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COVER LETTER

TO: Amendment Section
Division of Corporations

NAME OF CORPORATION: MICHAEL CARR & ASSOCIATES, INC

DOCUMENT NUMBER: P21000088473

The enclosed Arficles of Amendment and fee are submiited for filing.

Please return all correspondence concerning this matter to the following:

MICHAEL CARR
Name of Contact Person

MICHAEL CARR & ASSOCIATES, INC
Firm/ Company

1870 Washington Street Suite 1
Address

fefferson, GA 30549
City/ State and Zip Code

Info@MichaelCarrMail.com
E-mail address: (to be used Tor future annual report notification)

For further information concerning this matter, please call;

Michael Carr at( } _678-144-4410
Name of Contact P’erson Area Code & Davtime Telephone Number

Enclosed is a check for the following amount made payable to the Florida Department ot State:

0 $35 Filing Fee (184375 Filing Fee &  E1$43.75 Filing Fee &  [1$52.50 Filing Fee
Centificate of Status Certified Copy Centificate of Status
{Additional copy is Certified Copy
enclused) (Additional Copy
is enclosed)
Mailing Address Street Address
Amendment Seclion Amendment Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL. 32314 24135 N. Monroe Street. Suite 810

Tallahassee, FL. 32303




Articles of Amendment

to -,
Articles of Incorporation i~ ’ l Py r
of —_ L~ l._)
MICHAEL CARR & ASSOCIATES. INC 2 DEC =7 Ao
{Name of Corporation as currently filed with the Florida Dept. of State) I 9
S EARY T
P21000088473 SR ,‘;(;,'L_"w'_‘.:,_., ;
e, T N .

(Document Number of Corporation (it known)

Pursuant o the provisions of section 607.1006. Florida Statutes. this Floridu Profit Corporation adopls the following amendment(s) to

its Anticles of [ncorporation:

A. ifamending name, enter the new name of the corporation:

The

e

name nist be distinguishuble and contain the word “corporation,” “company, " or “incorporated” or the abbreviation "Corp., "
“Ine, " or Col " oor the designation CCorp,” Cine, " or "Co A prafessional corporaticn name must contain the word

“chartered.” U professional association,” or the abbreviation P A

B. Enter new principal office address, if applicable:

Pl

(Principal office address MUST BE A STREET ADDRIESY )

C. Enter new mailing address, if applicable:
fMailing address MAY BE A POST OFVFICE BOX)

H
. if amending the repistered agent and/or registered office address in Florida, enter the name of the
new registered agent and/or the new registered office address:

Name of New Registered Agent

(Floridea street addressi

New Registervd Office Address: : . Florida

(Cityy (Zip Code)

New Registered Agent's Signature, if changing Registered Apgent:
L herchy aceept the appainiment as regisiered agent. [ am familiar with and accept the obligations of the position.

Signature of New Registered Agene, if changing

Check if applicable
O The amendment(s) isfure being filed pursuant to s, 607.0120 {1 1) (¢). F.8.



IT amending the'Officers and/or Directors. enter the title and name of cach officer/director being remaved and title. name, and
address of cach Officer and/or Director being added:

tAtachadditional sheets, if necesseryd

Dlease note the afficer divecror dtle b the fivst fetier o the office dide:

= Presidens: Vs Pice President: T= Treasnrer: 8= Seorctaryv: D= Divector: TR= Trasice, C = Chairman or Clerk: CEOY = Chegf
Exccutive Officer: CFC = Chicf Financial Officer. 1 an officer?director holds more thai one titde, fist the first fenrer of cach affice held
President. Treasurer. Divector wonld be PTL.

Chranges shonld be noied inthe follinving manner. Currenriv ol Doe is fisted s the PST and Afike Jones is listed as the 17 There ds
a change, Mike Jones leaves the corporaiion, Saliv Smith is named the 1 and S These shoudd be noted as dofm Do, T as a Chanee,
Mike Jones, Vas Remove, and Sallv Smith, S1 as an Add

Eaxample:

X Change rr John Dae

X Remove vV Mike Jones
N Add 5V Sally smith
Tvpe of Action Title Nime Address
(Check Oned

anue Manager amie Dorn-Lane 27908 OL.D KNOXVILLE HWY
1 Change £ ] MARYVILLE , TN 37804
K add
Remaove

) Change

Add

Remove
3) Clange

Add _
\
Reriove
4) Chunge
Add p;

Remove

32 Change

Add

Remove

! Change

Add

Remove




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

F. If an amendment provides for an exchange, reclassification, or cancellation of issued shares,
provisions for implementing the amendment if nut contained in the amendment itself:
{if not applicable, indicate N/t




The date of eachamendmentis) adoption: - if other than the
date this document was signed.

Effective date if applicable:

o wrere than VI davs after amendment fife dote)

Note: I the date inserted in this block does not meet the applicable statutery ing requirements. this date will not be listed as the
document’s eftective daie on the Departiment of State’s records,

Adoption of Amendment(s) (CHECK ONF)

B The amendment(s) was/were adupted by the incorporators. or board of directors withow sharcholder action and sharcholder
action wis not required.

0 The amendment(s) was/were adopied by the sharcholders. The number o votes cast for the amendnieni(s}
by the sharcholders was/were sufticient tor approval.

i The amendment(s) was/were approved by the sharcholders through voting sroups. P following steaement
nuist be separately provided for cocli voring grovp entided 1o vore separarels on the amendmentes:

“The number of votes cast Tor the amendment(s) wasswere sufficient for approval

by

(VO group)

N
[Dated 11/23/2021 .-’x/
o~ A
Sigmnure | ,/

{Byv o director. president or other officer — if direetors or officers have not been
selected. by an incorporator — it in the hands o receiver. trystee. or other court
appointed fiductary by that fiduciary) /

Michael Carr
(Tvped or prinied name of person sivning)

CLO

{Title of person signing)



