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COVER LETTER

TO: Amendment Section
[hviston of Corporations

. e e e Parker Stephens. Incorporated
NAME OF CORPORATHON:

[T POOOOUNITINS
DOCUMENT NUMBER:

Fhe enclosed ctreicles of Amendment and tee are submitted for filing,

P'lease return all correspondence concening s natter to the tollowang:

Bonny Stephens

Name of Conact Person

Parker Stephens, Incarporated

Firm/ Company
3213 Rippie Creek Drive

Address

Tampa, FL 53625

City/ State znd Zip Code

bstephens(@ parkerstephensine.com

E-mait address: (o be uzed for future annual report natitication s

For further intermation congerming this mater. please call:

Bonny swephens

813 SH-85379 .
ar( |
Namwe of Contact Person Area Code & Davume Telephone Number 2 o
Enclosed is o cheek fur the following smoent made pavable 1o the Florida Department of State: i by
1 LTt
O 535 Filing Fee OJS40.75 Filine Fee & 084375 Filing Fee & 885250 Filing Fue -
Certificate ot Status Certitied Copy Certificate ot Status

fAddinonal copy is Curtified Copy
(Addittonad Copy

15 enclosed)

enclosed)

Mailing Address

—_——

Street Address
Amctidmen Section

Amendinent Section
Drivision of Corporations
Clifton Building

Division ol Corpurinions
O Boa 0327
Tallabussee, FL, 32314 2661 Exceutive Center Creele
Tallahassee, F1, 32301



Articles of Amendment
in

Articles of Incorporation
of

Parker Stephens. Incorporated

{Name of Corporation as currently filed with the Florida Dept, of Skate)

PROUNBGHTIRE

(Docunment Number of Carporation (it known)

Pursuant to the previsions of section 8071006, Florida Statwtes. shis Forida Profit Corporatios adopts the tollowing amendimeni(s) to

s Articles of Incorporation:

AL amending nasue, enter the new name of the corporation:
wne st be disenguishable wnd contain the word Ucorporaiion,” Cceonpany. or Cincorporaied T oor

CCarp, T e, e Cal 7o dhe desisnarion TCorp, T Tine, " or 00
word Tchartered. T U professional associition, " or the abbreviatton P4

the abbreviation
N j)f‘ag,'['.s‘.\'furiuf corporalion Rane st conba ihe

B. Enter new principal office address, il applicable: ’\"/""\
(Pvincipal office address MUST BE A STREET ADDRESS )

C. Enter new mailine address, if applicable:
{Maiting address MAY BE 4 POST OFFICE BOX) NN

S
i __
D. Hamending the registered agent and/or vregistered oftice address in Florida_enter the name of the -
new registered agent und/or the new revistered office address: 1
. - . ¢/ 5\ _
Nume of New Registered Aot ™ S B
-3

(- learfcder street addvess y

Noewe Regastered Office -ldddress:

_ o Henda_ _ __
(€T (Zip Conde)

New Registered Avent’s Sionatury, it changing Registered Aeent:

[ hereby accept the appoiniment us registcred aveni. L om pamidiar wirk and accept the oblieations af the position.
A [ ! . 7 g ! i

Signature of New Regustered Agem, o ehanging

Pace | of 4

The  new



If amending the Officers and/or Directors, enter the tife and name of each officer/dircetor being removed and tite, name. and
address of each Officer and/or Dirvctor being added:

tetttach additional shees, it necessam

Please neie the oiftceridivecior fthe be the jiest fetier of the ofjice tizde:

I' Presidene: V= Vice Presidenr: T= Treasurer, 8- Scerctary: D= Dovector: TR Tristec: C = Charrman o Clerk: CEQ O Claed
FExecutive Ogficer: CEQ = Chiet Finuncral (ificer. &) an officerfdirector Tudids more ihan one dide, fise the giese beier of cach ojfice
hetd President, Treasorev, Pivecter soudd be PTD

Chaniges showld be noted fn the foltoving manner. Cuvrentdv Jolir Doe is Bsied as the PST wied Mike Jones is fisted ax the U There i
a change, Mike Jones Teaves dhe corporaiion, Sallv Suth b named the Vand 8. These shoudd be noted as Jole Daoe PTus o Change,
Mike Jones, Voas Remove, and Saflv Smidh, SV as an Add.

Example:

N Change T Juhn Doc
X Remove \ Mike Jones
_NOAd Y Sally Smith
Type of Action Litle Name Addiess
1Check ©ne)
. AY Asron 1. Donon RI07 Sunflower Dinve
i Change
Spring Hill, FIL 34606
Add =

Remove

2} Change

. Add

Remove

B Change

Add

Remove

4 Change

Remuove

AT Change

Add

_ Remove

v} Change

Add

- Remove

PPage 2 of 4




F. I amending or addine additional Articles. enter chungets} here:

LAtach addivicmal sheets it necessamd. (Bespecifics

N/ 4

F, Ifan amendment provides for an exchunge, reclassification, or cancelliation of issued shares,
provivtons for implementing the amendment if not contained in the amend ment itsells
Lif oot applicable. indicate N/

Buy o,

Pave 3o’ 4



The date of cach amendment{s) adoption: . iU other than the

date this document was signed.
April 30,2017
Elfective date if applicable:

i imore tin 90 duyvs after anedment file daies

Note: [f the date inserted in 1his block does not meet the appheable statutory Bling requirements. this Jdate will not be listed as the
document’s effective date on the Department of State's reeonds,

Adoption of Amendment{s) {CHECK ONE)
O The smendment{s) wasfwere adopted by the sharchobders, The number of votes cast for the amendmentgs)

by the sharcholders wasfwere suffieiont for approval,

O The amendimenusy wasawere approved by the shareliobders through vouing groaps, The foflowing siatement
mext he separately provided for cach volng crowgs entidded 1o vote separatele on the amemdinienigs):

“The nwmber of vores cast for the amendimentes) wazfwere sutficient for approval

by

(vuling growp

B The amendimentis) wasfwere adopted by the board of directons withowt sharcholder action and shaccholder
action was not reguired,

O The amendment(s) wisiwere adopted by the incoporators without sharcholder aetion and sharchokler
action was not reguired.

June 11, 20147 /7
Dated
Signature Q"M{C/

(Iiv o director, |)|c.iﬂcm or viher ufficer = ifdirectors vr otficers hinve not been
selected. by anincorporator — i1 the hands of @ receiver. trustee, or other count

appointed fiduciary by that Hiduciary)

_ WAMME £, DTEBHENS

{Typed or printed name of person signing

CEQ, President

(Tl ol person signing)
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