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COVER LETTER
TO: Amendment Section
Division of Corporaiions
Fxcoutive Poots, ne.
NAME OF CORPORATION; recutive Pooi. fne. - o
P97000046902
NOCUMENT NUMBER; 000"
I'ne enclosed Artleles of Amenidment and fee are sabimatted for filing.
Please return alt correspondence concerning this matier to the following:
Suzanne M. Middleion
Name of Contact Pzison
Reed Mawhinney & Link
Firm/ Company

53 Lake Morton Drive, Suite 100 3

=2
Address - s J—

.‘ﬂ . m
Lakeland, FL 33801 — .M LR
. — o -0 I e
City/ State and Zip Code T - N iune

EXE
suzanoe@polklawyer.com ey : -0 \i i l
—_— | [ — e - T T (n et

E-mail address: (to be used Tor finvire ansual report notification’ Fr ?_ U

i i N

‘ PAEC IR

For further informatien concerning this marter, please call: -
Suzanne M. Middleton 363
Name of Contact Im’"c;;;n— R

637-1771
O - N
Area Code & Daytime Telephone Number
Fnclosed is a check for the Hllowing amoum made payabie to the Florida Department of State;
= $35 Filing Fee Cis43.75 Filing Fee & (843,78 Filing Fee &

Certiticate af Status

([1552.50 Filing Fec
Cetiticd Copy Ceriificate of Staius
[Additional copy is Certified Copy
enclased)

{Adthiunal Copy

15 enclosed}
Mailine Address

Amendiment Section

Street Address
Amendment Sectiun
Division of Corporutions Division of Corporaiions
P.O. Box (6327
Tallahassee. FI, 32314

The Cenire of Tallahassce

2415 N, Monroe Sireet, Suite 810
Tallahassee, FL 32303
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Articles of Amendment
th
Articles of Incorporation
of
Fxeculive Paois, inc.
T “_A(NA:HA!A!AE ;)}(?t-);Il;;I-W—I}iflil s currently Tiled with the Floridds Dept, of State?
PO7000046002

{Nocurnent Number ol Corparation {il kniwn)
Pursnant to the provisiens of section 607.1005, Florida Statutes. this Florida Profit Cerparation adopts the follawing amendmeni(s) 1o
its Artizics of Incorporation:

A. Il arnending name, enter the new name of the corporation:

rurse st e distingoishabile and comain the word

ne, " oo Lol oar the designotion “Corp.'

- - _ The  new
Corporation,” Ccompany, " ar Tincorperaied ' or the abbrevianun "Comp

Cne, " ar "Cut A professivnal corporation nume masi comain the word
“churiered,” Uprofessional usseciotion, o the abbreviation "7

B. Enter new principai office address, if applicable:
{Principal affice address MUST BE A STREET ANDRESS )

C.

Enter new muiding address, if applicable;

(Mailing address MAYV BE A POST QFFICE BON)

. =2
' =
-— A o
[ars ]
[ X ] uret
™m g
) o - ETTE
D 1L amending the registered agent and/or registered otfice address in Florida, enter the name of the ’;L" ; ‘,:
new repisiered apent and/or the new registered office address: ::) - ,'.;.ﬂ
[ ax :-E b
Name of Mew Regivigred Agent o - Q
- . B
{Flar i sieeer oeidiess) o~ =
Nen Reyistered Office Addiess: L Florida
(L)

Zip Cede)

MNew Repistered Apent’s Siguature, if changing Regisiered Apent:

I hereby acvept the appoiniitent as registered agent. [ am familiar with und oceept the abligations of the position.
) it . ¥ [ F

"s'f(:mufur{‘ :vj_;;\:u .12‘;1_;;’}5'!‘{'."L:(Af..—"!!.z'.[:”-l‘, {;‘:'.fraJlg."ng - o
Check if applicable

[ The smencémem(s} ivfare being filed puisuast to s, 607.0120 (1 1) (¢}, F.5.

