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COVER I.LETTER -t

MCCOY FAMILY CORPORATION

NAME OF CORPORATION: _

P L., 93000076853
DOCUMENT NUMBER:

The enclosed Articles of Amendntent and fee are submitted for tiling.

Pleast return ol correspondence concerning this matier to she following:

WILLIAM LINK

Name of Conlzct Person

EEED MAWHINNEY & LINK

Firmy Compaoy
33 LAKLE MORTON DRIVE. SUITE 100

Address

LAKELAND, FI. 33301

City! State and Zip Code

Eomatl address (o be wsed Tor fuure spnual report nofilication

For firther information concerning this matler, picase call;

WALLIAM LINK

863 6dY-1771

at( . )

Name of Conact PPersan

Arca Code & Duytinie Telephone Number

FEnclosed is @ check Tor the [olowing smount made payable to tha Flerida Department of State:

=l 33 iling Fee

Mailing Address
Amwadrient Section
Division of Corpoeratiazs
1.0, Box 6327
‘I'allahassee. KL 32314

UI543.73 Filing FFee & [I$23.75 Faiing Fee &

Certificate of Siotus

(183280 Filing Fee
Certificate of Siatus
Ceriitied Copy
(Additionai {Copy

is enchosedy

Certified Copy
{Addional copy is
enclosed}

Strect Addruss

Amendment Section

Mivision of Corporations

The Centre of Tallabassee

2415 N, Monroe Street, Saite 310
Tallahassee, FL 32303
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To- Flonda Dupariment of Siate

S
H2300019))41‘);:3k A
Articles of Amendment . 5‘( ’4/” . ,/“‘
tn “ig e Iy Looa
Articles of Incorporation 4’3,
of . -9 -
l':/“

MCCOY FAMILY CORPORATION

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

195600076833

(Deocumment Number of Corporation (if kzown)

Murseant 10 the provisions of scction 607.1006, Florida Statutes. this Flarida Pragit Corporatien adopts the following amendiment(s) t
its Articles of Incorporation:

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

The  new

name muxi be distinguishable and contain the ward corporation,” “companmy,” or “incaorparnicd” o the abbreviation "Corp "
ne, " oor Ca, " oor the desionarion “Corp, " Uiae,” or Ca” 4 professional corporation mame nist contatn the word
“ine, ( he dosignar Cory { jprif { corporar / ferin tF !
“chartered " Vprafessional associcifon.” or the abbreviation “PA”
. I . . QLD STAGE RD FARM

B. Ewler new principat office address, if applicahle: o

Principaf office address MUST BE ASTREET ADDRESS - . el T L L

(Principal office all ) $130 W. TENNESSEE STREE

TALLAHASSEE, FL 32304

C. Enter new mailing address, if applicable: 6l LAZY CREEK RU
O LAZY CREEK RUN
(Mailing address MAY BE A POST OFFICE BOX; e

TALLAHASSEL, Fio 32304

N, Hawending the registered aypent and/ur registered office address in Florida, enter the ninie of the
new registered apent and/or the new registered office address:
. . . BETTY MOCOY TEDDER
tame of New Registergd Agent . — e

1509 JAE PLACL

(EFloredn eeet aeidress)

. , LAKELAND oL, 33802
New Revitered Office Address: ' . Florida
(Cryl g Code)

ivew Registered Apgent’s Siguature, if changing Repistered Agent:
Dherehy accept the appoiinent as reyistered agent, 1 umj}."m'ﬁ'g:_ with and doee the obligations of the position,

\

v T ‘-‘.\ R ) w0 oA
NN M O N ¥ j -
R

Check if applicable
i1 The amendment(s) isfare being filed purstant o 5. 6076120 (113 (¢), F.S,

H23000197171 3
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If umending the Officers und/or Directors, enter the title and name of each oMMicer/director heing removed and title, name, and
address of cach Officer and/ov Diveetor being added:

(astach additiungt sheels, if necesaury)

Please nntz the officerddirector title by the firdt letter of the office titfe:

o= Presilen; V= Fice Presiden:: T Trecsurer: §= Seerowary, 1= Divgetar: 1= Trusiee; O = Chairmen or Clerk: CEQ = Unief
Frocutive (fficer; CFO) = Chief Financia! Offfices. I an oficec/diccetor holds more them one tide, (30 the fivse feter of each oifice hetd,
President, Treasurer, Divector would be PTIY

Changes should be nowcd in the following mamer, Curvemtiy Jolm Doc is listed as the PST and Mike Jones iz Hsied as the 7 Theire is
a change, Mike Jones leaves the corporation, Sally Sevith is namied the J and 8 These should be noted ax dein Doe, P as u Change,
Mike Joves, V as Remove, and Saflv Smith, SV as en Aded.

Eaample:
X Change [ John Dire
N Remove A Mike Jones
_X Add 8V Sally Stoiih
Type of Aclivn Tile Nume Address
(Check One)
b . P BETTY MCCOY TEDDER 1509 JAE PLACKE
1] . Change e - . . e
Add LAKELAND, FIL 35803
Remave
- X ) T SUSAN CALLAWAY HOLZWORL 161 LAZY CREED RUN
2) Change e it e e
TALLAHASSEE, FI. 32304
L :\lid -
—— Remove S FANICE TEDDER JONES

1715 CLARENDON AVE.
LAKELAND, FI. 31803

1) X Change

Add

Remove

4) . Thange

. Add

Remwove

5p. . Change

Add

Remove

6} Change

Add

Remove

H23000197171 3
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F. Hamendiog or adding additional Articles, enter chanpe(s) here:
(nttach additional sheets, if necessuryy. (B specific)

F. If an amendment provides for an exchanpe. reclassification, or cancellation ot issued shares,
provisions for imiplemeuting the amendment if not contnined in the amendment itself:
(if not epplicable, indicote N

H23000187471 3
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NOVEMBER, 23, 2023
The date ol cach ameudment{s) adoption: . if other than the
date this document was signed.

I{Teclive dute il applicable:

fra wrore thar Q0 days after amendment file dag)

Note: [ the date inserted in (Ris block does not meet the applicable statulory hiing requirenients, this date will not be listed as the
docament’s etfective date on the Deparunent of Siate’s records.

Adoption of Amendment(s) {CHECK ONE)

2 The amendment(s) was/were adopted by the incorporatens, or board of dircelors without shareholder action and shaicholder
action was not raquired.

= The amendmem(s) wasfwere adopted by the shareholders The nuntber of voies cast for the amendmenti(s)
by the sharehoklers wasfwere sufTicient for approval.

G The umendmeni(s) was/were spproved by the shareholders tbrough voling groups, The following statemen
must be separately provided for each voiing group cntitled 1o vate separatel. on the amendwentis):

“The number of vates cast for the amendwent{s) was'were sulficient for appieval
ap

by S
fuoting group)

Datec_ I\f )(\~j H})(_} )(J) 3_
— T
N T .. - '\__u_ . “_“ K
.‘Qignutfrrc'--~ Si \: LN, NENL Nl oy L (X('\" .

i By a dirggtoregresident or other officer ~ il directors or officers have aot been
selected, by an incorporator — i1 in the hands of a recetver, tnistee, or other coun
appuinted Rduciany by that Rduciary)

HETEY MOCCOY TEDIFR

{Typed or printed name ol person signing) .

PRESIDENT

(Title of person signing}



