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CORPORATE When you need ACCESS to the world
ACCESS,
INC. 236 East 6th Avenue. Tallahassee. Florida 32303
P.O. Box 37066 (32315-7066) ~  (850) 222-2666 or (800) 969-1666. Fax (850) 222-1666
WALK IN
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XX FILING CORP AMEND
1. THMURPHY PA
(CORPORATE NAME AND DOCUMENT #)
2.
(CORPORATE NAME AND DOCUMENT #)
3.
(CORPORATE NAME AND DOCUMENT #)
4.
{CORPORATE NAME AND DOCUMENT #)
LR
(CORPORATE NAME AND DOCUMENT #)
0.
{CORPORATE NAME AND DOCUMENT #)
SPECIAL

INSTRUCTIONS:




TO: Amendment Section
Diviston of Corporations

NAME OF CORPORATION:

T H MURIHY rA

DOCUMENT NUMBER:

21000045263

The enclased Artictes of Amendment and tte are suhmitted for filing,

Plesse retum all comespondence concerning this matter to the following:

THOMAS H MURPHY

Name of Comtact Person
THOMAS H MURPHY PA

Fimv/ Company
4L LEHUGH ST
) Address
TAMPA KL 33603
T City/ Sme and Zip Coxte

tmurphyEesmithiandassociates com

E-mail address: (to be used for firture annual report notlication)

For further informatean coneerning this maller. please call:

THOMAS H MURPHY

Name of Coatact Peron

) Q51 1820

Arca Code & Daytime Telephune Number

Enclosed is a check for the folluwing amount made payable to the Florida Departnent of State:

OV $35 Filing Fex W$43.75 Filing Fee & [J543.75 Filing Fee & (1$52.50 Fiing Foc

Centiticate of Sats

Maiting Address
Amendment Section

ivision uf Corparations
PO Box 6327
Talhasser, FL 32514

Centified Copy
(Adshtional copy is Certified Copy

Certificate of Stams

(Additional Copy
is enclased)

Street Address

Amendment Section

Divisiva of Corporetions

‘The Centre of Tallahussee

2415 N, Monroe Street. Suite 810

Tallahassee., FI. 32303




Articles of Amendment
to

Articles of Lncorpurution
of

T H MURPHY PA

(Namc of Corporation ax curreatly filed with the Florida Dept. of State)

21000041263

(Document Number ul:(;'uu:pwutim (if known)

Pursiant 1o the provisions of scction 607.1006, Florida Siatuies, his Florida Profit Carporation adopis the fullowing amendrxentis to
its Articlkes of bworporation:

A. Hameading name, enter the new name of the corporstion:
THOMAS H MURPHY Pa

The new
nume must be distinguishuble and contain the word “corporation. ™ “compamy. " v Tincorperaied” ar the abbreviaiion “Corp.,
TIne Y e Col T oor the desipmation “Coep, ™ “lnc” ov “Co”. A professioval cerporation aume must conatain e wors
“chartered © Vprofessional asseciatinon,” or the ahbrevigtion “1d "

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

. Entcr new mailing address. if applicnbi:
{Mailing address MAY BE A POST OFFICE BOX)

D. 1f amending the repistered agent and/or registered affice address in Florida, cater the name of the
ocw registered agent and/or the new registered office address:
Name of New Revivtered Apent
- (Florich strove addrece) -
New Regisiered Office dddress: . Ctlonda
¢City) g € ezt

New Reaistered Agent's § i :
! herehy accept the appointment as regisicred agent, | am familiar with and accept the vhligaiions of the position.

) Siynuture of New Regisicred Agent, if r:‘umg;;xg ’

Check if applicable
Ll The umendment(s) is'are being filed parsuant w s, 6070120 (11) (c). F.S.




if smendiog the Officers and/or Dircctors, enter the titke and onme of cach officer/director being removed and titke, oame, and
addresy of cach Officer and/or Director being added:

{Atrach addirional sheers, [ necetaary)

Please miNe the officerd/director title by the first letter of the office tidle:

P - Prosident; V- Fice Presideny; T— Treasurer: 8= Secretary; 0= Director; TR= Trttew; C = Chairman or Clert; CFO - Chief
Frecwrive (fficer; CFO} = Chief Financial Officer. if an officer/director hofds more than one title, fixt the first leter of each office Fald

President, Treasurer, Directew would he PTD.

Chamgens themdd be noted in the following monner. Currently Juha Doe i listed as the PST ard Mike Jonex ix listed as the V. There iy

u chamge, Mike Jones leaves the corparation, Sally Smith is named the V ard 8 Thete should be mented ax Jobe Doe, PT as a Chungy,
Mike Jones, ¥ as Remove, and Safly Smith, SV as an Add

Fyample:
X Change P John Doc
X Remove v Mike Jones
_X Add sV Sally Smith
Type of Action JDitle Nume Addres
{Check Onc)
by Chamge . e _ o
Add
[
__ Remove i D
= 5:: e e
2) Change - _ . . - - — R o & R iy
- :-:l o] R
— i’_‘ e ==
Add __-___mjf-: -
o gt
Remove AC T M
3) Change - o R e
7 p—— —_— :. (;r:) ""'.:::l’
. Audd ”‘: ) -
e @2

Remuove

4} Change

Add

. Hemove

3 Change

Add

- _ Remoee

) Change

Add

ceen.. Remove




E. I amcnding or adding additional Arfickes, coter change(s) bere:
rAach additional sheers, if necessary). (Be specifict

- - e
==
o e . ~3
Tom
|y
e - -y
. ™~y
LT
F. If ap amendment provides for an exchanpr, rechinsilicylion, or cancellation of fssued shares e —-h-r
o . - N - A . ) =
provigions for implementing the amendment if not conlained in the amendment itseld: AT )
o
Y LI

(if not upplicable, indicdte Nid)




“i'tic date of cach amcadment(s) adoptinn:
date this document was sicned.

. if aother than the
Effcctive date if applicabic:

fro more than $) davs afier umendment file date) i

Note: If the date inserted in this block docs not meer the applicably statutory filing requirements, this date will not be fisted 2% the
document’s effective date on the Depariment of State's records,

Adaoption of Amendmeni(s) (CHECK ONF.

{3 The amendment(s} was‘were adopted by the inenrporstors, or board of dirstiors without shareholder sctivn and shareholder
acrinn wWas ot raguinsd,

& The amendment(s) was/were wdopted by the shareholders. The number of votes cast for the amendmeniys)
by the sharcholders wasrwere sufficient for approval.

L} The amendment(s) was'were approved by the sharchobders through voting groups. The fallowing statcmen:
st be: sepurately provided for each voting group entitted to vote separately un the vmendment(s):

“The number of voles Gt for e umendment!s) was/were sufficient for approval
v

-

f voﬁl:t;;' gruup). )

R/ 1202002 )
Draged

Sigmature mV] rl"/\
{By a diggetor. president of other offighr \if directors or ofTs teens have not been

sclected, by an incarparator - if in
appointed fiduciary by that fiduciary)

- ;_y;'-_
¢ : =
hapds of & receiver, trustee, or other couny 13

cq:8 WY 21 9NN 1200
i

THOMAS H MURPHY

(Typed or printed nanve of person agnig) e e
PRESIDENT

(Title of person signing)




