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COVER LETTER

1

TO: Amendment Section
Division of Corporations

NAME OF CORPORATION: gﬁEC’(’ﬁ / ffc’&&f/y ﬁ/
DOCUMENT NUMBER: "] Pd‘z/ﬂﬂﬁ/fgﬁ??éj

The enclosed Articles of Amendment and {ee are submitted for fiting,

Please return all correspondence concerning, this inatier to the following:

%zﬁ({/ 7/ /W € Lp7ast

Nuame of Contact PLI"\()U

%A’L 72&9 /S FA

F lm.r/Cnmp any

Yo  DIAE  DEIVE

Address

ORen D LSEAH . fsernd S/

City/ State and Zip Code 7

COr LA Lecty G Eomdrs, Eer?

E-mail address: (1o be used for future annual report notification)

For turther information concerning this matter. please call:

% . fW T ot o 352, F93 -OHS

Name of Contact Person Area (.UdL & Daytime Telephone Number

Enclosed is a check tor the following amount made payable o the Florida Department of State:

ﬂ\ $33 Filing Fee 043,75 Filing Fee &  %$43.75 Filing Fee & 385250 Filing Fee
Centificate of Status Centified Copy Centificate of Status
(Additionat copy is Certified Copy
enclosed) (Additional Copy
is enclosed)
Mailing Address Street Address
Amendment Section Amendment Section
Division of Corporations Division of Corporations |
PO Box 6327 Clifion Building
Tallahassee, 1)1, 32314 2661 Lxccutive Center Circle

Tallahassce. IFI. 32301



FLORIDA DEPARTMENT OF STATE
Division of Corporations

January 18, 2018

REBECCA T. MCINTOSH ‘
80 DIANNE DRIVE
ORMOND BEACH, FL 32176

SUBJECT: REBECCA T. FAIRCLOTH, P.A.
Ref. Number: P0O4000132863

We have received your document and check(s) totaling $35.00. However, the \
enclosed document has not been filed and is being returned to you for the |
following reason(s):

Please check the appropriate box on the amendment form regarding the
adoption of the amendment(s).

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6050.

Claretha Golden
Regulatory Specialist Il Letter Number: 618A00001106
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Articles of Amendment
{1}
Articles of Incorporation

535(’(/7’ f/fﬁ’éd&ﬁ/ f%] ?UIE{F{-‘"-.?S | L s
P 04000,32 703 B ,

(Document Number of Corporation (if known)

Pursuant to the provisions ol section 607.1006. Florida Statutes, this Flerida Profit Corporation adopts the [ollowing amendimem(s) o
its Articles of Incorporation:

. Ifamending name, enter the new name of the corpyration:

g 850 CA 7— /07 u@jﬂ W / The new

name must' be distinguishable and comtain the word “corporation,” “compeany,” or “incorporated” or the abbreviation
“Corp.,” Vine” or Co., " or the designation “Corp,” “Inc, " or “Co”. A professional corporation name must conjain the

word “chartered,” “professional association,” or the abbreviation "P.A”
S0 DgmE Ljerve
ORMonp) BEA, foerl?
3.2/7¢

' (Mailing a;ldr.e;\: MAY BE'x.i 'POST.OPHCE BOX) c? o 0//4/’/1/ E ?&é’ JYE
OEIoND _ (FEACH, Fraev?
32/74

1. Ifamending the registered agent and/or registered office address in Florida, enter the name of the
new registered agent and/or the new registered office address:

Name of New Registered Agent @gé [) / /4 f ” JD/@-S-\/
'S0 DIANE DRIVE

tFloride sireet address)

New Registered Office Address: ﬂ f MO// ﬂ \?{ﬂ (j /y . Florida 3 o? / 75

(Cityj (7ip Code)

B. Enter new principal office address, if applicable:
(Principal office address MUST BE A STREET ADDRESS )

New Registered Agent’s Signature, if changing Registered Agent:
{ hereby accept the appoiniment as registered agent. [ am familiar with and accept the obligations of the position.

%\Vj/«z@é

Signature of New Registered Age . if changing
b4 4 Y I3

Page 1 0f 4



If amending the Officers and/or Directors, enter the title and name of each officer/director being removed and title, name, and
address of each Officer and/or Director being added:

(Atrach additional sheets, if necessarvy

- Please note the officer/direcror title by the first letier of the office title:

P = President; V= Vice Presideni; T= Treasurer; 5= Secretary; D= Director; TR= Trustee; C = Chairman or Clerk; CFEO = Chief
-mcer; CIC = Chief Financial Officer. 1f an officer/director holds more than one title, Hst the first letter of each office
held President, Treasurer, Director would be PTD.

Changes should be noted in the following manner. Currentiv John Doe iy listed ax the PNT and Mike Jones is listed as the V. There iy
a change, Mike Jones leaves the corporation, Sallv Smith iy named the V and S, These shonld be noted as John Doe, PT as a Change,
Mike Jones, V as Remove, and Sally Smith. SV ax an Add.

Fxample:
X Change [y John Doc
X Remove v Mike Jones
_X Add SV Sally Smith
Tvpe of Action Title Nume Address

{Check One)

1 X Clunge 2 ?g ECCA 7,/? MS// i OJ?W/V 3 227
Al o spl gﬁf// /20,6/04
_ Remowe 3 a? / 7/

2) Change

Add

Remove

-

3) Change

Add

Remove

4 Change

Add

Remuove

5 Change

Add

Remowe

&) Change

Add

Remowve I
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F. If amending or adding additional Articles, enter change(s) here:
(Attach additional sheets, if necessapt.  (Be specific)

4/
/V//

. Han amcndmcnl provides for an LxchdnLc. reclasslﬁcalmn or c.mcell.mon of mutd shares,

rf not applicable, indicate N/A/

Page dof 4



The date of each amendment(s) adoption: . i other than the
date this docwnent was signed.

" Efective date if applicable:

(ro more than 90 days after amendment file date)

Note: [ the date inserted in this block docs not meet the applicable statutory {iling requirements, this date will not be listed as the
document’s ctiective date on the Departinent of Stawe’s records.,

Adoption of Amendment(s) (CHECK ONF)

O The amendiment(s) was/were adopted by the sharcholders. The number of votes cast Tor the amendment(s)
by the sharcholders was/were suflicient for approval.

O The amendment(s) was/were approved by the sharcholders through voting groups.  The following statement
mist be separately provided for eacl voting group eatitled 1o vote separately on the amendment(s):

“The number of votes cast tor the amendment(s) was/were suflicient for approval

by

fvoting group)

l{'['hc amendment(s) was/were adopted by the board of direetors without sharcholder uction and shurcholder
action was not required.

O The anendment(s) was/were adopied by the incorporators without shareholder action and sharcholder
action was not required.

Dated / /Q /-—?0/5)

irector. president or other oflicer — il directors or officers have nol been
sLI ll..d by an incorporator — if in the hands of 4 receiver, trustee. or other courl
appointed liduciary by that fiduciary)

?/5(’@4 f/fﬁ

{"Typed or printed name of pumm signing}

%{%5/0 ENT

{ Title of person signing)
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