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Articies of Amendment =
to -
Axticles of Incorporation :é‘; T
of < .
\ s
Southeastern Archeological Research, Inc. .
(Manie of Corvoration gs curremtly fMled vwith the Florida Dept, of State) o
:1; -
P93000072718 W
(Document Number of Corporation (if known) W
—
Pursuant 1o the provisions of section 607.1008, Florida Statutes, this Flarida Profit Corporation adopts the following amendmeni(s) to
its Anticles of Incorporation.
A. { amending name, enter the new name of the corporation;
Souwtheastern Archaeological Research, Inc.

name must be distinguishable and contain the word "corporation,
word “chartered ” "

Yy

Tha new
“Corp.. " “Inc..” or Co., " or the designation "Corp, " “Inc,” or ''Co". A professional corporation nome must contain the
professional association, " or the abbreviation "FP.A."

company, " or "incorporated” or the abbreviation
B. Enter now principal office address, if applicable: ' S C
{Principal office address MUST BE A STREFT ADDRESS )

C. Enter pew moifing address, I spolisable:
(Mailing address MA Y BE A POST OFFICE BOX)

egistered Axen

D. If amending the regivtered agent and/or reghtered office addrexs in Florida, enter the name of the
ew regiscered agent and/or the new regldiered office addresy:
) i s,

(Florida rivae! address)
New Registired Office dddress: Florida
' (City)
LIt Mersd
1 heroby aceept the

(Zip Code)

I fafHar with and accept the obligations of the posttion.

Signature of New Registared Agent, if changing
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If amending the Officers and/or Directars, enter the tkle and nmme of cach officor/dircctor being removed and title, name, and
nddress of each Offlcer and/or Director belng added:

{Attach additional sheats, {f necessary)

Plaase note tha-afficer/divector hitle by the first lenzer of the office title:

P = Prasident; V= Viee President; T= Treasurer; S= Secrotary; D= Director; TR= Trustes; C = Chairman or Clark; CEQ = Chief
Executive Qfficer; CFO = Chief Financial Officer: If an officer/director holds more than one titls, list the first latter of sach office
hald, Prexrdent, Treasurer. Director would be FTD.

Changes should bz noted in the following manner. Currentiy John Doe is listed as the PST and Mike Jones 13 listed as the V. There is
a change, Mike Jones leaves the corporation, Sally Smith s named the V and §. Thase should b noted as John Dos, PT as a Change,
Mike Jones, V as Remove, and Sally Smith, SV as an Add

Example:
X Change PT  lobnDee
X Remove ¥ Mike Jones
X Add SV Selly Smith
Type of Action Title Nome Address
(Check One}
1) _ Change
— Add
__ Remove
2) ___ Charge
—Add
Remove
3) __ Change
__ Add
—— Ramove
4y _ Change
__ Add
___ _Remove
3 ___Change
—_ Add
— Remove
6) ____ Change —_—
__ Add
_ Remove
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E mendgdi i j :
(Atach ackdfitional sheats, if necessary).  (Be specific)

F. [Lapamendment provides for anexchange, reclassifieation, o cancellatiog of izyued shnres,
(if not applicabls, indicate N/A)

N/A
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The date of cach amendment(s) adoption; _ October 25, 2017 , i[ other than the
date this document was signed.

Effective date jf applicable:

(mo mare than 90 davs after amendment file dote)

Note: [f the date inserted in this block does not meet the applicable statutory Gling requirements, this date wifl not be listed as the
document’s ettective date on the Department of State’s records.

Adoptiun al Amendment(a) CHECK O

[0 The amendmont(s) wes/wora adoptod by the sharcholders. The number of votes cast for the amendment(s)
by the shercholders wasiwere sulicient for approval.

O The emendment(s) was/were approved by the shaicholders through voting groups. The following statement
must be separately provided for each voting group entitlad to vots separately on the amendmeni(s):

“The number of voles cast for the amendment(s) was/were sufficient for spproval

by ar
(voﬁng group)

B The amendment(s) wasAvere sdopted by the board of directors without shareholder action and shareholder
action was not requirsd.

O The amendment(s) was/were adopted by the incorporators without shareholder actian and shareholder
action wes not required.

Dated_ 10/25/2017

Sigroture M

(By a director, president or other offiser —if directors or officers have not baan
-selected, by an incorporator - if in the hands of o receiver, trustee, or other court
appointed fiduciary by that fiduciary}

Anne V. Stokes
(Typed or printed name of person signing)

Chief Executive Officer
(Title of person signing)
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