H23000322808 3
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If nmending the Ofticers and/ur Direclors, enter the title and nawe of each olficer/director being removed and title, name, and
address of each Officer and/or Director being added:
(Attuch widiticonal sheves, If necessory)

Please note the officeridirecior title &y the first tener of ihe office dile

i

I = President, V= Vice Mresident; I'= Treasurer; §+= Secretary: 3= Dwectar: TR= Trosieer = Chairman or Clerk: CEQ = Chief
Lvecntive (Officer: TFQ = Chief Financral (fficer. [[un officer/director holds more thus wne e, fist the first loner of each office heli
Presiclemt, Treasurer, Hirector woundd be PTD.

Changes should be noted in the follawing manner  Currenth Joha ge 15 hated o the PYT and Mike Jones is listed as the ¥, There is
Exnmple:

a change, Mike Jones leaves the corporanim, Salty Smith is vramed the V ond S These should be noted uy Joha Doe, PY as o Change,
Mike Jones, V as Remove, and Sallv Smith, §V a5 an Add
A Change

Pr John Dot
X Remove

v Mike Jones
L& Add A Sably Smith
Txpg ol Avtion Title tame Addiuss
{Cheex Oned
N . p Arther L. Stitzel JL7 W, Hiehand Dr. 8101
iy __ Change _ N o o =
Add Paiceland, FL 32813
. ~
. o=
Remave o it l;_"j
— e t1 1
X VPASHT Raque! Stitze] NTW I lighland Dr, efe. R T
2} Change S -0 P
'P;-
Add Lakeland, L, 33813 ’Eﬂ 3 ; “"’E )
F P el .
(_‘;) b ﬂ h‘ﬂ
Hemove . , [#41 -
T nda 8. Duve T T A e
33 Change Linda & Duvenport M7 W, dHighland Dr., gf|6}r_\.l =3 G
Lakchand, FL 33813 =i 7y
_Add - S
_ emove e
i Change I,ﬁ_ . Orvilic Davenpaort 317 W, Hightand Br., £101 )
Lak LFL2
Add akeland. FL 33813 -
Remove .-
3) Change o _
Add o
Remiowe )
&) ____ Change o . } L
. Add L
___[emove

H23000322809 3
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€. Mumending or adding additional Articles, enter change(s} heve,
(Attach wdivivnnf sheets, i neceasaryt. (e wpecific)

o B2

_T [t

. . ) . . =i ~
crowmo
= .- - S R
el — grrem

_ - - ‘I_: ,. w 2

v __:E %"ﬂ
= O

LE

¥, Ifan amendment provides for an exchunge. reclassification, or cancellation of issued shares.

provisions for implementing the amendment if not contalned in the amendment itself:
(i nar appiicable, indicete Ni4)

H23000322809 3
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The dare of each smendment{(s) adoption: . N
date this document was signed,
Effective date il applicable:

. if other than the

‘o moare than 50 days efier anendmen file doie)

Note: [f the date inserted in this block does not meet the appticable statutory filing requirements, this date will not he listed as the
document's effective date on the Department of State’s records.
Adoplion of Amendment(s) (CHECK ONE)
[} The amendmeni(s) wasiwere adopted by the incorporators, or huard of direciers without sharcholder action and sharehoider
acton was 101 required.

= The amendment(s) washvere ndopted by the sharcholders, The number of vores cast for 1
by the shurchulders washwere sufficient for approvai,

- ~
. ¢, =]
he amendnieni(s) Y ]
e LA
v ™
a - ) Lopr . — l_ . 0o samerst
7 The amendmeni(s) wasiwere approvee by the shareliolders through vating groups. The foliowing stutemen: I =
must e yeparaiely provided for each voiing wroup entitled fo ver separately on the amendmeni(s): ; w2 v
. ‘ . . - w0 g [T
“T'he number of votes cast for the amendment(s) wasiwere sufficient fon approval v =
L * it Eﬂ"
- P ™~
by ~ - o .-
{voilng prote) — ; w
Died l_J !\ W, J 4.’}

e
i u); b 4 1'

{By a director, president os ather officer £ if directors or afficers have not been

Signawre ____(;//A_“;'J‘f‘{__é f'#" J’:') ﬂﬁ)

selected, by an incorporstor — it in the hands oFa receiver, trustee. or other sourt
appointed Aduciary by thal fiduciary)

Orvilie P, Davenport

{I'yped or printed name of person signing)
President

(Title of pezson signing)

H23000322809 3



