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TO: Amendment Seetion
Division of Corporations

NAME OF CORPORATION: Bishop & Buttrey, Incorporated

The enclosed Articles of Amendment and fee are submitted for filing,

Please return all correspondence conceming this matter to the following:

Patricla Reyes

Name of Contact Person

InCorp Services, inc.
Firm/ Company

3773 Howard Hughes Pkwy., Suite 5003
Address
Las Vegas, NV 89169-6014
City/ State and Zip Code

managedrepons@incorp.com
E-mail address: {to be used for future annual report notification)

Por further information concerning thia manter, please call;

Patricia Reyes on behalf of InCorp Services, Inc. . 702 y 866-2500 ext. 6806
Name of Contact Person Ares Code & Daytime Tzlephone Number

Enclased is a check for the following amount made payable to the Plorida Department of State:

$35 Filing Fee [C1$43.75 Filing Fee &  [1$43.75 Fiting Fee &  [J$52.50 Filing Fee
Certificate of Status Certified Copy Certificate of Status
(Additional copy is Certified Copy
enclosed) (Additional Copy
is enclosed)
Mniling Address S t L3
Amendment Section Amendment Section
Division of Corpomtions Division of Corporations
P.0. Box 6327 The Centre of Tallahassce
Tallghassee, FL 32314 2415 N. Monroe Street, Suite 810

Tallghassee, FL 32302

2. 002/00¢
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Articles of Amendment
to

Articles of Incorporation
of

Bishap & Buttrey, Incorporated
(Name of Corporation at currently filed with the Floxida Dept. of State)
33000063793

{Document Number of Corporation (if known)

Pursuant to the provisions of section 607.1006, Fiorida Stawtes, this Florlda Profit Corporaties adopts the following amendment(s) to
its Articles of Incorporation:

A I amending name, enter the new name of the corporation;
Bishop & Buttray, Incorporated (FL)

The new
rame must be distinguishable and contain the word “corporation,*' “company, " or “incorporated" or the abbreviation "Corp.,”
“Ine, " or Go., " or the designotion “Corp.” “Inc,” or "Co". A professional corporation name must contain the word
“chartered, " “professional association,” or the abbreviation “P.A. "

B. Enter new principal office address, if applicapie: 933 Lee Road
(Principal office address MUST BE A STREET ADDRESS)) Sulte 202 - } -
Orlando, FL 32810 Ll ;;
I \-—-_")
C. Entgrnew maliing address, if applicable; PN
(Mailing oddress MAY BE A POST OFFICE BOX) 933 Lee Road D
I,
Suita 202 M.
e
Orando, FL 32810 &
- e
p. If amendin ered sgent and/or recistered office a ip Florida, enter the name of the -
tered mgent and/ istered office addresy:

Namg of New Registered Aseni

(Flar ida sireet address)

New Ragistere 55 , Florida

(Ciey) Zip Code)

E istered Apent' nature, if changing R H
i kereby accept the appointment as reglstersd agent. 1 am familiar with and accept the obligations of the position.

Signaturs of New Registered Agent, (f changing

Cheek if applicable
[ The amendment{s) isfars being filed pursvant to s, 607.0120 (11) (e), F.5.

H21000320611 3
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If amending the Officers and/or Directors, enter the title and zame of each ofliceridirector being removed and title, name, and

address of esch Officer and/or Director being added:

[Artach additional sheats, if necessary)

Pleass nove the officerddirector tiile by the first letter of the office title.

P = Presidant; ¥= Viee President; T= Treasurer; S= Secretary; D= Director; TR= Trustee; C = Chairman or Clerk; CEQ = Chief
Executive Officer; CFO = Chief Financial Officer. If an offices/director holds more than one tidle, list the first letter of each office held

President, Treasurer, Director would be PTD, A

Chonges should be noted in the following manner. Currently John Doe is listed as the PST and Mike Jones Is listed as the V. There is

a change, Mike Jones leaves the corperarion, Sally §mith is named the V and 8. These should be noted as John Doe, PT a5 a Change,

Mike Jones, V as Remove, and Sally Smith, SV ax an Add.

Example:
X Change T John Doe
% Remove A Mike Jones
X Add Y Sallv Smith
2 1 Tite Name Address

{Check One)

1} X Change PD Michasl A. Davolt 833 Les Road Suite 202
_ Add Ortando, FL 32810
___Remove

2) ___ Change CEQD Matthew Jones 033 Lea Road Sulte 202
X add Orlando, FL 32810
____ Remove

3) __ Change D Tony Molchan YLD E Meadows Unve
. Add Park City, UT 84088
__X_ Remowve

4) _X_ Change S Michael W. Jones 933 Lee Road Sulte 202
. Add Crlando, FL 32810
. Remove

Genant

5) __ Change Managar Vic McCall 933 Lee Road Suite 202
X add Oilando, FL 32810
___Remove

6y ___ Change —_

—_Add

— Remove

H21000320611 3
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E. If amending or adding additions] Articles, cuter change(s) here:
(Atrach additipnal shaats, if necessary).  (Be spee(fic)

F. Ifan amendment provides for ao exchange, reciassification, or capcellation of jssued shares,

provisions for implementine the amendment if not eontained {n the amendment itself:
{if not applicable, indicate N/A)

N/A

H21000320611 3
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The date of each amendment(s) adoption: if ather than the
date this document was signed.

Effective date jf applicgble:

{no more than 94 days qfter amendmen! file dote)

Note: If the date inserted in this block does rot mest the applicable statutory filing requirements, this date will not be listed as the
document’s effective date on the Depariment of State’s records.

Adoptlnn of Amendment(s) (CHECK ONE)

The amendment(s) was/were adopted by the incorporatars, or board of directors without shareholder action and shareholder
action was not required,

{0 The ameadment(s) was/were adopted by the sharcholders. The number of votes cast for the amendment(s)
by the sharcholders wastwere sufficient for approval.

3 The amendmen(s) was/were approved by the sharcholders through voting groups. The following statement
miist be separately provided for each voting group entitled to vote separately on the amendment(s).

*The number of votes cast for the amendment(s) was/were sufficlent for approval

by n
{voling group)

Dated” August 20, 2021

Slgnamrew 7%»44/ Z/ %‘*‘/

(By a director, president or otfer officer — if directors or officers have not been
selected, by an incorporator — if in the hands of a receiver, trustee, or other court
appointed fiduciary by that fiduciary)

Michasel W. Jones

{Typed or printed name of person signing)
Secretary

(Title of person signing)
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