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FLORIDA DEPARTMENT OF STATE
Division of Corporations

March 7, 2020

C.J. CLUMB
8777 WASHINGTON BLVD E. DR
INDIANAPOLIS, IN 46240

SUBJECT: ASSUER STRATEGIES CONSULTING, INC.
Ref. Number: P19000051231

We have received your document for ASSUER STRATEGIES CONSULTING,
INC. and your check(s) totaling $52.50. However, the enclosed document has
not been filed and is being returned for the following correction(s):

Please check the appropriate box on the amendment form regarding the
adoption of the-amendment(s). ..

e A

-~ Please check only 1(one) box. .-

\_.

The application/form submitted does not meet the requirements of this office;
please complete the attached application/form.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you havé any questions concerning the filing of your document, please call
{850) 245-6050.

[rene Albritton
Regulatory Specialist 11 Letter Number: 320A00005100
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Avrticles ol Amendment

Articles of ltlfcorpbration
ASSUER  Sreate (,jﬁS QUNSULT[ NG TMC

(Document Number of Corporation (il known)

Pursuant 1o the provisions of section 647.1006, Florida Statutes, this Florida Profit Corperation adopts the following amendment(s) t
its Articles of Incorporation:

A. If amending name, enter the new pame of the corporation: 7~ TN §S5-4133015
ASSL/Rﬁ QT@n/I_G(fS\ (UN&UL(ﬂUh& ZAC

name must be distingnishable and contain the word “corporation.’
“Corp.,” “Inc,” or Co.,”
word “chartered " "

or the designation "Corp,” "Inc,” or “Co”.
‘professional association,” or the abbreviation "P.A

B. Enter new principal office address, if applicable:
el T

ALSORE g?\ﬁ’ﬂﬁi(é/f 5 (J(, w SUL TANTS 5
{Principal office address MUST BE A STREET ADDRESS ) Q C)\(D’S’ CL/ﬂ ZR }"C}/V guﬂ 0 \SU//_{ e
CLEARCATER [ 33763

/\///}4L

D. Hamending the registered agent and/gr registered office address in Florida, enter the name of the
new registe nt and/or the new regis {1 rEss:

I
Name of New Regisiered Agent

N/ A=

/fl

The new
“companmy,” or

“incorporated” or the abbreviation
A professional corporation name must contain the

(Mmhng address MAY BE A POST OFF ICE BOX)

3
=
- 2
L —
= i
(Florida street address) - o —
- | 1
- __-J 1
! is ddress: / \/ {/_{\ﬂ _Florida ... T
rCiry) (Zip C U
ZCog
s
.
New Registered Agent’s Signature, if changing Registered Agent: 2 ~
! hereby accept the appointment as registered agent. I am familiar with and accept the obligations of the position.

WA

Slgnafufero]N ew Registered Agent, if changing
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If amending the Officers and/or Directors, enter the title and name of each officer/director being removed and title, name, an
* address of each Officer and/or Director being added:

(Attach additional sheets, if necessary)

Please note the officer/director title by the first letter of the office tiile:

P = President; V= Vice President; T= [reasurer; §= Secretary, D= Director; TR= Trustee; C = Chairman or Clerk; CEQ = Chi,
Lxecutive Officer; CFO = Chief Financial Officer. If an officer/director holds more than one title, list the first letter of each offic
held. President, Treasurer, Director would be PTDD.

Changes should be noted in the following manner. Currently John Doe is listed as the PST and Mike Jones is listed as the V. There |
a change, Mike Jones leaves the corporation, Sally Smith is named the V and S. These should be noted as John Doe, PT as a Change
Mike Jones, V as Remove, and Sally Smith, SV as an Add.

Example:

X Change PT John Doe

X Remove N Mike lones
X Add Y Sally Smith
Type of Action Titlg Namg Address
{Check One)

1) Change {\}‘/ A‘

Add

Remove

2) ___ Change o N/

Add

Remove

3) ___ Change N /Pq'

Add

Remove

4) __ Change N /' A

Add

Remove

3) __ Change - N / ﬁ

Add

Remove

o e N/A

Add

Remove
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'E. If amending or adding additional Articles, enter change(s) here:
(Auach additional sheets, if necessary).  (Be specific)

/L// [+

F. If an amendment provides for an exchange, reclassification, or cancellation of issped shares

provisigns for implementing the amendment if not coniained in the amendment itself;

(if not applicable, indicate N/4)
/
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The date of each amendment(s) adoption: F E (5 UA Ru 05 fq' 2 olO . 1 uother than the

Jdute this document was signed.

Effective date if applicable:

{rw more than N davs after wmendmen file date;

Note: If the dute inserted in this block does not meet the applicable stawitary filing requirements., this date will not be listed as the
Jucument’s eftective date on the Departinent ot State’s records.

Adoption of Amendment(s) {CIIECK ONE)

} The amendment(s) was/were adopted by the incorporators. or board ol directors without sharcholder action and shareholder
action wis not required.

T The umendment(s) was/wers adopied by the shareholders. The number of vates cast tor the amendment(s
by the sharchelders was/were sutTicient for approval,

O The amendments) was/were approved by the sharcholders through voting groups. The jollowing statement
must be separately provided for each voring group entitled 1o vate sepuaraiely on the amendmeni(si;

“The number of votes cast tor the amendmentis) wasfwere sutficient tor approva

by

fyvoting growp

Dated fo&d AL » Og'ﬂ’\’ 9 o ;\ o

Signature M/
L T TSt o -. L 3 ST
H ' e

b ot

appofited tjdaciary by that fiduciaryy

C. Jd CZumR

(Tvped or printed name of pr persun signing)

/?Rés;af/u'?‘

{T'ide of person signing)




