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COVER LETTER

TO: Amendment Section
Division of Corporations

NAME OF CORPORATION: MQYV\/{/H‘“ MIM\ ‘ C.
DOCUMENT NUMBER: pl\ OOOO \ + ?.’?.q

The enclosed Articles of Amendment and fee are submitied for filing.

Please return all correspondence concerning this matier 1o the following:

Kivra Mooxwel !

Name of Contact Persen

MQXW?H= Culberson Inc.

Firn/ Company

P.O. Bpy H

Address

Polm (/\H FL 9494

Cn\/ State and Zip Code

MaXwéll Culber<sn @ amadl. tom

E-nui! address: (1o be used for future annual repornt nddhcation)

For funthicr information concerning this matier. please catl:

Kira  Maywel LIT2 . 209-9120

Namie of Contact Person Arca Code & Davtime Telephone Number

Enclosed is a check for the following amoum nude pavable o the Florida Department of Siate:

m 535 Filing Fee CJ%43.75 Filing Fee & %4375 Filing Fee & [J$32.30 Filing Fee
Certificate of Suatus Centified Copy Certificate of Status
tAdditional copy 13 Cerntified Copy
cnclosed) tAdditional Copy

is enclosedy

Mailing Address Street Address

Amendmen Scerion Amendment Section

Dhvision of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Talahassee. FLL 32314 2413 N Monroe Street. Suite 810

Tallahassee. FL 32303



Articles of Amendment -
to /:" N

Articles of [m'nrpm".ninn ! // .

MAXWELL= SMTH INC M,
iName of Corporation_ as currently filed with the Florida Dept. of 3 '\l'.ll(L) m 32
P2100001F21.9 ‘-‘-‘..:J—{-'_...'-.Axg

{Document Number ol Corporittion (if known) S

Pursuant to the provisions of section 607, 1006 Florida Swtutes, this Florida Profit Corporation adopts the loilowing amendment(s) o
its Articles of Incorporation:

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

MAXWE LL-CULBERSON [NC. —

aceme nust he distinguishable and compain the werd “corporattn.” “compeany, " or “ircorporated " or the abbreviaon " Corp ™
e or Col " wr the desisnation “Carp,” Clne,” o C0 T A projessional corparation name must contain the word

“chartered,” Uprofessional association, " or the abbrevicion LT

B. Enter new principal office address if applicable: L{ 075 D S \/\J S Pf N D I KA] L
{Principal office address MUST BEASTREET ADDRESS ) ,
ol ASTREEL Palon (i4+y FL 34990

C. Enter new mailinge address, if applicable:
(Mailing address MAY BE A POST QFFICE BOX) p O . B oX L‘

Parm Civy (FL 24991

0. If amending the registercd agent and/or registered office address in Florida, enter the name of the
new registered agent andfor the new registered office address:

Name of New Registereed Jeent

(Flovida streer addressy

New Regisiered (fiee dddress: . Flornda
i iny (7 Coelvy

New Registered Avent's Siemature, il changing Registered Agent:
[ hereby accepl the appoiniment as registered agent. T am familiar with and accept the obligations of the position.

Signeature of New Registered Agent, if changing

Check if applicable
T The amendmentts) isfire being filed pursuant 10 s, 6074120 (11) (2). F.S.



-

Ii amending the Officers and/or Directors, enter the title and name of cach officer/director being removed and title, name, and
address of cach Officer and/or Director heing added:

clrach additional sheeis, [Fnecessaryy

Please nete the officerdivecior iitle by de tirst tetier of die office title:

P President: U= Uice President; T Treasurer: S = Secoretory: - Divector; TR = Trastee: O - Clermar o Clerk: CERO Cluep
Fxecutive (Ogficer; (10 - Chief Financia Officer. I an ofiicor-director holds more dian one title, list the fivst letter of cach office held,
Prexident, Treasurer, Direetor would he P11,

Cheaneos should be noted in the following manner. Currenthy Joln Doe is lsted ax the PST and Mike Jones is listed as the 1 There is
a change, Mike Jones leaves the corporation, Sally Smith is named the 3V and N These stonld be noted as John Doe. 277 s a Change,
NMike Jomes, U ax Remaove, amd Safly Smith, S ax an Add.

Example:
N Change PT John Doc
N Renmove v Mike Jones
_N Add SV Sally Smith
Type of Action Fitte Nanme Address
(Check Oned
Iy _ Change
_Add
__ Remone
2y Change
_Add
___ Remove
3y Change
_Add
_ Rcmove
4y Change
__Add
___ Remove
50 Change
__Add
Remove
0y Change
__Add

Remove




+

. amending o adding additional Articles, enter chanee(s) here:
{Attach additional sheets, [ necessarv). (Be specific)

F. If an amendment provides for an eachange, reclassification, or canceliation of issued shares,
pravisions for implementing the amendment if not contained in the amendment itself:
U ned applicable, indicate N1y




The date of cach amendment(s) adoption: - other than the
date Mis document was signed.

Fifective date if applicable: 5 ] \_]_2_ O 7 g’ﬂ

e more than W davs after amiendment Jile date

Note: [F the date inseried in this block docs not meet the applicable statutory Tihng requirements, this date will not be lisied as the
documient’s effective date on the Depantment of State’s records.

Adoption of Amendment(s) {CHECK ONE)

T The amendment(s) wasfwere adopted by the incorparators, or boaid of directors without sharcholder action and sharcholder
action was not required.

2 The amenciment{s) washwere adopted by the sharcholders. The number of votes cast for the amendment(s
by the sharcholders wasAvere sufTicient for approval.

3 The amendment sy was/were approved by the sharcholders through vating growps. The folfowing statement
must be separatel pravided for cach voting gronp enniled o vote separatels on the amendmeniis):

-3
“The munber of votes cast tor the amendment{ sy wasfwere suflicient for approval ‘j; - \
e, e
by _ \ r
fvoiing: growp) B ) m
-3 O
e WD
a2\ | 2025 o, @

F s Wapeld =

v 4 dircTIoF, ;)r'CSidCI]lB(OIhCI‘ officer - if directors or olficers have not been
selected. by an incorporator — if in the hands of a receiver, trustec. or other count
appointed fiduciary by that Nducian)

Kiro Moxwe

(Tvped or printed wune of person signing)

Signaturg

{Title of person signing)



