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COVER LETTER

TO: Amendment Section

Division of Corpuritions [ePrpid, PATCE, e AL T F:,':' = ‘6— AiI0e T g s, P, 79,

“{‘/hﬁo TORN PR FARVSLEmTES, P
NAME OF CORPORATION:

DOCUMENT NUMBER: P 9000009 9936

The enclosed Artictes uf Amermdment and fee are submitted for tiling.

Please retarn all cotrespondence concerning this matter to the tollowing:

“:J_-—QL\— RG—)QL

Namd of Contact Person

el _prioe MAIQRIE r P PR

Firmy Company

(p\z'\}"ij Cr-\,_ L’Y‘D\\ JQV [~ _

Address

< Pe A.’\:\ov-—\ FC— L 33 )Qj

City/ State and Zip Code

JoOHWN @ TR~ RP . o=

E-man] address: (1o be used tor future annual report netificaton)

For further intannation concerning this matter, please calk:

"\7_3‘\'\— D'L-IAL A2 3 326040

- ¥ - .
Namwe of Contact Person Area Code & Davinne Telephone Number

Enclused is a check tor the following amoun made payable w the Florida Department of State:

[J %33 Fiting Fee %&.?5 Filing Fee &  [J843.75 Filing Fee & [J$52.50 Filing Fee
Certificate of Status Certified Copy Centificate of Status
(Additional copy is Centified Copy
enclosed} { Additional Copy

is enclused)

Mailing Address Street Address

Amendment Section Amendment Section

Division of Corporations Division of Corporations

P O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N, Monroe Street, Suite 8§10

Tallzhasses, FIL 32303



New name: RALPH, PRICE, MCAULIFFE & ASSOCIATES, P.A,



Artlcles of Amendment

to
Artleles of Incorporation oy
of i /’.‘ —
- — T )
TN RRLPY r PBIice TATAS P A no L)
{Name of Corporation ag currently filed with the Florida Dept. of State) 74 QC]. R
L . . ')
fPgrvwoL Y 5936 il A q.
{Document Number of Corporation (if known) W '..'f-S YI * 33

RN
Pursuant 1o the provisions of section 607.1006, Florida Statutes, this Florida Profit Corparation adopts the following smendment(s) ol Sl
its Articles of Incorporation: T

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

RALPN, PRICE MCPOLTEFE & PR TATEL [P /9. The new
name must be distinguishable and contain the word “corparation, * “company. " or “incorporated " or the abbreviation “Corp.,”
“Inc..” or Cu..” or the designation “Corp.” "Inc,” or "Co”. A professional corporation name must conluin the word
“chartered,” “professional assaciation, " or the abbreviation "P.A. "

B. Enter new principal office address, i applicable: [ L S Ty b e Ra s oy o
(Principal office address MUST BE A STREET ADDRESS }

C. Enter acw mailing address, Il applicable:
{AMailing address MAY BE A POST OFFICE BOX) R - LA 1%

D. If amending the replstered agent and/or registered office nddress in Floridn, enter the name of the
new registered apent and/or the new registered office nddress:

A LH BN A

Name of New Registered Agent

{Florida street address)

New Registered Office Addrgss: , Florida
{City} {Zip Code)

New Repistered Agent’s Signature, J€ changing Replstered Agent:
1 herehy uccepi the appointinent as regisiered agent. [ am familiar with and accept the abligations uf the position.

N MVRIVEe K

Signature of New Registered Agent. if chunging

Check ([l applicable
O The amendment(s) is/are being filed pursuant to 5. 607.0120 (1§) (¢}, F.S.



if nmendiﬁg the OMcers end/or Directors, enter the title and name of ¢ach officer/director being removed ond title, nome, and
nddress of esch Officer and/or Director being added:

(Atiach additional sheeis. if necessary)

Please nole the officer/direciar title by the first letier of the office title:

P = President: V= Viee President; T= Treasurer; S= Secretary; D= Direcior; TR= Trustce; C = Chairman or Clerk; CEQ = Chief
Executive Officer; CFO = Chief Financial Officer. [f an officerfdirector holds more than one tile, Hist the jirst letier of each office held.
Presidem, Treasurer, Director would be PTD.

Changes should be nvted in the following manner. Currently Jokn Doe is listed as the PST and Mike Jones is lisied as the V. There is
a change, Mike Jones leaves the corporation, Sally Smith is numed the ¥ und S. These should be noted as Juhn Due, PT us u Chunge,
Mike Jones, V as Remove, and Sally Smith, SV ax an Add.

Example:
X Change PT Iohn Doe N~ o RV GE
X Remove v Mike Jopes
_X Add sV Sally Smith
T clion Titlg Name Address
(Check One)
1) ____ Chonge
_Add
Remove
2) __ Chenge
__Add
_ Remove
3y ___ Change
_ __Add
—_ Remove
4y ____ Change
Add

Remove

5) ____ Change
__Add
____ Remove

68) ___ Change

Add

Remove




E. I amci'ldlng or adding addftionsl Articles, enter change(y) here:

(Altach additional sheels, if necessary).  (Be specific)

F. If an amendment provides for an exchange, reclassification, or cancellation of Issucd shares,

provisiens for Implementing the amendment il not contained in the smendment itself:
(if not applicable, indicate N/A)

Nad



The date of each smendment{s) adoption: O oo A La;-,— 2} FASINY , if other than the
date this document was signed.

Effective date if applicable: O \-k\ﬂ er 21, o)
(ne more than 90 days after amendment file date}

Note: if the dote inserted in this block docs not meet the applicable statutory filing requirements, this date witl not be listed as the
document's effective date on the Depantment of State’s records,

Adoption of Amendment(s) {CHECK ONE)

] The amendment(s) was/were odopted by the incorporators, or board of directors without shareholder action and shareholder
action was not required.

}(I‘bc amendment{s) was/were adopted by the shareholders. The number of vetes cast for the smendment(s)
by the sharcholders wosfwere sufficient for approval.

O The amendment(s) was/were approved by the shareholders through voting groups. The following statemens
musi be separetely provided for each voling group enlitled 1o vaie separately on the amendntent(s):

"The number of votes cast for the amendment(s) was/were sufficient for approval

by \T‘QL‘* T?,‘.)P)_ * R,.uL\ Y\‘)Lﬁ\,)'“)',\ = /80 L

E S \\{voﬂ'ng group)

Dated_ 7z =1t~ 2 )

Signmu:NA.—a-——P,_.-m l\_—/i‘~

(B)‘(‘ﬂ director, president or other officer - if directors or afficers have not been
selected, by an incorporator — if in the hands of a receiver, trustee, or other court
appointed fiduciary by that fiduciary)

S L..\ = J?a),q)-\ ~J r~

(Typed or printed name of person signing)

Pr‘-—-.)“t ul;-..}-

(Title of person signing)




