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TO: Amendmen: Sechon
Division of Corporations

COYER LETTER

IARLES K. SHOFFNER, C.1A LB,
NAME OF CORPORATION: T -ARLES R SHOFFNER, C.ALP.A

PLR000066581E
DOCUMENT NUMBER: o

The enclosed Ariicles of Amendment and fee are submitted for filing.

Please resum all carrespondence caneerning this matier to the Dilewing:

CHARLES R. SHOFFNER

CHARLES R. SHOFFNER,

~ame of Contact Person

CPALPA

Fimv Company
2700 UNTVERSITY BLVD WEST 8TE A-2

Addiess

JACKSONVILLE. FL 52217

Ciy/ State and Zip Code
CSHOFFNER@SHOFFNERCPA.COM

E-ma:Taddress: (1o be used for futire annual seport notification)

For further information concerning this matter, plesse call:

CHARLES R. SHOFFNER

Name ol Contact Person

a(

904 ] 730-7709

Arez Code & Daytime Telephone Number

Enclosed is a cheek for the foliowing amount mece payvabdiz to ihe Florida Depertment of Stats:

] %35 Filing Fee [)s23.75 Filing Fec &

Ceriificate of Status

Mailing Address
Amendmen! Scction
Division of Corpor ations
P.Q. Box 6327
Talluhassee, FL 32314

(J$43 75 Filing Fee & ™55
Cenified Copy
(Acddinonal copy is

enclosed)

2.50 Filing Fee
Certificate of Status
Cenified Copy
(Additiona! Copy

15 enclosed)

Street Address

Amendmenl Szction

Diviston o7 Corporations

The Centre o Tallzhassee

2415 N, Maonros Street, Suite 810
Tallahassee, FL 32303

iy 8- AVHNLO

I

IS

-

thjanEm
-zt

T



Articles of Amendment

Articles of [(:curporation
of
CHARLES R, SHOFFNER, C.PALPA.
(Name of Curporation as currently filed with the Florida Dept. of State)
P19000056653 |

{Decument Number of Cotporatier (il known)

Pursuant 1o the provisions of secion 607 1006, Fiorida Stattes, this Florida Profii Corporation adopts the following amendmeni(s} o
its Articics of Incorporation:

A. I amending name. enter the new nome of the corporation:
NIA

The new
name must be distinguishable ond contain the word “zorporanon,” “cempany, " or “incorporared " or the abbrevigion “Corp.”
“inc., " or Co., " or the desigranon “Corp,” “inc,” or "Co”

A profesnional corporaiton neme mus! contain the word
‘chartered,” “professtanal easneiation, " or the ahbrevicnon "PA

V]
B. Enter new principal office address, if applicable: A
(Principal office address MUST BE ASTREET ADDRESS }

C. Enter new mailing address, il applicable: WA
(Mailing adilress MAY RE A POST QFFICE 80X) )

. If amending the registered apent and/or reristered oifice address in Florida, enter the name of the
new registered apent und/or the new repistered office address;

CHARLES R SHOFFNER
Name of New Reygigtered Agent . K

2700 UNIVERSIRY BLVD W STE A-2

(Floridu sireer address)
JACKSONVILLE, FL
New Registered Office Address

Tqq1n
- J.'.E.J
, “londa

tCin) (Zig Code}

New Registered Agent's Signature, if changing Repistered Agent:

! hereby accept 1he appoiniment as regisiered agent. fom familir wich and accep! the obigations of the posuion

/%Méf/p /%_/ o

Sgnoture df M Regesteced Agent. i changing

Check if applicable

T The amendmeni(s) 1v/are bomg flzd pursuantios. 007.0120 (11) (e}, F.8
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If amending the Officers and/or Directors. eater the title and name of each pificer/director being remos ed and title, name, and
address of each (Hficer and/or Director breing added:

{Anach additionnl sheeis, if necessarn}
Please role ihe officerddirector mile & the first lerrer of the office n!ie

P = Presideni, ¥ Vice Presiden T= Tieswurer; 5= Secretwy; D= Director; TR= Trunee: C = Chairman ar Clers, CEQ = Chief
Executive Qfficer. CFQ = Chigf Finuncial Qfficer I an officer/direciar halds more than one ritle. List the first fetter of each office neld.
President, Trensurer, Director would be PTO.

Changes shauld he noted in the jollowing manner. Cuwrrenily John Doe s lisied as the PST and Mike Janes is listed as the V. There it

a change, hitke Joves leaves the corporation, Sally Smuth is named rhe ¥ ond § These should be nated a5 John Doe, PT as a Chonge,
Afike Jones, V as Remove, and Sally Smuk, SV us an Add.
Exumple:

X Change BT John Doe

X Remove v Muke Jonzs

_X Add sV Sallv Snuth

Type of Action Tile Namz
(Check One)

Address

£.D PAUL SCHAEFER 2700 UWIVERSITY BLVD W
1) Change

STE A2
Add

JACKSONVILLE FL 32217
Rzmove

P.D CHARLES R, SHOFFNER
) Changs
bt

2700 UNIVERSITY BLVD W

&T
Add

bal

A

k>

X

JACKSONVILLE FL 32217
Remove
i) Change

ade

Remove

4} Chunge

Add

Remove

3} Change

Add

Remave

] Chenge

Add

Remove

R Ay L0l



E. l{ amending or adding additiona Articles, enter chanpe(s) here

(Aitech uddiional sheers, | necessary).  (Be specific)
NA

F. {f an amend meal provides for an exchange, rectussification, or cancellation of issued shares,

provisions for implementing the amendment if not contained in the amendiment itself:
i no! applicable, indicate N/iA}

NIA
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The date ol each amendmenl{s) aduption:
daie this document was signec.

MAY 6, 2024
Fffective date if zpplicable:

1T other than the

documen:’

frna more than 90 days after amendment file date)

Note: If the date inseriad in this block does not meet the apphicable statutary fling requnements, thus daie will not be listed as the
s effective date on the Depariment of State's resords.
Adaption of Amendment(s)

(CHECK ONE)

i The amencment(s} wasfwere adopicd by the mcarporators, or board of directors without sharcholder aciion and sharenolder
actior. was no! required.

= The amendmeni(s) was/were adopted oy the sharcholders. The number of voles vast fur the amendmeni(s)
by the sharcholders was/wers sulficient for appreval.

O The amendment(s) wes/were appioved by the sharehoiders through voting groups. The following siatemen:
must be separately provided for each voring group entitled fo vote separciely on the amendmeni(s):

“The number of votes cast for e amencmeni(s) wes/wers sufficieni for approval
by

fvofng group)

MAY 6, 2024

sene_ Ll £ bl

(By a director, president or other

z./ﬁcc.r — if ducctors o7 officers have no; been
selected, by an incorporator — if

the hangds o7 a veceiver, trusiee, or other count
appoinied fiduciary by that liduciary)

CHARLES R. SHOFFNER

(Yyped or printed name ol person signing)
PRESIDENT, DIRECTOR

(Tl of person signing)
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