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FLORIDA DEPARTMENT OF STATE
Division of Corporations

March 24, 2023

KATIE HUSS
27010 69TH AVE E
MYAKKA CITY, FL 34251

SUBJECT: KATIE HUSS, PA
Ref. Number: P22000006604

We have received your document for KATIE HUSS, PA and your check(s)
totaling $25.00. However, the enclosed document has not been filed and is being
returned for the following correction(s):

£20l

The form you submitted is for a LLC, but your entity is a CORPORATION. F’Iease_
complete and return the enclosed blank form(s).

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

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

BET0I HY V¢ | Hf

Tammi Cline
Regutatory Specialist || Supervisor Letter Number: 423A00006811
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COVER LETTER

TO: Ameadiment Section
Division of Corporations

NAME OF CORPORATION: Ka’ﬁ& Hu.é.f', PA
I)()CUME:\"I'NU.\HH‘,R:_K;ZQQOOO Ceod

The enclosed Articles of Amendment and fee are subimitted for lling.

Please retumn all correspondence concerning this matter w the following:

Kg:he Huss

Name of Contact Persun

Firm/ Company

27010 LA™ Ave E - -
Address ol ez

{

Cll\f State and 7i p Code

85 :01HY €1 knrezne

__fmf_gjg&é\ dth KL 3426/ .

Kedtre @ huss+lin hemes. com

Eomei] adderess: (Lo be used for future annual report notification)

For further information concerning this matter, please cull:

Katie 4fusS w4l 8L 32|
Area Code & Daviime Telephone Number

Name uf Contact Persen

Enclosed s a check for the fellowing amount made pavable t the Florida Department of State:

L‘u/sss Filing Fee T1843.75 Filing Fee & TIS43.75 Filing Fee & £1$52.50 Filing Fee
Certificate of Status Certified Copy Certificate of Status
(Additional copy is Certificd Copy
enclosed) (Additional Copy

s enclosed)

Mailins Address Strect Address
Amendment Section

Amendment Section

Division of Corporations Division ol Corporations

PO, Box 6327 The Centre of Tallahassee

Tallahassee, F1, 32314 2415 N, Monroe Sireet, Suite 810
Tallahassee. FLL 32303

-



Articles of Amendment
to

Articles of Ineorporation
of

Ratic Huss, PA

('E\':um- of Corporation as currently filed with the Florida Dept. of State)
P22 06000 oot

{Document Number of Corporation (if known)

Pursuant W the provisiens of section 607.1006, Florida Statues, this Marida Profit Corperation adopts the foflowing amendmeni(s) to
its Ariicles of Ingorporation:

A, [f amending name. enter the new name of the corporation:

name must be distinguishable und contain the ward *corporadion.’
el

The  new
“eumpany. " or “incorporated T or the abbreviation “Corp.” .
or Co. " or the designetion “Corp.” “Ine,” or "Co” A professional carporation name must coriuin ihe word T
“ehartered,” Uprofessional uxseciaion, o the abéreviation A

, r~3
=
[ |
B. Enter new principul office address, if applicable: -t .
(Principul office address MUST BE A STRE ET ADDRESS) - .'—_';: £
= .
. (&%) :
: = Ehﬁ-é
= -
C. Enter new mailing addreess. if applicable: ) 5 ;j
(Muiling addross MAY BE A POST OFFICE BOX) L. -
- wn
o

D. If amending the registered agent and/or vegistered office address in Florida, enter the nume of the
new registered agent and/or the new registered office address:

Nume of New Reysiered Agent

tFloridu streel address)
New Rewistered Office Address:

. Florida
iy

2ip Codel

New Revistered Agent's Signature, if changing Registered Agent:

[ hereln aecepi the appointment as regisiered agent. am famitive with and aeeept the obligations of the position.

Signaiure of New Registercd Ageni, if changing



[f 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:

(Attweh addirional sheews, i necessary)

Please nate the officeridivector title by the jirst letter of the njfice title:

P o= President: V= Vice President; T= Treasurer: 8= Secrctary: 2= Direcior; TR= Trustee: C = Chairman or Clerk; CEQ = Chict
Executive Officer; CFO = Chief Financial Ojficer. If an officeridirecior holds mare than one ride. fist the first lerer of vach office held.
President, Treaserer, Director would he PT1D.

Changes should he noted in ihe following manner. Qurreatly John Doe s livted as the PST and Mike Jones is listed us the V. There is
a chunge. Mike Jones feaves the corporation, Sally Smith is named the 17 and S, These shoutd be noted us John Doe, PT as a Change,
Mike Jones. Voas Remove, and Salh Snerh, SV oax an Aedd.

Exumple:
N Change T John Doe
X Hemove v Mike Jones
N Add sV sally Smith
Tvpe of Activn Tile Nome Address

(Check One)

Iy _ Change D K&ﬁi Huss ’Zjolo (..oqhm M
l:\dd E M\{&rk—ha.._
City, Fr 3425]

Remowe
) Change
Add
Hemove
1y Change
P~
—
Add B
' _ E ag TTIE
Remove : ¢y
_ = — —
-4y Change - Cud 4+
[ }
o e ] ' WA
Add L. =i
L5 I
Remove - N
Qo
5 Chunge
Add
Remove
6) Change
Add

Kemove



E. If amending or adding additional Articles, enter change(s) here:
{Attach additional sheets, §f necessaryy. (Be specific)

I
19

F.

If an amendment provides for an exchange, reclassification, or cancellation of issued shures,
provisions for implementing the amendment if not contained in the amendment itself:
Uy not applicable. indicate N/d)

85 0l H{\J g1 ROC €20l




if other than the

The date of cach amendment{s) adoption:

4/(1/2023

Effective date if applicable:
(tter more than QU duvs after amendment file date)

date this document was signed.

Note: I the date inseried in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
document's effective date on the Department of State's teconds,

Adoption of Amendment(s) (CHECK ONE)

LJ/—H'IL' amendment(s) wastwere adopted by the incarporators. of hoard of directors without sharcholder action and shareholder
action was not required.
O3 The amendmentds) wasfwere adopied by the shurcholders. The number of votes cast lor the amendment(s)
by the sharcholders wasfiwvere sufficient for approval,
O The amendment(s) was/were approved by the sharcholders through voting groups. The follinwing statement

must e separately provided for cacl voring group enditied 1 vote separately on the amensfnientis i

“The number of voies cast fur the amendment( ) was/were sutheient for approval

by
fvoting groug}
~3
Dated ~
L [
e . —t
. ' = iyl
Signature ! A . = L
{By a diree syresident or othﬁ oAficer — if dircctors or officers have not been - — _l
selected, by an incorporator — if in the hands of a receiver, trusiee, or other court 2 w
appointed fiduciary by that fiductary) ‘- = .y
— ;o=
Katid_ 1SS BRI
oy - (=]
<o

(Tvped or printed name of person signing)

fm[&‘:‘ﬁfﬁ’d Aae,n'f'

(Tile gpcrsun signing)




