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Division of Corporations

July 9, 2020

GREGORY A. NACKE
LOCH GROUP INC.

141 N HIGHLAND ST.
MOUNT DORA, FL 32757

SUBJECT: LOCH GROUP INC.
Ref. Number: P19000084505

We have received your document and check(s) totaling $35.00. However, the
enclosed document has not been filed and is being returned to you for the
following reason(s):

THE DOCUMENT YOU HAVE SUBMITTED IS SPECIFICALLY USED FOR
FLORIDA PROFIT BENEFIT CORPORATIONS OR FLORIDA PROFIT SOCIAL
PURPOSE CORPORATIONS ONLY. PLEASE COMPLETE THE ATTACHED
FORM.

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 I! Letter Number: 820A00013382

www.sunbiz.org

Niviciorn of Coarnnratinne . PO BOY 22997 Tallahaccan lAawidda 2091 A4



COVER LETTER

TO: Amendment Section
Division of Corporanons

NAME OF CORPORATION: LOCH GROUP In¢

V9000084305
DOCUMENT NUMBER: | P

The enclosed Arficles of Amendment and fee are submitted for Hling.

Please rewurn all correspondence concerning this matier 10 the tollowing:

GREGORY A NACKE

wame of Contact Person

LOCH GROUP, INC.

Firm/ Company
41N HIGHLAND ST, . SUITE A

Address
MOUNT DORA, FL 32737

City/ State and Zip Code

GREGE@RLOCHGROUPFL.COM

E-mail address: (1o be used tor future annual repert notitication)

For further informativa concerning this matter, please call:

GREGORY NACKE , 352 | 433-1168
at(

Name of Contact Person Area Code & Dayvtime Telephone Number

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

B $33 Filing Fee C1543.73 Filing Fee &  TJS43.75 Filing Fee & (293250 Filing Fee
Cenificate of Status Certified Copy Certiticatwe of Status
(Additional copy is Certified Copy
enclosed) {Addittonai Copy

15 enclosed)

Muailing Address Street Addresy

Amendment Section Amendment Scetion

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Talluhassee
Tallahassee, FL 32314 24135 N. Monroe Street, Suite S0

Tullahussee, FL 32303



Articles of Amendment

Articles of I:)corpuraliun
of
LOCH GROUP INC.
(Name of Corporation as currently filed with the Florida Dept. of State)
P190000843503

{Document Number of Corporation (i known}
its Articles of Incorporation:

Pursuant to the provisions of section 6071006, Florida Stuates, this Floride Profit Corporation adopts the tollowing amendimeni(s) to

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

The  new
aume must be distinguishuble and contain the word “corporation, ™ “company. " or “incorporated " or the abhreviation “Corp.. "
“ine. " or Col U oor the designation “"Corp, ™ “lne, T or “Co " professional corporation name mwst contain the word
Cehartered, " Cprofessional association.” or the abbreviation “P. 7
B. Enter new principal office address, if a

licable:
{Principal office address MUST BE A STREET ADDRESY )

3
=
[
Faton |
- v
= .-
C. Enter new mailing address, if applicable: N . . =
Py A .. LOCH GROUP, INC
{Mailing address MAY BE A POST QFFICE BOX; ' ()
[all)
148 N HIGHLAND ST.. SUITE A
e t 1
MOUNT DORA, FL 32757 - )
> _r:-
D. If amending the revistered agent and/or registered office address in Florida, enter the name of the e
new registered avent and/or the new registered office address:
. NIA
Nume of New Registered Agent
NIA

i larida sereer address)

. . . NIA
Now Revistered (Mice Address:

. Florida
(i

tZip Code)
New Registered Agent’s Signature, if changing Registered Agent:

[ hereby aecept the appoinment as registered agent. D am familiar with and aceept the obligutions of the position.
A ! 2 £ Y i R ! ¥

Check if applicable

Sienature af New Registered Agent. if changing
X ! 4 k4 Sfs

O The amendment(s) isfare being filed pursuant to 5. 607.0120 (11} (¢}, F.S.



If amending the Officers and/or Directors. enter the title and name of each officer/director being removed and title. name. and
address of cach Officer and/or Director being added:

(Attach additional sheets, (Fnecessaryvy

Please nowe the afficertdirecior iitle by the first letter of the affice title:

£ = Presidens; V= Viee Presidemt: T= Treasurer: 5= Secretarv; D= Director; TR= Trusiee: C = Chainman or Clerk: CEQ = Chigf’
Executive Officer: CFQO = Chief Financial Officer. [fan officeridivector holds more than one titfle, list the first letter of each office held.
President, Treasurer, Director would be PTD.

Changoes should be noted in the following manner. Currently Joln Duoc is listed as the PST and Mike Jones is liseed as the V. There is
a chunge, Mike Jones leaves the corporation, Sullv Smith s named the Vand S, These should be noted us John Doe. PT as a Change,
Mike Jones, Vas Remove, and Sally Smith, SV as an Add.

Example:
X Change PT John Doe
X Remowve v Mike Jones
X Add SV Sallv Smith
Type of Action Title Name Address

(Check Oney

N p GREGORY A NACKE 41N HIGHLAND ST
1 Change

MOUNT DORA. FLL 32757
Add

Remove

D LEE A CONN [ N HIGHLAND ST

X
2 Change

MOUNT DORAFL 32757

Add
Remove . ANT W G N
3 Change M GRANT W GIBSO! 141 N HIGHLAND 8T
MOUNT DORAL FL 32737
Add

Remove

41 Chanue

Add

Remove

31 Change
__Add
Remove
6y Change
o Add

Remove




E. If amending or adding additional Articles, enter change(s) here:
{Attach additional sheeis. if necessarve. (Be specific)

N/A

F. If an amendment provides for an exchange, reclassification. or cancellation of issued shares,
provisions for implementing the amendment if pot contained in the amendment itself:
viraor applicable, indicate N2

NIA




05/29/2020
The date of each amendment(s) adoption: . 1t other than the
date this document was signed.
0772872020

Effective date il applicable:

(no more than 90 duvs after amendment fife dute

Note: 1f the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed s the
document’s effective date on the Department of State’s records.

Adoption of Amendment(s) {CHECK ONE)

m The amendment(s) was/were adopted by the incorporators. or board ol directors without sharcholder action and sharcholder
action was not requared,

i The amendment(s) was/were adopted by the sharcholders. The number of votes cast fur the amendment(s)
by the sharcholders was/were sutficient for approval.

O The amendmentt sy wasfwere approved by the shareholders through voting groups. The fofloswing statement
must he sepurately provided jor vach voting group entitled 10 vote separately on the amendmentist:

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

by

iveling group)

07/28/2020
[¥ated

Signature /%‘/7 A é‘ . %&/%/

(By a director, pigsidefy or other otficer — if directors or ofticers have not been
selected, by antincorporator — it in the bands of a receiver, tnustee, or other court
appointed fiduciary by that fiduciary)

OREGORY A NACKE

{Typed or printed name of person signing}

PRESIDENT

{Title of person signing)



