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. : COVER LETTER : *

TO: Amendment Sectinn
Division of Corporations

NAME OF CORPORATION: }\] h\( = \Q E\CL;\J-&Q P A .
DOCUMENT NUMBER: CE -3 2LBey 1<

The enclosed Articles of Amendment and foe are submitted for filing,

Plcasc rcturn all correspondence conceming this maticer to the following:

MNicole Gyyanrt

Name of Contdet Person

Firn/ Company

Yoo Meelwnr Tdant D FF Mo

Address

\Q‘)(‘-VV\ Q)b\.\?/ \)\\l%ci ‘:.L_ 3)?)\“!\

—— e e e e —

City/ S1ate and Zip Codc

prety nickielle @ \\q\noo- Cown

—_—

E-mail addrcss: (16 be uscd for future annual report novification)

For further information concerning this maticr, pleasc call:

at { )

Name of Contact Person Arca Code & Daytime Telephone Number

Enclosed is a check for the following umount made payable to the Florida Department of State:

[ $35 Filing Fec %43.75 Filing Fec &  [1$43.75 Filing Fee &  [J$52.50 Filing Fee
Certificate of Status Certified Copy Cerntificate of Status
{Additional copy s Certified Copy
englosed) (Additional Copy
15 enclosed)
Mailing Address Strect Address
Amendment Section Amendment Section
Diviston of Corporations Division of Corporations
P.0). Rox 4327 The Centre of Tallahassee
Tallahassce, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303



Articles of Amendment
to

Articles of lncorporation
of

McoLe Eldeinge P A

{Name of Corporation as currently filed with the Florida Dept. of State)

TS -~ 2T

(Document Number of Corporation (if known)

Pursuant to the provisions of section 607. 1006, Flonda Statutcs, this Florida Profit Corperation adopts the following amendment(s) to
its Articles of Incorporation:

A. If amending name, enter the new namc of the corporation:
Nhve gle Q)Py AT FA . The new

name must be distinguishahfe and contain the word ; ‘corporation,” “company, " ar Vincorporated  or the abbreviation “Comp.,
“Inc., " or Co..” or the designation “Corp.” “Ine,” or “Co™. A professional corporation name must contain the word

“chartered, " “professional ussociation,” or the ubbrevigtion "P.A. "

B. Enter new principal office address, if applicable:
(Principal office address MUST BE A STREET ADDRESS )

M~
C. Enter new mailing address, if applicable: ~
{Mailing address MAY BE 4 POST OFFICE BOX)
b
D. If amending the registered agent and/or registered office address in Florida, enter the name of the 4
new registered agent and/or the new registered office address: ':;
Name of New Registered Apent
(Florida street uddress)
New Registered Office Address: , Florida
{Citv) (Zip Code)

New Registered Agent’s Signature. if changing Registered Apent:
! hereby accept the appointment as registered agent. [ am familiar with and accept the obligations of the pasition,

Signature of New Registered Agent, if changing

Check if applicable
O The amendment(s) is‘are being filed pursuant o s. 607.0120 (11) (c). F.S.



Hoamending the Otficers and/or Directars, enter the title and same of cach vificer/director being removed and title, name, and
address of cach Officer and/ar Director being added:

telttach addirional sheets, if necessarn

Please nate the officerdirector vide by e fiesy fetier ap the optice e,

P o= Presiden: V= Vice Presiden: 7= Treasurer: 5= Secrewary: = Divecior: TR= Trusiee; C = Chairman or Clerk: CEO = Chief
Fxecunve Officer: CFO = Chiep Fuancial €ificer. 11 an ojficerdirector holds more than one tile, {ist the first letrer of each office held.
Presudomt. Treasurer. Divector waunld he PTH

Changes should be noted in the follewing mener. Curremtby John Doe is Gisied as the PST and Mike Jones is listed as the V. There is
i chuange, Mike Jones teaves the corporanton, Selly Smith s named e Vand 5. These should be noted as John Doe, PT as ¢ Chanyge,
Mike Jonres, Vas Renove, and Saliv Smith, NE s an Adid

Example:
N Chinge Pl John Do
N Remawe \’ Mike fones
X Add sV Suliy Snuth
Fype of Actiun Title Nitine Address

(Check One)

1 Chunge

Add

- Ruemove

2 Change

Acddd

Remove
3) Change

Add

Kemove

4y _ . Change o R .
Add
__ Remowe
5; __ Chunge o
Add

Remose

) Uhunge

Adkd

Renwive




E. I amending or adding additiond Articles, enter change(s) bere:

{Auwach adeditionral sheets, if necessarvy e speciticg

F. Wan amendment provides for an exchange, rechssification, or cancellition of issued shares,
provisions for implementing the amendment if not contained in the amendment itself;
Lt et applicable, indicate Neh




The date of each amendment(s) adoption: é‘ ! 30 f Lo ?j . if other than the
date this document was signed. ] /

Effective date if applicable:

(no more than 90 days after amendment file date)

Note: If the datc inserted in this block docs not meet the applicable statutory filing requirements, this date will not be listed as the
documcnt’s cffective date on the Department of State’s records.

Adoption of Amendment(s) (CHECK ONE)

The amendment{s) was/were adopicd by the incorporators, or board of directors without sharcholder action and sharcholder
atlion was not required.

U The amendment(s) was/were adopted by the sharcholders. The number of vates cast for the amendmen(s)
by the sharcholders was/were sufTicient for approval.

U The amendmeni(s) was/were approved by the sharcholders through voting groups. The jfoliowing statement
must he separately provided for cach voting group entitled to vote separately on the amendment(s):

“The number of votes cast for the amendmeni(s) was/were sufficient for approval

by N\ Oaf U(M‘J(‘
(vorin@roup)

Dated Cg l/ ?)D ! 2o qu

Signature \(’\ %Lﬁ“

(By a dircetor, president or c{@}*r officer — if directors or officers have not been
selected, by an incorporator — if in the hands of a recciver, wrustee, or other coun
appointed fiduciary by that fiduciary)

Mele Bryant

(Typed or printed name of person signing)

Plesi dank

({Tile of pcrson signing)




