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COVER LETTER

TOQ: Amendment Section
Division of Corporations

NAME OF CorpORATION: O Brien, Riemenschneider & Wattwood, P.A.
P94000091767

DOCUMENT NUMBER:

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

Please return all correspaudence concemning this matter to the following:

Ginny Cassetta

Name of Contact Person
Riemenschneider & Wattwoad, P.A.
Firm/ Company
1686 West Hibiscus Boulevard
Address

Melbourne, FL 32901
City/ State and Zip Code

ginnyc@orwlaw.com

E-mai] address: (1o be ussd for fulure annual report notiTieation}

For further information coticarning this matter, please call:

Ginny Cassetta a (321 , 728-2800

Name of Contact Person Area Code & Daytime Telephene Number

Enclosed is a check for the following ameunt made payable to the Florida Departinent of State:

=} $35 Filing Fea Dsd3,75 Piling Pee &  [3843.75 Filing Feo &  [J552.50 Filing Fee
Certificare of Siatus Centified Copy Certificate of Status
(Additional copy is Certificd Copy
enclosed) (Additional Copy
is enalosed)
3 Street Addruss
Amendment Section Amendment Section
Division of Corporations Division of Corporntions
P.0. Box 6327 Clifisn Building
Tatlahassee, FL 32314 2661 Execuive Center Circle
Tallahassee, FL 32301
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Articles of Amendment
to
Artictes of Incorporation

of Rt

O'Brien, Riemenschneider & Wattwood, P.A.

(Nama of Corporation as currently filed with the Florida Dept. of State)

P94000091767 A

.; T m
(Document Number of Corporation (if known) R

Pursuant Lo the provisions of section 607.1006, Florida Statutcs, this Flarida Profit Corporation ndopta the followtng amendmcnl(s) o
its Articles of Incorporation:

.ooon
A. If amending name, enter the new name of the corporatlon:
Riemenschneider & Wattwood, P.A, The new
name must be dia'rr'nruishabfe and contain the word "corpamrr’on, " “compary,” or i
"Corp.,” "Inc,” or Co.,"

r incorpoarated” ur the abbreviation
" or the designation "Corp, " “Inc," or YCo". A professional corporation nome must comain the
word “chartered " "professional association, ” or the abbreviation "P.A. "

B. Enter new principal office addyress, if applicable;
{Principal office address MUST BE A STREET ADDRESS )

C.

Enier new mailing address, if applicahle:
(Muailing address MAY BE A POST OFFICE BOX}

D la in,

iste ce addregs in Floridn, enter the name of the
new repisteved spent and/or the new ister: :

Name of New Resistered Avere MIICNEE! R. Riemenschneider
1686 West Hibiscus Boulevard

(Florida xereet addreys)
Nesw Recistered Office dddress: M1€1DOUINE

Florida 32901

Zip Coda)

New Registered Agent’s Sienature if changing Registerrd Agent;
f hercby accept the uppointment %ﬂmd agén?m Wr the obligutivns of the posiiion,
z - ,‘ﬂ
Cd

Signature of New Re;_z:"?rered Agenv. if cba;ging\

(City)

Pagel ol 4
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If amending the Officers and/or Diroctors, enter the tile and name of each officer/dircetor being removed und titie, name, and
address of each Officer and/or Director being added:

(Atiuch additional sheets, if necessary)

Please note the officer/divector litle by the first letter of the affice title:

P - President; V~ Vice President; T— Treasurer: S - Secretary; D— Director: TR~ Trustee; C = Chairman or Clerk; CEO = Chief
Executive Qfficer; CFO = Chief Financial Officer. If an officer/director holds more than one title, list the first lenter of each office
heid President, Treasurer, Director would be PTD.

Changes should be noted in the foilowing manner. Currently John Doe is listed as the PST and Mike Jones is listed as the V. There Ir
a change, Mike Jones leaves the corporation, Sally Smith i3 numed the ¥ and S. These shuuld be noied as John Dee, PT as a Change,
Mike Jones, V as Remave, and Solly Smith, SV as an Add
Example:

X Change PT John Dog

X Remove y Mike Jooes
X Add sV ally Smith

Txpe of Aclion Jitle Name Address
{Check One)

[ Chenge D James M. O'Brien 1686 West Hiblscus Blvd
L] aee Melbourne, FL 329801

Remove

3] change P Michael R. Riemenschneidey 1686 West Hibiscus Bivd
Add Melbourne, FL 32801

EL Remove

3) D_ Change -
[ ace
[ Remove

4 Chanpge
) ] chung

[ ace
D_ Remuove

5 D_Chnngc
[ ]
[-_—I_ Remove

) D Change S
[ Aca
D_ Remove

Fage2 of 4
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E. If amending or adding additional Articles, enter change(s} here:
(Attach addilional sheets, if nccessary).  (Be specific)

F. 1E ' n hnnge. recinssificntion, or enneellavion of ica 3

provisions for implementing the amendment if not contained in_the amendment itsell:
(if not applicable, indicats N/A)

Page3of 4
(((H14000076528 3)))
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The daie of each amendment(s) ndoption:

@1 006/008

, il other thay the

date this document was signcd.

ElTective date il appticable:

(ro more than 90 days ufier amendment file datc)

Adoption of Amendment(s) (CHECK ONE)

D‘l‘hc amcndment(s) was/were adopted by the shareholders. The number of votes cast for the amendment(s)
by the shareholders was/were sufficient for approval.

I___lThr. amendment(s) was/were approved by the sharcholders through voting groups. The following statement
must be separately provided for sach vating group entirled tv vote separately on the amendment(s):

“The nunber of votes cast for the amendment(s) was/were sofficient for approval

by
(voting group)

he amendment(s) was/were adopted by the board of directors without shareholder action and shareholder
action was not required.

Dl‘he amendment(s) was/were adapted by the incorporators without shiareholder action and shareholder
action was not required.

baed March 31, 2014

NN A=y A

(By a director, president or other officer — if direclors or afficers have not been
selected, by an incorperator = if in the hands of a receiver, trustee, or other court
appointed fiduciary by that flduciary)

Michael R. Riemenschneider

(Typed or printed name of person signing)

President/Director

(Tille of person signing)

(H1400979328 3))



