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COVER LETTER

TO: Amendment Sectfon
Division of Corpgrations

H Harrell, P.A.
NAME OF CORPORATION; |l & Harrell, P:A

. PO60D0028446

NOCUMENT NUMHER

The enclosed Articles ¢f Amendment and fee are submitted for filing,

Flease return all carrespondence concerning this maticr (o the follawing:

Heden S, Ater

Name of Contact Person

The Liles Firm, P.A.

Firm/ Company
301 W, Bay Street, Suite 1030

Address

Jacksonville. ¥132202

City/ Staie and Zip Code

hatter@thelilesfirm.com

E-mail address: {10 be used for future annual report notification)

For further infurmationjconcerning this matter, please call:

Helen Ader S04 634-1100
at ( )

Wame of Contact Person Area Code & Daytime Telephone Number

Enclosed 15 a check forphe following amount made payabte to the Florida Department of State:

B 535 Filing Fee Os543.75 Filing Fee &  [J%43.75 Fiting Fee &  [0$52.50 Filing Fee
Certificate of Status Certificd Copy Certificate of Status
(Additional copy is Certified Copy
enclosed) (Additionai Copy

15 enclosed)

Mailing Address Street Address
ment Section Amendment Scction

Divison of Corporations Division of Corporations
P.O. Box 6327 Clifton Building
Taltaljassee, FL 32314 2661 Executive Center Circle

Tallahassee, FIL. 32301




Articles of Amendment
to

Articles of Incorporation
of

Harrell & Harrell, P A.

(Name of Corporation as currently filed with the Florida Dept. of State)
P9600002 8446

{(Document Number of Corporation (if known)

Pursuant 1o the provisipns of section 607.1006, I'lorida Statutes. this Florida Frefit Cerpuration adopts the following amendmeni(s) to

its Articles of Incorporation:
A, If amending naml enter the new name of the corporation;

The

new'

name must be disting
“Corp,” “Ine., " or €
waord “chariered,” "py

B. Enter new princi
{Principal affice addr

-
ofessivaal association, ™ or the abbreviation "P.A. "

1 office address, il a
s MUST BE A STREET ADDRESS )

or the designation "Corp,” “tnc.” or "Co".

igable:

pishahle and contain the word “corporation,” “eompany,” or incorporated” or the abbreviation
A professional corporation name must contain the

C. Enter new mailing address, if applicable:

{Mailing address MAY BE A POST OFFICE BOX)

Name of New Registered Agent

New Registered Office Address:

istercd agent and/or repistered office address in Florida, enter the name of the
t and/or the new registered office address:

The Liles Firm, P.A,

{Florida sireet address)

(City}

New Registered Agent|s Signature, if changing Registered Agent:

! hereby uccept the app

=
w
™
)
—E_
~o
[oh]
- 3
it -
—n
o=t D
oo
e
. Florida
(Zip Code)

pintment as registered agent. [ am fomiliar with and accept the obligations af the position.

Signature of New Regisiered Agent, if changin g\j
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If amending the Off

address of each Offiger and/or Director being added:

{Autach additional shepis, if recessary)

Please note the afficenfdivector title by the first letier of the uffice ritle:

be President; T= Treasurer; 5= Secretary; D= Director: TR= Trustee: C = Chairman or Clerk; CEQ = Chief
If an afficeridirecior holds more than one iitle, list the first letter of each office

P = President; V= V|

Executive Officer; CHD = Chief Financial Qfficer.

held. President. Treasgrer. Director would be PTD.

Changes should be no
a change, Mike Janes

Mike Jones, V' us Remdve, and Selly Smith, SV as an Add.

ers and/or Directors, enter the title and name of each officer/director being removed and title, name, and

e in the following manner. Currenty John Doe is listed as the PST and Mike Jones is listed as the V. There is
feaves the corporation, Sally Smith is named the V and 8. These should be noted as Jokn Doe, P'T as a Change,

Fxample:
X Change PT John Doe
X Remove v Mike Joncs
_X Add sV Sally Smith
Type of Action Title Name Address
(Check One)
X D.SVP.S Harrell, W. Holt
] Change ae
____Add
___ Remove
Dvp Black. Donald F.
2) ___ Change e Do
o
Add » = x>
. o=m N
Remove 2~ —
=i on
X DL T Harrell, Julic M. s !
3) Change LT ey m
- ox
Add ?&:. LY D
=4 =
Remaove SToZ

4) Change
Add

Remove

3) Change
Add

Remove

3] Change
Add

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

{Attach additional

bheets, if necessary).

F. if an amendment
rovisions for im
(if not applica

ovides for an exchange, reclassification, or cancellation of issued shares.
lementing the amendment if not contained in the amendment ftself:

ble, indicate N/A)

o HY Bz day g

037714

.
+,
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The date of ench adhendmenc(s) adoption: , if other than the
diete this document as signed.

Effective date if applicabte:

(o more than 90 days after amendment file date)

Note: If the date i

Berted in this block dues not meet the applicable statntory fi
document’s effectivd

ling requirements, this date will ot be listed a5 the
date on the Department of State’s records,

Adoption of Amendment(s) (CHECK ONE)

O The amendmeni(d) was/were adopted by the sharcholders.

The number o votes cast for the amer dlllcn({s}
b the sha eholdlrs “"HS!WC(C Sufﬁcienl for approval.
Y

3 The amendment(d) was/were approved by the shateholders through v

ating groups. Tie following statement
mist be separarely provided for each voting

group eatitled to vote sepevately on the amendmeni(s):

— i
ra

==

oM
, =
gRature -

(Bva dircc‘a{presidem or other officer - if direciors or afficers have nat been

selected, by an incorporator — if in the hands of a Teceiver, trustee, or other court
appointed fiduciary by that fiduciary)

“The number of voles cast for the amendment(s) wasfwere sufficicnt for approval
by .
(voting group) = o —a
o (=)
W The amendmeni(s} wasfwere adopted by the board of dircctors without sharcholder acuon and shareholder e h %
aclior: was not reqlired, e )
- . —
i N .,
3 The amendmeni(s] was/were adopted by the incorporalors without sharcholder action and shareholder 9?1 - @ J
action was not regfired. ey rm ; "
- =
T} .
April 23, 2019 AT e ?:j
Datd .-
=

8

Renee [, Harrell

(Typed or printed name of person signing)

President, CEQ

(Title of person signing)

Page 4 af 4




