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FLORIDA DEPARTMENT OF STATE
Division of Corporations

July 1, 2021

NATHAN K BROGAN
4675 STEPHANIE LN SW
VERO BEACH, FL 32968

SUBJECT: BROGANS CONSULTING, INC.
Ref. Number: P21000046162

We have received your document for BROGANS CONSULTING, INC. and your
check(s) totaling $52.50. However, the enclosed document has not been filed
and is being returned for the following correction(s):

INCORRECT FORM. PLEASE SEND IN THE CORRECT PROFIT
AMENDMENT FORM. THE FORM THAT WAS SENT IN IS FOR A PROFIT
BENEFIT CORPORATION.

Please return your document, along with a copy of this letter, within 60 days or
your filing wiil be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6050.

Catherine M Brumbley
Regulatory Specialist |l Letter Number: 421A00015067

www.sunbiz.org

Ty ™ ™~ q A ot oV abh P .- E] 1 - e T s N aw a d



COVER LETTER

TO: Amendment Seetion
Division of Corporations

NAME OF CORPORATION: %QO@AT\\$C0»JSQ [y | I\\G ||\'|_(_
DOCUMENT NUMBER: P A \OOOOL‘(O\ (D&

The enctosed AArtieles of Amendinent and fee are submitted {or filing.

Please return all correspondence concerning this matter o the following:

Nt @ o6an

Name of Contact Person

/%(Z/OC:DMS Cons uurud(g | NC

Firm/ Company

L'\'(Qq"g Sreppasti e L S

Address

\|ewo &Ef\'&-\" CL, 3236@
bfo Q,ou-\* oo COM

s-matl addyess: (to ¢ used tor future annual repget yotilication)

For further intormation concermng this matter, plesse call:

N Pr’\'m %)—OLDN\\ at | (0:}'8 )_(03'_5 "(0—20 (

Nume of Contact Person Arcy Code & Daviime Telephone Number

Enclosed 15 a check for the tullowing amount made puvable to the Florida Department of State:

(] 835 Filing Fee 843,75 Filing Fee & (84375 Filing Fee & ;‘i\“nso Filing l-'cc(PA\D)

Certiticate of Stutus Certified Copy Cernficate of Staus
{Addiuonal copy is Coratied Copy
enclosed) (Additionad Copy

is enclosed)

Muailing Address Strect Address

Amendnwent Section Amendiment Section

Division of Corporations Division of Corpurations

.0 Box 6327 The Centre ot Tallahassee
Tallahassee. FL 32314 24135 N, Monrog Street. Suite 310

Talluhussee, F1, 32303



Articles of Amendment
to
Articles of Incorporation

BROGANS ConsULTING, NC.

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

P2100004 b1 b

(PDocument Number of Corporation (if known)

Pursuant o the provisions ol section 607, 1006, Florida Statutes, this Florida Profit Corporation adopis the Tollowimg amendmeni(s) to

its Arucles of Incorporation:
A, I amending name, enter the new name of the corporition:
The new

e must be distinguishable and contain the word “corporarion,” “company, " or “incorporaied " or the abbreviation " Corp..’
A professional corpuration wame must contain the word

e, ar Col " oor the designation “Corp. ™ “lne.” ar "Co’
“ehartered.” “professional association,” ar the abbreviation P4

B. Enter new principal office address, if applicable:
(Principul office address MUST BE A STREET ADDRESS )
N ~>
- [
: " _l"-:) ~
(%)
C. Enter new mailing address, if applicable; fg ! '
(Matling address MAY BE A POST OFFICE BON) - r——
[ a} !
Im
s O
-~
(AN

e

D. If amending the registered agent and/or registervd office address in Florida, enter the name of the

new revistered asent and/or the new revistered office sddress:

Namie o New Revistervd Avent

tFlorida sireer uddress)

. Florida
(2 Codel

iClitys

New Registered Office Address:

New Registered Avent’s Sipnature, if changing Registered Apent:
! herchy accept the appoiviment as registered agent. fam familior with and accept the obligations of the position.

Stgnanire of New Registered Agent, i changing

Checek iV applicable
O The amendmenti(z) isfure being lited pursuant w s, 607.0120 (1) (¢). 1.8



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

{Atiach additivnal sheets, if necessary)

Please nute the officerddirector titte by dhe girst letter of the affice ile:

P = President; V= Viee President; T= Treasurer; 5= Secretary; 3= Dirvector: TR= Trustee; C = Chairman or Clerk; CEO = Chief’
Executive Officer; CFO = Chief Financial Qfficer. [fan officeridirecior hotds more than ane title, list the first letter of each effice held.
Presidemt. Treasuror, Direcior would be PTD.

Changes should be noted in the jolfowing manner. Corrently John Do is listed as the PST and Mike Jones is listed as the ¥, There iy
a change, Ake Jones leaves the corporation, Saflv Smith is named the Voand 5. These showld be nored ax John Doe, PT as a Change,
Mike Jones, 1V as Remove, and Saflv Smith, SV us an Add.

Example:
N Change [ fohn Doe
X Remwove AY Mike Jones
N Add sV Satlv Smith
Tvpe wl Activg Thle Name Address

{Cheek One)

1) _)i Change P \\\ \Col-E& C. . BP\O(AA“ "[ (o:l'gg" oV E LN S\’J
AW VeeoBeace £L32968
Remove

2) ___ Change CLQ NA’T \"M K-BROG\A‘J L{'(p""'s STe NANILE Ll\\%\’\]
__X\_ Add \fé@ 66&“;@L3_2—q lﬂE)

Remove ——
3) Change

Addd

Remove

4 Chunge

Add

Remove

5 Change

Add

Remove

6) Change

Add

Remove




E. Wamending or adding additional Articles, enter chinge(s) here:
(Anach additional sheets, i necessarvi. (Be specifics

F. If an amendment provides for an exchange. reclassitication, or cancellation of issued shures,
provisions fur implementing the amendment if not contained in the amendment itsell:
(i nor applicable, indicate N




The dute of eich amendment{s} adoption:

. i other than the
date this document was signed.

Effective date if applicable: 08 - Z-‘ -2072.

(ho more than 90 davs after amendineni file date)

Note: [t the dute inserted in this block does not mieet the applicable statwory filing requirements. this date will not be hsted as the
document’s effective date on the Department of State’s records.

Adoption of Amendment(s) (CHECK ONE)

%']'hc amendment(s) was/were adopted by the incorporators, or board of directors without sharcholder action und sharcholder
action was not reguired.

O3 The amendment(s) was/were adopted by the sharcholders. The aumber of soies cust for the amendiment(s)
by the sharcholders wasfwere sufficient for approval.

O The amendmeni(s) was/were approved by the shurcholders through voting groups. The following starement
must be separately provided for each voring group entitled 1o vore separarely on the amendmein(s):

“The number of votes cast tor the amendment(s) was/were surticient lor approval

by

{voting group)

Daed  OB-2\ - 2021

Signature

{By a direcior, pressid@ntOr othedbificer - i directors or officers huve not been
selected, by an incorporator — if in the hands of w receiver, trustee, or otler court
appuinted fiduciary by that hduciaryy

l\ilcouec.&w

(Typed or printed name ol person signing)

\[tC.E\O(LE.SlQE.dT’

{Tile of person signing)




