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COVER LETTER

TO: Amendment Section
Division of Corporations

FIRST COAST REGIONAL UTILITIES. INC.
NAME OF CORPORATION:

DOCUMENT NUMBER: P18000027444

The enclased Articles of Amendment and fee are submited for filing.
Please return ali correspondence concerming this matter to the following:

William E. Sundstrom

Name of Contact Person
Sundstrom & Mindlin, LLP

Firm/ Company
2548 Blairstone Pines Drive

Address
Tallahassee, FL 32304

Cinv/ State and Zip Code

wsundstrom@sfilaw.com

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

For funher infermation concerning this matter. please calt:

William Sundstrom 850 B877-6555
at ( 3

Name of Contact Person Arey Code & Davume Telephone Number

Enclosed is a cheek for the following amount made pavable to the Florida Department of State;

£1 833 Filing Fee M’é&}.?i Filing Fee & O%$43.75 Filing Fee & [3832.50 Filing Fee
Centificaic of Status Cerufied Copy Certiicawe of Starus
(addinonal copy ix Certified Copy
enclosed) {Additional Copy

15 enclosed)

Mailing Address Street Address

Amendinent Section Amendmem Section

Bivision of Corporations Division oi Corporations
P.O). Box 6327 Chifton Building

Taltabassee. F1L 22314 2661 Executive Center Circle

Tallahassee. FIL 323014



Articles of Amendment Fﬂ o
&0

Articles of Incorporation

o AIBHAY 31 Py

FIRST COAST REGIONAL UTILITIES. INC.

SEL e
(Name of Carporation as currently filed with the Florida Dept. of State) TAL' AT LR V7S 1ATE
LAHASSEE, £}

P19000G27444

{Document Number of Corporaton (if known)

Fursuant to the provisions of section 607.1006. Florida Swes. this corparation adopis the following amendmeny(s) 1w its Articles of

Incorporanon:

AL Il amending name, enter the new name of the corporation:

The new

name must be distinguishadie and comain e word “corporation.” “compuny,” or “incorporaied” or the ebbreviation
“Corp. " VIne T ar Col U oor the designation "Corp. " Uine.” or "Co . A professionel corporation name must contain the

word “chartered, " “professional assoctation, " or the abbreviation P47

B. Enter new principal office address, if applicable:
{Principal office address MUST BE A STREET ADDRESS ) 12469 West State Road 100
Lake Buller, FL 32054

C. Enter new mailing address, if applicable: Post Office Box 238
(Mailing address MAY BE A POST OFFICE BOX)

Lake Butler, FL. 32354

D. I amending the registered apent and/or registered office address in Florida, enter the name of the
new registered asent and/or the new registered office address:

Name of New Regisiered Agent

(Florida streer address)

New Reoistered Office Address: . Florida
(Ciny (Zip Code)

New Registered Avent’s Sionature, if changing Registered Avent:
{ hereby accept the appointment as regisiered egent. 1 am familiar with and aceepr the obligutions of the position.

Signature of New Registered dgent, if chenging



If amending the Officers and/or Direciors, enter the title and rame of cach officer/direcior being removed and title. name. and
address of cach Officer andior Director being added:

(Atach additional sheets, if necessary)

Please note the officeridivecien itle by the first letier of the office tide:

P= Presidem: V= Viee Presidens: T= Troosurer: §= Secreiarv: D= Director; TR= Trusice; C = Chairman or Clerk; CEQ = Chicf
Executive Officer: CFO = Chief Finuncial Officer. [f an officeridivecior holds more than one sitle. list the first lener of each office
held. President. Treasurer, Director would he PTL

Changes should he noted in the following monner. Currenthc John Doe is listed as the PST and Mike Jones is listed ax the V. There is
a change. Mike Jones feaves the corporation, Sully Smith is named the ¥V and S. These should be noted as John Doe. PT as a Change.
Mike Jones. V as Remove, and Satlv Smith, 817 av an Add.

Example:
X Change PT lohin Doe
X Remave Y Mike Jones
X Add SV Sally Smith
Type of Acuon Title Name Address
{Check Onc)
X : P Roben Kennelly 37 Lagoon Course Ave.
1 Change
Ponte Vedra Beach, FL 32082
Add
Remove
5 Denise Howard Post Office Box 238
) Change
X LLake Butler, FL 32054
Add
Remove
P William E. Sundstrom
2 Change
Add
X
Remaove
4 Change
Add

Remove

; Change

Add

Remove

6} Change

Add

Romove




G. Hamending or adding addiiional Artiches. enter chanoets) here:
(Auach additiona! sheets, [ necessarve. (Re specifies

H. If an amendment provides for an exchanoe, reclassification. or cancellation of issued shares,
provisions for implementine the amendment if not contained in the amendment itself:
U nor aplicable, indicate NJA)




The date of each amendment(s) adoption:

date this document was signed.

Effective date if applicable:

fno more than 96 davs afier cmendmen; file daie)

Adoption of Amendment(s) (CHECK ONE.

0 The amendment(s) wastwers adopled by the shareholders, The oumber of votzs cast for the amendment/s)
oy the sharcholders wasivere sufficient for approval.

{1 The amendment(s) was/were approved by the shareholders through voting groups. The Jollowing siatemen:
must be separately provided for each voling group entitled 10 vote separaiely on the amendment(s).

“The number of votes cast for the amendment{s) wasfwere sufficient for approval

by

Jvoling group)

0 The amendment(s) was/were adopred by the board of directors without shareholder action and sharcholde:
action was not requires.

s
& The amendmeny( §) was/were adopted by the incorporators without sharehnlder aciion and sharenaiae
action was pot required.

Datec % i %l ’ '(07
Signature Emghtjﬁ " P

By a directar, president or ather E'f‘ﬁccr Zif directors or officers have not been
seieeted. by an incorporator - if in the hands of a receiver, trustes, or other court
appoimted fiduciary by that Aiduciary)

Lb u.u.uﬂmgurri O Sthom

(Typed or printed name of person signing

?[D

. if other than e

(Tizle of person signing)



