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COVER LETTER

TO: Amendment Scction
Division of Corporations

NAME OF CORPORATION: Expert T's of Jacksonviile. Incorporated

POIN020288

DOCUMENT NUMBER:

The enclased ctrricles of Amendprenr and fee are submitted for filing.

Please return all correspondencefeconcerning this matter w the fulicwing:

Lauren Werman, Esq.

Namie of Cantact Person

Rezlegal

Firm/ Company
$16 ATA North Suite 204

Acddress

Ponte Vedra Beach. Florida 32082

City/ State and Zip Code

Denisefisher? [13@ gmait.com

F-madl address: (1o be used for finure annpal repon notification)

For further information concernigy this mater, please call:

Lauren Weismin, Hwy. U ) S-8086
aly
Nume of Contact Person Area Code & Davtime Telephone Number

Encloscd is a check for the following amount made pavable o the Flonda Depariment of State:

0] $33 Filing Fee [1543.75 Filing Fee & £IS43.7% Filing Fee & [JS52.50 Filing Fee
Cerfifivate of Status Certified Copy Cerificaie of Siatus
(Addditional copy s Certified Copy
enclosed) {Additianal Copy

is enciosed)

Mailing Addrdss Street Address

Amendment Saction Amendment Section
Division of Cofporations Division of Corporations
P.0). Box 6327 The Centre of Tallahasser

12
Loy
5N

Tallahassee, F1} 32

24135 N Monroe Street. Suite 8§10
Tallahassee. I 32303

H23000013721 3
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Articles of Amendment
to
Articles of Incorporution
of
Expert T's of Jucksonville. Incorporated
Name of Corporation as currently filed with the Florida Dept. of State)
PYO00020288

{Decwment Number of Corparation (i knowi)
Pursuani o the provisions of secgon 6071006, Florida Stwes. this Florida Profic Corporarion adopis the following amendmenils) o
its Articles of Incorporation:

Al

If amending name, enter th

P new namie of the corporation:
Solitude Twenty Three. inc.

Fhe  wew
name must he distinguisiable and contain ihe word “corporation. ™ “company, " or Vincorporated " or the abbreviatign "C
“ine, U or Col U oor the designdiion "Cerp,” Mlie, U or "Co
“chartered.” Uprofessional ussod

fation, " or the ubbreviaiion "P.A.

" H, -
1 professional corporation rane miust cnn_g':_in.‘ the
B. Enter new principal office a

byl
e €= 7
~ o = i
e E e
Hdress if applicable: :.E:_f‘ : Eg.
fPrincipal affice addresy MUSTIRE A STREET ADDRESY ) >
w ‘L))
e =
Do o O
Twr o
- W
C. Enter new muiling address]if applicable: =
tMaifing address MAY BE AlPOST QFFICE BOX]

[¥. If amending the registered ggent and/or repistered office address in Florida, enter the name of the
new reeistered agent andforithe new registered office address:

Neme af Now Regivieredd Avent

(Fiorida vreet addreass)

New Registered Ojffice Address:

. Florida
{Cityy

tZip Conter)
New Recistered ApentUs Sipnatyre, il changing Registered Apent:
[ herehy uecept the appoinimeni

s registered agent. L am famitiar with and aecept the obligations of the position.

Signature of New Registered Agent, if changing
Check if upplicable
O The amendiment(s) isfare being filed pursuant 1o 5. 607.0120 (1)) F.S.

H23000013721 3
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If amending the Officers and/ar Directors, enter the tithe and name of each officer/director being removed and title, name, and
address of each Officer and/orgDirector being added:

tAnach additional shects, if necdssarvd

Please nowe the officerddivectar ie by the fiest letier af the office dide:

£ = President: V= Viee Presidani; T= Treasurer: 8= Scerviary; D= Director: TR= Trusiee: C = Chairman or Clevk: CEQ = Chief
Evecntive Officer: CFO = ChigpWinancial Officer. 1 an officerddivector holds more thaw one title, list the jivst letier of eech office held
President, Treaswrer, Divector skauld be PTD.

Changes shouid be noted in the followcing mannev. Currentfy John Do (s isted ax the PST and Mike Jones is listed ax the V. There s
o change. Mike Joues leaves thelcorporation. Satly Smith is named the ¥V oand 5. These should be noted as John Doe. PT us o Change,
Mike Jones. Vs Remove, and Spily Smiith, SV as an Addd.

Example:
A Change PT John Doce
X Remove A% Mike Jones
_X Add Sy Sally Smith
Type of Aciign Title Name Address

{Check One)

) Change |
o =
Add T o
— .
=
- ey i I
Remove '.; . =2
"
) Change | > a
[ 4 )
Add g R 4 O
. N
T @
Remove f‘ﬁ 23
3)y __ Change S b
Add
Remove
44 Change -
Add
Remove
3) Change -
Add
Remave
f) Change |
Addd
Kemove

H230000153721 31
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E. I amending or adding addi

Yional Articles, enter change(s) hery:
(Attach additional sheeis, if'n

nfi

cessury).  (Re specific)
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|t Wi ez

1e18 Wi

nfu

If an_amendment provides fi
provisigns for implementin

(if nar applicable, indiced

ran exchanee, reclassifbeation, or cancellation of issued shures,

the amendment if not contained in the amendment itself:
¢ N
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The date of each amendment(s

) adoption:
date this document was signed.

. if other than the
Effective date il applicable:

(o mare than W) davs afier amendmen file daiey
Note: If the date inserted in th block does not meet the applicable statutory filing requirements, this date will not be lisied as the
document’s efiective date on the Department of Siate’s records,
Adoption of Amendment(s) (CHECK ONE)
® The amendmentis) was‘were

hdopted by the incorperators, or boand of directors without shareholder action and sharehelder
ACTION wis 0ot required.

J The amendmeni(s) was/were

hdopied by the sharcholders. The number of votes cast for the amendnsenigs)
by the sharcholders wasiwerd sufficient for approsval.

D The amendmeni(s) was/were

: \ aparoved by the shareholders through voring groups. The fotlowing statement _yée,
must he separanelv provided

>
=
=
ar cach varing growp entitled o vore separateh on the amendmentis): '1:';' — sﬁ
‘r- Fd P
. o . . . . . 2= P
Phe number of vores epst for the amendment{s) was/were sufficient for appraval b p—
j i
l 52 =
57 = M
(voting gr wo X
fvoting groups mm B O
M~
e ®
1/10/023 —Z @
Dated A
D utaghed 1y
/A &
. Ay Tk
Signature Fsorarorenias
(By 3

director, president or other officer - i directors or oificers have not been
scled

ted. by an incompaorator — if in the hands of a receiver. trustee. ar other couri
appyginted fiduciary by that fiduciaryy

Denise Fisher

(Typed i printed name of person signing)

President

(Title of person signing)

H23000013721 5




