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COVER LETTER

TO: Amendment Section
Division of Corporations

) R o HELTON-THONSON. INC.
NAME OF CORPORATION:

PO5000039-4069

DOCUMENT NUMBER:

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

Please retern all correspondence concerning this matier 1o the following:

Me H‘Cﬁtﬂ’\

Name of Contuel Person

Noahonw: de T NS

Firm/ Company

\%72e Copdal Cie. NE

Address

Talanase, FL 22208

City/ State and Zip Code

E-mail address: (10 be used for fuiure annual report notification)

For further tnformation concerning this matter, please call:

M\\Lf e o B0, el -4l S

Name of Contact Person

Area Code & Davuume Telephone Number

Enclosed 18 a check for the following amount made pavable 16 the Florida Department of Staie:

W S35 Filing Fee 084375 Fiting Fee & OS$43.75 Filing Fee & TI$52.50 Filing Fee
Certificate of Status Centificd Copy Certificate of Status
{Additional copy is Certified Copy
enclosed) (Addiional Copy

1s enclosed)

Mailing Address Street Address

Amendment Secuon Amendment Secuoen

Division of Corporations Division of Corporations
P.O. Box 6327 Clition Building

Tallahassee, FIL 32314 2661 Executive Center Circle

Tallahassee. FIL 32301



Articles of Amendment
w Fi
Articles of Incorperation
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HELTON-JHONSON. INC.

(Name of Corporation as currently filed with the Florida Dept. of \I.lte) O P :

f_.,l\nf.,,._ o
PO3000039409 L
i

{Document Number of Corporation (1f known)

Pursuant 1o the provisions of section 6071006, Ftorida Statutes. this Florida Profit Corporation adopts the following amendment(s} o

its Articles of Incorporation:

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

The  new

name musi he disiinguishable and contain the word corporation,” “company.” or Cincorpordted ™ or the abbreviation
“Corp.” e or Col 7 or the designaiion " Corp. ™ “ine, " or “Co” A professional corporation name st contain the

word “chartered 7 professional association,” or the ahbreviation “PA7

B. Enter new principal office address, if applicable:
(Principal office address MUST BE A STREET ADDRESS )

C. FEnter new mailing address, if applicable:
(Mailing address MAY BE A POST OFFICE BOX)

D. If amendine the recistered agent and/or registered office address in Florida, enter the nmme ol the
new revistered asent and/or the new registered office address:

Nume of New Regisicred Asent M\ Ch a,C( J H GH’O A
1822 Capital Circle NE

.“F}m'ir!a street addross)

New Revierervd Otfiee Addross: Ta \\QMSS% . Florida_ %’22)0%

(Ciry) t7ip Cade)

New Recistered Arent’s Sienature, if changing Registered Agent;
! hereby accepe the appoinmient as registered agent. {am familior with and aecept the obligaiions of the position.

Gk D LI

S'wmmnc rz[ New Registered Agent, if changing

Page | of 4



If amending the Officers and/or Directors, enter the title and name of each officer/director heing removed and title, same. and
address of each Officer and/or Direttor being added:

(:trach additional sheers, if necessainv)

Please note the officer/dircetor tide by the first leaer of the office title:

P = President: V= Viee Presiden: T= Treasurer: 5= Sverctary: D= Director: TR= Trustee; C = Chairman or Clork; CEQ = Chicf
Exeentive Officer: CFO = Chiyf Financial Officer. If an officor/director holds more than one tide, lisi the first loucr of cach aoffice
held. President, Treasurer, Divecror would he PTID,

Chunges should be noted in the following manner. Currently ol Do is fisted as the PST and Mike Jones is Usted as the Vo There ds
a change. Mike dones loaves the eorporation, Sallv Smith is nemed the Vand S, These shondd be noted wx fohn Do, PTas o Change.,
Mike Jones, Voas Remove, and Sally Smith, SV as an Add.

Fxample:

X Change Pr John Doe
X Remove N Mike Jones
_N Add sV Sallv Sinith
Twpe of Action Title Name Address
(Check One)
T WILLIAM A JHONSON 2960 MEGINNIS ARM ROAD
1 Change
TALLAHASSEE. FL 32312
Add
Rumove

2y _ Change \/ Qaf H’-Or\ ‘TY"\D “'\Pgbr\ \%2% CQQTQ\ le ‘\\E
;A'_ Add TQ\\CU eSS E‘(’l FL— 22 50@

Remove

§

3) Change

Add

Remove

4} Change

.‘“\(id

Remove

3 Change

Add

Remove

) Change

Add

Remove

Pave 2 0f 4



k. 1f amending or adding additional Articles. enter change(s) here:
(Attach additional shects, ifnecessary),  (Be specificy

F. If an amendment provides for an exchange, reclassification. or cancellation of issued shares,
provisions for implementing the amendment if not contained in the amendment itself:
(i not applicable, indicare N/)

Page 3 of 4



. il"other than the

The date of cach amendment(s) d(lnp!wn
date this document was signed. -

Effective date if applicable:

(ner mere than 90 davs aficr anmendment file date)

Note: I the date inserted in this block does not meet the applicable statutery filing requirements. this date will not be listed as the
document’s eftective date or the Department of State’s records,

Adoption of Amendment(s) (CHECK ONE)

O The amendment{s) wasfwere adepied by the sharcholders, The number of voles cast for the amendment(s)
by the sharcholders wus/were sufficient for approval.

O The amendment{s) washwere approved by the sharcholders thraugh voting groups. The following statemcent
must he separately provided for each voring group entitled 1o voie separaicly on the amendnent(s).

“The number of votes casi for the amendmeni(s) was/were sufficient for approval

bv

fveding group)

O The amendmeni(s) wasfwere adopted by the board of directors without shareholder action and sharchoider
action was nul required.

B The amendmenti(s) was/were adopted by the incorporaters without sharchelder action and sharchalder
action was not required.

Dated 7 - |Cl"‘_ k—\
Signature L ? W

{Bv a director. president of other officer — it directors or ofticers have not been
selecied, by an incorporator — i1 in the hands of a receiver, trustee, or other court
appointed tiduciary by that fiduciary)

Michoe| T W@\"\Uf\

{Typed or printed name of person signing

i %Y Dbl Pregmkerr\'

( Title of person \wan}
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