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Articles of Amendment
to
Articles of Incorporation
of
The Clemons Company
Name of Corporation ag corrently filed with the Florida Dept, of State
PIS000008025
(Document Number of Corporation (if known)
Pursuant to the provisions of section 607.1006, Florida Statutes, this Florida Profit Corperation adopts the following amendment(s) to
its Articles of Incorporation:

A. If amending pame, enter the new name of the corporation:
Legacy Corporation of Bay County
tlcbanemd "”oar

name rist be distingulshable and contain the word “corporation,” “company, ” or “incorporated” or the abbreviation “Corp.,”
pr

“Ine.,” or Co.” or the designation “Corp,” “Inc,” or “Co”. A professional corporation name must contain the word
afessional assaciation,” or the abbreviation “P_A."
D. Enter ne

The new
al office add if applicabile; NA
(Principal office address MUST BE A STREET ADDRESS ) =
~—
-
g N
. “ e
C. Enter new mailing address, if applicable; NIA = . — - %
(Mailing address MAY BE 4 POST GFFICE BOX) i - DV
I = if}
— R
oW
——— O
D. ding the repi agent and/or registered office addresa | da, enter the name of the
gew registered agent and/ox the new repistered office addreys;
. , N/A
Name of New Registered Agent
(Eloridn virs et addrexe)
N egisle ce Adl : N/A Florida,
{City)

{Zip Code)
cw Registered Agent’s Signature, if changi

is d Agent:
{ hereby accept the appoinmmeni as registered agent. T am famiiiar with and occept the obligations of the position.

Check if applicable

Signature of New Registered Agem, if changing
3 The amendment(s) is/are being filed pursuant to a. §07.0120 (11) (¢), F.S.

FLOOY - (/2277070 Weolters Khrwar Online



To: Poge: 4 of 6 2024-10-17 10:47:18 CST §2122023573 From: David Thomas

H amending the Officers and/or Directors, eater the title and name of each officer/director being removed and title, name, and
address of each Officer and/or Director belng added:
(Attach additional sheets, if necessary)

Please note the officer/director title by the first lenter of the office title:

P = President; V= Vice President; T Treasurer; 8= Secretary; D= Director; TR= Trustee; C = Chairman or Clerk; CEQ = Chief
Executive ()fficer; CFO = Chief Financial Officer. If an officer/director holds more than one title, list the first lotter of each office held
President, Treasurer, Director would be PTD.

Changes showld be noted in the following manner. Currently John Doe is listed as the FST and Mike Jones is fisted as the V. There is
a change, Mike Jones leaves the corporation, Sally Smith is named the V and S. These should be noted as Jokn Doe. PT as a Change,
Mike Jones, Vas Remove, and Sally Smith, SV as an Adad.

Example:

X Change FT John Dye

X Remove v

_X Add

Mike Jones

SV Sally Smith
(Check One)

N

N/A e

Add

Remove

2) Change

Add

it 1ol

Remove

o §
3) Change

66 WY L | 30 hel

Add

Remove

4) Change

Add

Remove

5 Change

Add

Remove

6) Change

Add

Remove

FLOOS + 17222020 Wolnn Klnvet Ouline
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From: David Thomaa
. If amending or adding additiona] Articles, enter change(s) here:
(Attach additional sheets, if necessary).
N/A

(Be spacific)

-
- =
= a2 T
- i =
Tt ]
R =
= pus’ -
i i
- _— 3 !
o = g
vyt
- 0
3 wd
. [Se)
ementin

he amendment if not contain
(if not applicable, indicate N/A)
WA

F. If nn amendment provides for an exchange, reclassification, or cancetlation of jsyned shares,
ovision

in th ndment [tse]f:

FLODS - 12272420 Woltery Kluwer Oollos
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N/A
The date of each amend ment(s) adeption:

, 1f other than the
date this document was signed.
N/A

Effective date if applicable:

("o maore than 90 days after amendment file date)

Note: If the date inserted in this block does not meet the applicable stxtutery filing requirements, this date will not be listed as the
document’s effective date vn the Department of State’s records.

Adoption of Amendment(s) (CHECK ONE}

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

{z] The amendment(s) was/were adopted by the shareholders. The number of votes cast for the amendment(s)
by the sharehelders was/were sufficient for approval.

J The amendment(s) was/were approved by the shareholders through voting groups. The following statement
must be separately providad for each voring group entidded 1o voie separately on the amendmani(s):

“The number of voles cast for the amendment(s) was/were sufficient for approval

NIA » ‘ ~3
by . =
(voting group} = =

- ST

L. — o

QOctober |7, 2024 2. — o=

Dated P -4 C

Signature >ow Liemons (Uct 17, 2024 11:11 COT) D = p——

(By a director, president gr other officer — if directors or officers have not been : .. P Yot
selected, by an incorporator ~ if in the hands of a receiver, trustee, or other court :_'_' T
appointed fiduciary by that fiduciary) - D

Scott Clemons

(Typed or printed name of person signing)

President

(Title of person signing)

FLAG - 212070 Wutiers Klowes Oaline



