P49 000107026

{Reguestor's Name)

(Address)

AR

700387938507

(CitysStatefZip/Phone #)

TR B
[Jrekur  []war [] man

SR T

dedl T
~3
Busi Entity N ;‘E:‘r %
{Business Entity Name) fp“.':, = ,.n
£00% —
e
(Document Number) m’_f«‘ - m
e
.
B " cem
Certified Copies Certificates of Status o .
s
i
$
Special Instructions to Filing Officer:

Office Use Only




COVER LETTER

TO: Amendment Section
Division of Corporations

MODICA & ASSOCIATES. INC.
NAME OF CORPORATION: ’

0 7026
DOCUMENT NUMBER: P98000107026

The enclosed Articles of Amendment and fee are submitted for filing.

Please return all correspondence concerning this matter to the following:

Lewis W. Stone

Name of Contact Person

Stone & Gerken. PLAL

Firm/ Company
830 N Highway 19A

Address

Mount Dora. Florida 32757

City/ Stute and Zip Code

ccaf@modica.ce

E-mail address: (to be used for future annual report notification)

For further information concerning this matter. please call:

Elaine A. Imbruglia 1(407 ) 232.7371
a

Name of Contact Person Area Code & Dayvtime Telephone Number

Enclosed is a check for the following amount made pavable to the Florida Department of State:

L1 835 Filing Fee {J$43.75 Filing Fee &  ™S43.75 Filing Fee & (532,50 Filing Fee
Certificate of Status Certified Copy Certificate of Status
(Additional copy is Certified Copy
enclosed} (Additional Copy

is encloscd)

Mailing Address Street_ Address

Amendment Section Amendment Scction

Division of Corporations Division of Corporations

P.Q. Box 6327 The Centre of Tallahassce
Tallahassee, F1, 32314 24135 N. Monroe Street, Suite 810

Tuallahassee, FIL 32303



Articles of Amendment

Articles of Illi)mrpnr:uiuu
af
MODICA & ASSOCIATES. INC.
(Name of Corporation as currently filed with the Florida Dept. of State)
POROG0107026

{Document Number of Corporation (if known)
its Articles of Incorporation:

Pursuant to the provisions of section 607.10006. Florida Statutes, shis Floridu Profic Corporation adopts the following amendmeni(s) o
A. ILamending name, enter the new name of the corporation

Y -t
> new
narme must be distinguishable and contain the word “corporation,” “company. " or “incorporated” or the abbeviznion Sgorp. 1Y
“r . " . . g e L g e - - e, -
“Ine., " or Co. " or the designation “Corp.” “Inc.” or “Co”. A professional corporation name must Eatain B word .«
“chariered,” professional assaciation, " or the abbreviation “ Pl LW r‘
wfs L
. . . . A ~
B. Enter new principal office address, if applicable: ~ oy V!
- N - g - T -t
{(Principal office address MUST BE A STREET ADDRESY ) - A = O
-n
e AR o
L o
s O
>
C. Enter new mailing address, if applicable:
{Muailing address MAY BE A POST OFFICE BON)

D. If amending the registered agent and/or registered office address in Florida, enter the name of the
new registered avent and/or the new registered office address:
Name of New Registered Agent

tHlorida sireet address)
New Hegistered Office Address:

. Florida
i)

{(Zipr Code)
New Registered Agent’s Signature, if changing Registered Agent:
I hereby aceept the appointment as regisiered agent.

Fam familiar with and accept the obligations of the position.

Check if applicable

Signature of New Registered Agen, i changing

O The amendmentisy isfare being filed pursuant tos. 607.0120 (1) (e} F.S,



address of each Officer nnd/or Director being added:

rAttach additional sheets, if necessaryy

If amending the Officers and/or Directors, enter the title and name of cach officer/director being removed and title, name, and

Please note the officer/divector title by the first letier of the office tirle

President, Treasurer, Director would be PT1).

£ = President; V= Tiee President; T= Treasurer: §= Secretary: = Divector; TR= Trastee: C = Chairman or Clerk: CEQ = Chief

bxecntive Officer: CFO = Chiof Financial Officer, If an officer/director halds more then one tidde, tist the first tetter of cach office held.

Mike Junes, Voos Remove, amd Sally Smich, 81 as an Aldd

Example:
X Change

X Remove
_N Add

Tvpe of Action

{Check One)

1) __ Change
.\’_ Add
_ Remove

2y _ Change

Add

Remove

-

3y Change
Add
__ Remove
4y Change
_Add
__ Remove
5) __ Change
_ Add
_ Rcmove
6) ____ Change
__Add

Remove

PT

[«

John Doe

Sally Smith

Name

Matthew Clark Modica

Address

302 Mohawk Road

Changes should be noted in the follenving meanner. Curremiy John Doe is Bsted as the PST and Mike Jones is {isted as the 17 There is
u change, Mike Jones leaves the corporation, Sally Smitht is named the Vand 8. These should be noted as John Doe, PT ax a Change,

Clermont. FL 34715

g 2 W8 \BWH“H

a2



F. If amending or adding additionat Articles, enter change(s) here:
(Attach addditional sheets, if necessarvy.  (Be specific)

F. If an amendment provides for an exchange, reclassification, or cancellation of issued shares,
provisions for implementing the amendment if not contained in the amendment itself;
(if not applicable, indicate N2




January
T'he date of each amendment(s) adoplion:
date this document was signed

1, 2022

Effective date if applicable:

. if other than the
document’s

fno more than 90 davs after amendment file dote
effective date on the Department of State's

, )
Note: [f the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
Adoption of Amendment(s)

records.

(CHECK ONE)
acuion was not required

& The amendment(s) was/were adopted by the shareholders

O The amendment(s) was/were adopied by the incorporators, or board of directors withow sharcholder action and shareholde
by the sharchalders was/were sufficient for approval

Ihe number of votes cast for the amendment(s)
O The amendment(s) was/were approved by the sharcholders through voting groups. The following stateme
must be separately provided for each voting gronp entitled 1o vote separately on the amendmeni(s)

.S
ol g
s -
S B
- ?‘;’a- -cﬂ ‘.——"
R
T'he number of votes cast for the amendment(s) was/were sufficient for approval ‘,‘-?1-*- m
MG ’.;’,_
by § = o,
{voftng group)

S n
cJ-":-'m o
i /as 20223
Signature m
(Bva

S

selected. by anincorporator — if in the hands of a receiver. trustee. or other count
appointed fiduciary by that fiduciary)

clor presulcn[ or other ofticer — if directors or officers have not been
«l

Liaine A. Imbruglia

{Tvped or printed name of person signing)
Director/President

(Title of person signing)




