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COVER LETTER
TO: Amendment Section

Division of Corporations

NAME OF CORPORATION: JUanita Futch, PA,
DOCUMENT NUMBER: T 1 2000058653

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

Please return all correspondence concerning this matter to the following:

Helen J. Futch

Name of Contact Person

Juanita Futch, PA.

Firn/ Company

PO Box 531

Address

Newberry, FI 32669

City/ State and Zip Code

flonut2003@aol.com

E-matl address: (to be used for futire annual report notification)

For further information concerning this maiter, please call:

Helen Juanita Futch 2392  ,472-3260
Name of Contact Person

Area Code & Daytime Telephone Number
Enclosed is a check for the following amount made payable to the Florida Department of State;

[J $35 Filing Fee

[0$43.75 Filing Fee &

B543.75 Filing Fee &
Certificate of Status

Centified Copy
(Additional copy is

00$52.50 Fiting Fee
Certificate of Status
Certified Copy

enclosed) (Additonal Copy
is enclosed)
c;-{l Mailipg Address Strect Address
xy Auug@mem Section Amendment Section
== Divigpn of Corporations Division of Corporations
= P:;C)jj%x 6327 Clifton Building
[ql[ﬁ;!mssec, FL 32314 2661 Executive Center Circle
STt Tallahassee, FL. 32301
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' . COVER +.ETTER

TO: Amendment Section
Division of Corporations

NAME OF CORPORATION: Juanlta FUtCh’ PA

P12000058653

DOCUMENT NUMBER:

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

Please return all correspondence concerning this matter to the folowing:

Helen J. Futch

(Name of Contact Person)

Juanita Futch, PA.

(Firnv Company)

PO Box 531

(Address)

Newberry, FI 32669

(City/ State and Zip Code)

fionut2003@aol.com

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

For further information concerning this matter, please call:

Helen Futch 352 472-3260

at (

{Name of Contact Person) (Area Code & Daytime Telephone Number)

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

[0 $35 Filing Fee  [1$43.75 Filing Fec & M$43.75 Filing Fee &  [1$52.50 Filing Fee

Certificate of Status ~ Cerlified Copy Certificate of Status
- {Additional copy is Certified Copy
enclosed) (Additional Copy is
Enclosed)
Mailing Address Street Address
Amendment Section Amendment Section
Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building

Tallahassce, FL 32314 2601 Executive Center Circle
' * Tallahassee, FL 32301
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' & Ers” o
Artlcles of Amendment ' ’ 7 ?
to 4/

Articies of Incorporation

of wol0a, 7 2.

Juanita Futch, Inc, ‘Q’?r‘z‘,{}?ﬁ'}‘ o /&
{Name of Corporatfon as currenily filed with the Florida Dept. of State) i P i({ S
P12000058653 a

{Document Number of Corporation {if known)

Pursuant to the provisions of section 607.1006, Florida Statures, this Florida Profit Corporation ndopls the following amendment(s) 1o
its Articles of' [ncorporation;

A. U amending name, enter the new name ol the corporation:
Juanita Futch, PA. The new

name must be distinguishable and contatn the word “corporation,” “company,” or “incorporated” ur the abbreviation
"Cerp.," “Inc.,” or Cu.,” or the designation “Corp,” "Inc,” or "Co". A professional corporation name must conain the
word "chartered, " "prafessional association,” or the abbreviation "P.A."

B. Entgr new princlpnl affice sddress, if applicable: N/A
(Principal office address MUST BE A STREET ADDRESS )

C, Enter new mailing address, If applicable; N/A
(Mailing address MAY BE A POST OFFICE BOX)

D. Jf amending the registered agent and/gr registered office address Ip Florida, enter the nome of the
new replstored apent snd/or the new reglstered office address:

N/A

Name of New [xtered Agent

(Florida street adidress)

N/A » Florida

New Regisiered Office Addresy:
fCiry) {Zip Code)

New Repistered Apent's Sipnature, 1L changing Repistered Agent:
I hereby accept the appointment as regisicred agent. [ am familiar with and accept the abligations of the position.

Signature of New Registered Agent, if changing

Page 1 of 4
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08/20/2012 11:30 FAX 352+338+8328

:

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

(Attach additional sheets, if necessary)

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

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

Changes should be noted in the following manner. Currently John Doe is listed us the PST and Mike Jones s fisted as the V. There Iy
a change. Mike Jones leaves the corporation, Sally Smith is named the V and §. These should be noted as John Doe, PT as a Change,
Mike Janes, V as Remove, and Saily Smith, $V as an Add.

Example;
X Change ET dobn Doe
X Remove Y Mike Jones
X Add ¥ ally Smi
[yps of Action Title Namio A 4
{Check One)
1y _ Change - N/A
____Add
____Remove
2) __ Change —_— N/A
e Add
—  Remove
3) ___ Chonge —_—
—Add
— . Remove
4) ___ Change -
—Add
— Remove
%) __ Change —_—
_____Add
—___Remove
6) ___ Change P
—_Add
__ Remove

Poge 2 of 4



08/20/2012 11:30 FAX 352+338+8328 Ronald M ShultZ CP&,PA @oosso07

E. If amending or adding additional Articles, enter change(s) here:

(Auach edditional sheets, if necessary).  (Be specific)
* Name Change

*Article Ill Purpose: Any and all lawful Real Estate business.

F. If oo amendment provides for an exchappe, reclassification, or cancellatjon of ivsued ghares,

provisions for implementing the amendment If not contained in the amendment itself:
(if not applicable, indicate N/A)
N/A

Poge Yol 4



0872072012 11:30 FAX 352+338+8329 Ronald M ShultZ, CPA,PA

The date of each ameadment(s) adeption: AUQUSt 201 2

Eflective date if upplicable; ﬁu_gL‘ISt 2012

{ne more than 90 days afrer amendment file daie)

Adoption of Amendment(s) (CHECK QONE)

W The smendment(s) was/were adopted by the shareholders. The number of votes east for the amendmeni(s}
by the shareholders was/were sufTicient for approval,

1 The smendnieni{s) wastwere approved by the shareholders through voting growps. The Jollowing sigiement
ninst be suparately provided for each voting group entitled 19 voie scpdrately on ihe amendmenify);

“The number of votes cast for the emendiment{s) wag'were sufficient for approval

by
{voting group)

EJ The amendment{s} was/were adopied by the board of dirsciors without sharsholder action and sharcholder
aclion was not required.

[ The amendment(s) was/were adopied by the incorporatars without shareholder action and sharchalder
BCHiON Was not required.

paca AUGUSE 20th 2012

Sigrature :Z{.jéﬂ/ / «é%’fé

(By a director, presfdént ar other officer — if directors or officers have not been
yelected, by an incorporator ~ if i the hands of a receiver, trusiee, or other court
appointed fidugiary by that fidusiary)

Helen J. Futch

(Typed or printed name of person signing}

President

{Title of person signing)
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