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June 3, 2020

FLORIDA DEPARTMENT OF STATE

iom of .
TEE EMC3 GROUP, INC. Mwision of Corporations

17110 MAGNOLIA ISLAND ELVD
CLERMONT, FL 34711

SUBJECT: THE EMC3 GROUP, INC.
REF: P240000B6267

We raceived your electronically tranamitted document. However, the
document has not been filed. Please make the following corrections and
refax the complete document, inocluding the electronic filing cover sheat.

Please remove the Affidavit and any pages referencing the Affidavit. Due
to the antity not dissolving, tha Affidavit ig not neaded with this
filing. If you have any questions regarding thie, please contact Terri
Schroeder at (850) 245-6049.

Please raturn your decument, along with a copy of this letter, within 60
days or your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please
call (B50) 245-6050.

Tarri J Schroeder FAX Aud. #: BH20000161373
Regulatory Specialist IIT Letter Number: 72000010933

P.O BOX 6327 — Tallshassee, Flanda 32314
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Articles of Amendment
to

Articles of Incorporation
of

THE EMC3 GROUP, INC.

(Name of Corporation as eurrently filed with the Florida Dept. of State)

PaadocO8e267

(Document Number of Corpoi ation (if known)

Pursuant to the provisions of section 607.1006, Fiorida Statutes, this Flortda Profit Corporation adopts the following amendment(s) to
its Articles of Incorperation:

A. I amending name, enter the new name of the corporation:
CORSON ENTERPRISES, INC.
The new

name must be distinguishable and comain the word “corporation,” "company, " or Yincorporated” or the abbreviation “Corp.,”
“inc,” or Co.," or the designation “Corp,” “Inc,” or "Co", A professional corporation aame must contain the wap

“chartered,” “professional assgciation,” or the abbreviation "F.A." E‘_’ ==
| =
B. Enter new principal office address, if applicable: & i
{Principal office address MUST BE A STREET ADDRESS ) x o |2 -
e :'-‘ LoD -
T e
rm “ P M
o T
C. Enter new mailing address. if applicahle: g P L9
(Mualling address MAY BE A POST OFFICE BOX; == =
h i -
D. 1f amending the registered agent and/or registered office address in Florida, enter the name of the
new registered agent and/or the new registered office address:
Name pf New Registered Agem
(Floridg yireet addrisg)
New Registered Qffice dddress: Florida____________
(Ciny) {Zip Code)

igt Agent's Signature, if changing Registered Agent;
! hereby aceept the appointment as registered agent. | am familiar with and accept the obligations of the position.

Signature of New Registered Agem, if changing

Check if applicable
2! The amendment(s) is/are being filed pursuant to . 607.0120 (11){e), F.S5.
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If amending the Officers and/or Directors, enter the title and name of each officer/director being removed and title, name, and
address of each Officer and/or Director being added:

(Attach additional sheets. if necessary)
Please noie the officer/direcior title by the first letter of the office title:

P = President; V= Vice President; T= Treasurer: 5= Secretary; D= Director, TR= Trustee; C = Chairman or Clerk; CEOQ = Chief
Execurtve Officer; CFO = Chief Financial Officer. if an officer/director holds more than one title, list the first letter of each office held.

President, Treasurer, Director would be PTD.

Changes 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 corporation. Sally Smith is named the V and §. These should be noted as John Doe, PT as a Change,
Mike Jones, V as Remove, and Sally Smith, SV as an Add — ~
Example: X

e 2
X Chanpe PT John Doe Tl
b et <E L
X Remove y Mike Jones 3 > 3;-' .
Nz :
& 0w .
_X Add sV ally Smi :‘:r ~ .
. . WX
Type of Action Title Name Address —o e
(Check One) S5
DTt
1y Change py =
Add
Remove
2) Change
Add
Remove
3) Change
Add
Remove
4) Change
Add
Remove
3) Change
Add
Remove
5) Change
Add

Remove
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E. If amending or adding additional Articles, enter change(s) here:
(Anach additional sheets, if necessary).  (Be specific)

@ 005/008

F. Ifan amendmem provides lar an exchanpe, reclassification, or cancellation of issued shares,
i ment itself:

r implementing the amendment if not contained

{if not applicable, indicate Ni4)
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A 00B/006
The date of each emend meat(s) adoption: . if other than the
date this document was signed.
Effective date ! goplicabls:

(no more than 90 days after amendmers file date)

Note: 1f the dats nserted in this block does not meet the applicable stattory filing requirements, this date will not be listed a3 the
doument’s effective date on the Depertment of State’s rocorda.

Adoptios of Amendmeat(s) {CHECK ONE)

£ The emendment(s) was/were adaptzd by the incorporators, or board of directors without shareholder sction and sharehalder
action was not required.

i The anendmeni(s) was/were adopted by the sharebolders. Tho number of votes cast for the emendment(s)
by the shareholders was/were sufficient for approval.

O The anendatent(s) was/were spproved by the shareholders through voting groups. 7he following statement ﬁ}{- =
rmrust be separately provided for aach voting group entitled 1o vots separarely on the amandment(s): L |
e R o=
~The number of volcy cast for the amendment(s) was/were sufficient for approval =3 ¥z
U‘):—? [P8)
by _" :-':,—_ |
(voting group) WYX
o e 0
duyle. £, ) 0L =l
=
Signature R
(Bya |, president or other officer — if directoes ar officers have not been
selectsd, bry an incorporstor - if in the hands of & receiver, trustee, or other court
appointed fidoclary by that fiduc

e L
Precoon

(Title of person signing)




