Flonda Dcpartment of Statd

Division of Corporations
Electronic Filing Cover Sheet

Note: Please print this page and use it as a cover sheet. Type the fax audit
number (shown below) on the top and bottom of all pages of the document

(18000191408 3)))

OO0 0 0 O

H180001 & 4083ABC%

Note: DO NOT hit the REFRESH/RELOAD button on your browser from this

page. Doing so will generate another cover sheet.

To:

. Division of Corporations
\ . Fax Number + (B50!}B17-6380
X From:

Account Name

Phone
Fax Number

w20 1

: ROBINSON ACCOUNTING SERVICE
o 'TE_ Account Number :
R. WHI :

120030000128
(85031769-2331

: [850)769-0259

**Enter the email address for this business entity to be used for future

annuval report mailings.

Fmall Addreasas:

Enter only one email acdress please.*w

COR AMND/RESTATE/CORRECT OR O/D RESIGN

Tl =
LLOYD ENTERPRISES OF BAY COUNTY, INCORPORATED "i‘ ?__
= &=
Centificatc of Status | 0 _|| ST
coL Certified Copy 0 2 o
- woE Page Count 04 =
. o= - |Estimatcd Charge $35.00 . -
;: L - L S - o
i o LS - @
™~ :Eg: P
i K o=
C S EEm - =
O 13 2
— U');‘_{-
Electronic Filing Menu Corporate Filing Menu

bttps://cfile.sunbiz.org/scripts/cfilcovr.cxe

Help

06/28/18




05-28-2018 08:58 Robiason accounting Serwices (FAX)850 769 0269 P.002/00%5
. o i ~

e

18 JUn 23 hM 7:38

Articles of Amendment
to ' _ e
Articles of Incorporation EEE R e ‘“‘,',‘.__.,-

Er ' N

of [

g

Fax Audlt No: (((H18000191408 3)))

=<1y

"
I&]

LLOYD ENTERPRISES OF BAY COUNTY, INCORPORATED

Naome of Corporatlon as cu ; tnt
PAS000051299

{Document Number of Corporation (if known}

Pursuart to the provisions of section 607.1006, Florida Stotutes, this Florida Profit Corporation adopts the following amendment(s) 10
"-its Articles of Incorporation:

A, If amending ngmg, cater the new name of the corporation:

The new
‘name must be distinguishable and coniain the word "corperation,” “company,” or “incorporated” or the abbreviation
“"Corp.,” "Ine.," or Co.." or the designation “Corp.” “Inc,” or "Co”. A professional corporation name must contain the

L ovord Vehartered, ™ “professional asseclation, ” or the abbreviation "P.A."

B. Enter new principat ofMice address, If goplicable;
(Principal office address MUST BE A STREET ARDRESS )

C. Enter new malling addross, Ifa :

(Malling address MAY BE A POST OFFICE BOX)

D. If amending the reelstered aeent and/or reeistered office address in Florlda, enter the namg of the
new registered agcnt and/or the pew reglstercd office nddress:

Name of Neww Repiviered Apent

(Florida street address)

New Registared Qfffce Address: Florids,
(Ciry} {Zip Code)

" New Repistered Apent’s Sipnnture, {f chonglnpg Repistered Agent:

‘I hereby accapt the appoiniment as registerad agent, I am familiar with and accept the obligations of the position.

Signature of New Registercd Agent, if changing
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. i amending the Officers and/or Dircctors, enter the title and nome of cach officer/dircctor being removed and title, namec, and
_ 'nddress of each Officer und/or Diirector being added:
{Autach additional sheats, if nacessary)
' Please note the officer/direcior dile by the first letter of the office title:
-+ P = Presiden:; Vm Vice President; T= Treasurer; S= Sccretary; D= Director; TR= Trustee; C = Chairman or Clerk; CEQO = Chief
- Execwive Qfficer; CFO = Chief Financial Offfcer. If an officer/director holds more than one title, list the first letter of each office
‘held. President, Treasurer, Director would be PTD,
 Changes should be noted in the following manner. Currently Johu Doe Is listed as the PST and Mike Jones is listed as the V. There is
" a change, Mike Jones leaves the corporation, Sally Smith is named the V and 5. Thesa should ba noted as John Doe, PT as a Change,
‘Mike Jones, V as Remove, and Sally Smith, SV as an Add.
‘Example;
X Change ET lohn Doe

X Remove . A Mike Jangg
. X Add SV Soliv Smith

Tide Name Address
{Check One)
] 5 CLARAL.LLOYD 2338 MARY ANNDR.
1) Change

X RT, FL 324
Add SQUTHPO 09

Remove

*2) ___ Change

Add

Remove

S 3) ClLange

Add

Remove

4) Change

Add

Remove

R Change

Add

Remove

& ____ Chonge

Add

. Remove
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E. Ifamgndine or addine additlonnl Artlcles, ¢ptgr changg(s) here:
(Attach additional sheets, If necessary).  (Be specific)

-F. If on amendment provides for an exchanpe, reclassification, or canecliation of issued shares,
provisions for implementing the amendment [f not contained In the amendment itsell:

(if nat applicable. indicate N/A)
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. The date of coch amendment(y) adoption: , 1f other than the
"date this document was sipnad.

Effcetive date {f applieable:

(no more than 50 days after amendinent file data)

“Note: If the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
document's effective date on the Department of Stale's records.

© - _Adoptien of Amendment(s) {CHECK ONE)

) B The omendment(s} was'were adopted by the shareholders. The number of votes cost for the smendmeni(s)
by the shareholders was/were sufficient for approval.

* .3 The amendment(s) wag/were approved by the shareholders through voting groups. The following tatement
ntust be separutely provided for each voting group entitled to vote separately on the amendment(s):

“The number of votes cast for the amendment{s} was/were sufficient for approval

by . "
{veting group)

1 The amendment(s) was/were adopted by the board of directors without sharchoider action and sharcholder
action wos not required.

" . O The amendment(s) was/were adopted by the incorporators without shareholder action snd sharcholder
" action was not reguired.

JUNE 25, 201 B
Duated

(Bya dlrcctor. prcsldcnt or ORtEr officer — if directors or officers have not bean
selected, by an incorporator — if in the hands of o receiver, trugtee, or other court
sppointed fiduciary by that fiduciary)

MICHAEL J. LLOYD

{Typed or printed nams of person signing)
PRESIDENT

(Title of person signing)
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