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August 30, 2013 x
FLORIDA DEPARTMENT OF STATE

EDWARDS, COBEN, SANDERS, DAWSON sChBRf@P!pmgprations

200 W FORSYTH ST STE 1300
JACKSONVILLE, FL 32202

SUBJECT: EDWARDS, COHEN, SANDERS, DAWSON § MANGU, P.A.
REF: P94000061073

We received your electronically transmitted document. Eowever, the
document has not been filed, Please make the following corrections and
refax the complete document, including the electronie filing cover sheet.

A business entity may not serve as its own registered agent. Flease
designate an individual or another business entity with an active
reglistration or filing with this office, having a Florida street address
identiecal with that of the registered office.

Please return your document, along with a aopy of this letter, within 60
days or your filing will be considered abandoned,

If you have any questiens concerning the filing of yeur document, please
aall (850) 245-6050.

Carxolyn Lewis FRX Aud. #: H13000193946
Regulatozry Speeclalilst II Letter Number: £13A000206%94

CEIVED
30 PH 3: 10

}f;
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P.O BOX 6327 — Tallahussee, Flonda 32314
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COVER LETTER

TO: Amendment Section
Division of Comorations

NAME OF CORPORATION: Edwards, Cohen, Sanders, Dawson & Mangu, P.A.
DOCUMENT NUMBER; P94000061073

The enclosed Articles of Amendmenr and fec are submitted for filing,

Please retum all correspondence concerning this matier to the following:

David J. Edwards
Neme of Contuct Person
Edwards, Cohen, Dawson, Mangu & Noble, P.A.
Firm/ Compuany
200 West Forsyth Street, Ste. 1300
Address
Jacksonville, FL 32202

City/ State and Zip Code

dedwards@edcolaw.com
E-mail sddress: (to be used for future unnual repert notilcation)

For further information coneerning this matter, please call:

David J. Edwards 904 | 633-7979

at
Nurne of Contact Person Arcu Code & Daylime Telephone Number

Enclosed is u check [or the following amount made pavable 1o the Florida Department of Slate:

o 35 Filing Fee O3%43.75 Filing Fec &  [J$43.75Filing Fee &  [1$52.50 Filing Fee
Certificate of Status Centilied Copy Centificate of Status
(Additionul copy is Certified Copy
enclosed) (Additionat Copy
iz enclosed)

Mailing Address Street Address

Amendment Section Amendment Section

Division ol Corporations Division of Corporations

P.O. Box 6327 Clifton Building

Tollohessee, FL 32314 266 | Exccutive Center Circle

Tallahassee, FL 32301
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FILED

Articles of Amendment
t
Articles ol'l:cnrpornﬁon 13 AUG 30 AH !a. 22
of
Edwards, Cohen, Sanders, Dawson & Mangu P.A.  SECHETARY oF STATE
of rati %0 wi ' tcl“l.l_f‘t'ir‘\-,}x)‘.‘._r rl,,uﬂ”BA
P94000061 073

(Document Number of Corporation (If known)

Pursuant to the provisions of soction 607, 1006, Florida Statutes, this Flerida Profit Corporation adopts the following amendment(s) 1o
its Articles of [ncorporation:

A If amending name, enter the new name of the corporation:

Edwards, Cohen, Dawson, Mangu & Noble, P.A. The new

name must be distinguishable and contain the word “corporation,” “company,” or “incorporared™ or the abbreviation
“Corp..” "Ine..” or Co.," or the designation “Corp,” “Ine,” ar “Co". A professional corporation name must contain the
word "chartered, " “professional asseciation,” or the abbreviation "P.A,"

B. Enter ncw principal affice address, if applicable:
(Principal office address MUST BE A STREFET ADDRESS )

C. Enter new malling address, if applicable:
(Maitlug address MAY BE A LOST GEEICE BOX)

D. If nmending the registercd ngent andlor repistered office addresa j i the
pew reglstervd neent and/or the new cepistered office sddroys;
Name of New Registered Agent David J. Edwards
200 West Forsyth St., Ste. 1300

{Florida street addrers)

Jacksonville Elorids 32202
(Ciny) (Zip Cods)

New Revgstered Office Address:

Nes Rogistered Agent’s Slgnnture. if changing Registered Agent:

{ herehy accept the appointment GW&H" with and acrept the obligations of the positian.

Signatwfe of New Registered Agent, If changing

Page 1of4
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If amending the Officers and/or Directors, cnter the title and name of each officer/dircetor being removed and title, name, and
address of cach Officer and/or Director being added:

(Attach additional sheets, if necessary)

Please note the officer/director title by the first lener of the affice title:

P = President; V= Vice President: T'= Treasurer; S= Secretary; D= Director; TR= Trustee: € = Chairmean or Clerk; CEQ = Chief
Executive Officer: CFQ = Chicf Financial Qfficer. If an officer/director holds mare than one title, list the first letter of each office
held, President, Treasurer, Director wonld be PTD.

Changes shuuld be noted in the following mauner. Curremtiv Join Doe iv lHsted as rhe PST and Mike Jones It listed uy the V. There is
@ clunge, Mike Jones izaves the eorporation, Sully Smith is named the V and 8. Thexe should be noted as Joim Doe, PT a3 a Change,
Mike Jones, ¥V as Remove, and Sally Snith, SV as an Add.

Example:

X Chinge BT Joho Doe
X Remove ' Mikc Jones

X Add SV Sallv Smith

Tvpe of Action tle Nome Address
(Check Cne)

W f N
1 Change 200 West Forsyth Street, Ste. 1300

Add

Remow:

Remove

ED Change

Add

Remove

4) Change

Add

— Remowe

$) ___ Change

Add

Remove

) Change

Add

Remove

———

Pape2of4
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E. If amending or adding additional Articles. ¢nter chunge(s) here:
(Auach additional sheets, if necessary).  (Be sperific)

F. If an amendment pravides for an exchonge, reclassification, or cancellation of issued shares,
provistons for implementing the amendment if not contained in the amendment jiseif:
(if nat applicuble, indicate NiAY

Page 3 of 4
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The daie of ench amendment(s) adoption: September 1 ! 201 3 o s n o , i:5olhcr than the
date this document wus signed. T3AUG JU AR 22
Effective date if applicable: September 1 20 1 3 SECRFTa&Y of STATE
(no more fhan 90 days after umendment fite K] AHASS SEEL 7L QRIQA

Adoption of Amendment(s) {CHECK ONE)

B The umendment(s) was/were adopted by the shareholders. T'he number of volos cast for the amendment¢s)
by tho sharcholders wosAvere sufficient for upprovul,

[ The amendment(s) was/vere approved by the shareholders through voling groups. The following statement
must be separatcly pravided for cach voting groap entitted to vote separaiely on the antcudment(s):

“The number ol votes cast for the amendment{s) washwvere sufficient for approval

by e
{voting proup)

D The emendment(s) wus/were adopted by the board of directors without shurcholder action and sharcholder
uction was nol required.

O The amendment(s) wus/wvere sdopled by the incorporators without shareholder action and sharcholder
action was not required.

Doted ) ,j'_f‘-'_)_! 13

(By a dircctof, prcxldcnt or viher ollicer — il' dircclors or ofticers have not been
selected, by an meorporator — il in the hands of a receiver, trustee, or other court
uppoinicd [iduciory by that fidugiary)

David J. Edwards

(Typed or printed name of person signing)

President/Director

(Title of persen signing)

Page 4 of 4



