orida Department of State

Division of Corporations
- o Electronic Filing Cover Sheet

Note: Please print this page and use it as a cover sheet. Type the fax audit
number (shown below) on the top and bottom of all pages of the document

(((H12000280743 3)))

A0 A A

H120002807433ABC.

Note: DO NOT hit the REFRESH/RELOAD button on your browser from this
page. Doing so will generate another cover sheet.

ros o SRS
Division of Corporations e e o
FTax Numbar : (850)617-6380 . ’é’l ’ =‘ii

From: e “;:v-‘ ‘é; e
Account Name @ CORPORATE ACCESS, INC. - -
Account Number : FCA0000000211 = o RN
Phone : (850)222-2666 - HE‘& = em
Fax Number : (850)222-1666 S

A,
A
**Enter the email address for this business entity Lo be used for futuk
annual report mailings. Enter cniy one email address please.*¥

Email Addreas:

COR AMND/RESTATE/CORRECT OR O/D RESIGN

- ___ARCHITECTURE STUDIO, INC.
S EZEE  [Centificate of Status T
al z _gm‘z [Cemf ed Copy l 0
E’:: - IEW IPagc Count ' ;r 04 :
48 % simaedChg 53500
w8 5 \ ,
£ 2 i N\ | § e S
D . ~ AN
" v |
* Electronic FilingMenu  Corporate Filing Memu Help

[[-29—12
D’ _ 1172972012 5: 1 PM

of !



©(((H12000280743 3)))

-
i3 ot AT
¥ f:' i
Artitles of Amendment . » (‘2‘.'» -
i ) to ' ST
e Articles of Incarporation . &2
of ":: ‘ﬂw -
ARCHITECTURE STUDIO, INC. e, T,
a ration a5 eurren d with the Florida Dept, of State SR
P94000013617 H¥. T
{Document Number of Comporation (if known) 4%.‘! '
Pursuant to the provisions of section 607.1006, Florida Statutes, this Fiorida Profif Corporation adapts the following amendment(s) to
its Articles of ncorporation;
A. If amending name, enter the pew name of the cornovation:

Rispoli & Associates Architecture, Inc. The new

name st be distinguishable and contain the word “corporation,” “company,” or “incorporated” or the abbraviation
“Corp.,"” “Inc.,” or Co., " or the designation "Corp,” “Inc.” or “Co™. A professional corporation name pust contain the
word "chartarad, * “professional asseclation,” or the abbreviation “P.A,"

B. Entex new principal offiee address, if applicahie:
(Princlpal office address MUST BE A STREET ADDRESS )

C. Enter new mailing addreas, if applicable:
{Mailing aiddress MAY BE A POST QFFICE BEOX) _

D. famending the steved agent and/or repisteved office nddress in_Florlds. enter the name of the
new repistered agent and/or the new repistered offies address:

Name of New Registered Agen?

(Florida sireer address)

New Ragistored Office Addresy: . Florida,
iy (Zip Cods)

New Registered Agent’s Sipnature, if changing Repistered Apent:

{ hercby accapl the appointmant as raglstered agent, [ om famillar with and accept the obligations of the position.

Signature of New Registered Agen, if ehanging
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ki amending the Officers and/or Dircetors, eoter the fitte and name of each officer/dircetor being removed and title, name, and
address of each Officer and/or Director beinp added:
{Attach additional shaeets, if necesrary)

Plaase note the officer/director title by the first letter of the office title:
P = President; V= Vice Prosident; T= Treasurar; S= Secretery; D= Director; TR= Trustee; C = Chairmon or Clark; CEO = Chlef -
Executive Qfficer; CFQ = Cittef Financial Officer. If an officeridirector holds more than one iitle, list the first letier of each office
held. President, Treasurer, Dircetor wonld be PTD.

Changes should be noted in the following manner. Currently Jokm Doe it listed as the PST and Mike Jones is Hsted as the V. There Is
a chonge, Mike Jonex feaves the corporation, Saily Smith it named the V and 5. These should be noted as John Doa, PT as o Change,
Mike Jones, ¥ ay Remove, and Saliy Smith, SV as an Add.

Example:
X Change ET  JohaDoe

X Remove

i<

Mike Jones

X Add Sally Smith

[

Lype of Action e ame , Address
{Check One}

1) Change [l 20%5A, ROLANDG E748 NE G2ND CT RD
Add Silvor Sprngs FL 34468
X . Rempwe

2) Chnngc -3 RISPOLI, JOSEPH A, 2727 BE 23RD AVE
X Add Ouala Fi 344714
Remove

3) ____Change
Add
Remove

4}y ____ Change
A .
Remove

3} Change
. Add
___Remove

&) _ __ Change
Add
Remove

——
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/R If amending or adding additiona} Articles, enter chanpe(s) hera:
( attach additiona] sheets, if necessary).  (Be specific)

F. If an amendment provides for an exchange, reciassificotion, or cancellation of issned shares,

provisions for implementing the amendment it not contnined in the amendrent fself:
(if mot applicable, indicaie N/A)
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The dnte of each smendment(s) adoption: November 5! 2012

Effective date If applicable: November 5’ 201 2

{ro more than Y days after amendmen file date)

Adoption of Amendment(s) CK ON

H The amentment(s) waswere adopied by the sharcholders, The number of votes cast for the amendment(s)
by the shareholders wastwers sufficlent for approval,

[ The amendment(s) washwere approved by the shareholders through voting groups. The following stafenient
must be separately provided for eavh voitng group entitled 10 vote separately on the amendmem(s):

“The number of votes cast for the amendmeni{s) was/were sufficient for approval

by i "
{voring group}

O The nmendrr‘tenl(s) was/were adopted by the board of directors without shareholder action and shareholdor
action Wos not required,

0 The amendment(s) wasAwere adopted by the incorporators without sharcholder ootion and shareholder
action was not required.

Dted _}@/ﬁo’fﬂ?&% o2 f, SO/

s;sm..——':;"':?//f/

{By a director, prgs'?dcnl or other officer — if directors or ofTicers have not been
sclcoted, by un incorporator — if in the hands of & recciver, trustee, or other count
appoimed fiducinry by that fiduciary)

Joseph A, Rispoli

(Typed or printed name of person signing)
President

(Title of person signing)
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