~ .-
of al N B “
: T e g
tmerald Mamienance Plan, inc LTI ]
{Name of Corparation as currently filed with the Florida Deptlaf State)?q
TR AAY IO -
PIROO0034425 O 7

(Document Number of Corporation (if known)

Pursuant 1o the provisions of section 607.1006. Florida Statutes, this Florida Profit Corporation adopts the following amendment(s) to
s Articles of Incorporation:

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

Emerald Capitai Holdings. inc .

The  new
wame st be distinguishable and comain e word Ccorporation,” Ccompoany, T or Cincorporated T or e abhreviaiion
CCorp, T e, T or Col 7 or the designation " Corp, T Chie, T or TCa T A professional corporation name must comain the
word “chariered, ” “professional association,” or the ahbrevienion DA

Not Apphcable.
B. Enter new principal office address. if applicable: SO AP -

(Principal office address MUST BE ANTREET ADDRESS )

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

Not Applicable.

. Il amending the registered agenl and/or registered office address in Florida, enter the nante of the
new registered agent and/or the new registered office address:

. ) Not Applicable.
Nume of New Revistered Agemt rp

{FHorda streer adideess)

New Revistered ( fice Address: - Florida
fany) {Zip Codey

New Registered Agent's Signature, if changing Registered Agent:
{ herehy uceopn the appointment as registered agent. [ am fumiliar with and aceepi the obligations of the posiion,

Sigmature of New Registered Agent, if changing
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H amending the Officers and/or Direetors, enter the title and name of each officer/director being removed and 1itle, name. and
address of ecach Officer and/or Director being addued:

fAnach addivional sheeis, if necessary)

Please sate the officerddivectenr tife b the fiest fener op the office ride:

I Prosidens: V0 Uice Presidens; 1= Preasurer: S Seeectorvs D= Divector: TR Teasiee: € Chairnran or Clerk: CEG - Chicf
Fxecwive Oficer: CFO Chicp Pinancial (ificer. t an officeridivector holds more than one sirde, lise e finse fever of cach office
held Prosidens, Preaswrer, Divector would be P11

Changes should he noied w the folloving monner. Currentle dotae Doe is lisied as she PXT aid Mike Jones i fisied as the UV There b
o clrange, Mike Jones leaves the corporation, Safly Smidh is named the U and S These shonld be noied ax Jedur Doc, PUas a Change,
Mike Jones, Voas Reanove, andd Sclly Smith, SUay an Add.

Example:

N Change T Juhn Do
N Remaove M Mike lones
N Add sV Sally Smith
Tvpe of Action Title Name Address

{Check Oned
Not Applicable.

1y Change

Add

Remove

2) Change

Add

Remuove

-

3} Change

Add

Remuove

4 Chunge

Add

Remove

3 Change

Adkd

Remave

) Change

Add

Remove
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12118
The date of each amendment(s) adoption: . 1f other than the
date this document was signed. .

11721718

Effective date if applicable:

(e more than W days afier amendment file daie)

Note: If the date inserted in this block dues nat meet the applicable statutory filing requirements, this date will not be listed as the
document’s effective date on the Department of Siate’s records.

Adoptien of Amendment(s) (CHECK ONE)

O The wmendment( s) wasiwere adopted by the shareholders. The number of voies cast for the amendment(s)
by the sharcholders wasfwere sufticient tor approval.

3 The amendment(s) wasfwere approved by the sharcholders through voting groups. The following starement
must be separarely provided jor cach voring group emiitled 10 voire scparaiely on the amendmenis);

“The number of votes cast for the amendment(s) was/Awvere sutficient for approval

by

(voring group)

O The amendment{s) wasfwere adopted by the board of directors without sharcholder action and sharcholder
action wis not required.

B The amendment{s) wasiwere adopted by the incorporators without shareholder action and sharcholder
action was not required.

11721/18
[ated

\Ilelll re

(Bya diredor. pruldcnl or other officer —aif directors or ofiicers have not been
selected, by an incorporator — it in the hands of a receiver, trustee. or other court
appointed fiduciary by that fiduciary)

Kenneth Williams

(Twped or printed name of person signing)

Registered Agent

(Title of person signing)
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