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COVER LETIER

TO: Amendment Section
Division of Corporations

NAME OF CORPORATION: Pokerville Donovan fnc.

214937

DOCUMENT NUMBER:

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

Please return all correspondence cancerning this matter to the following:

kathleen Koontz

Name ot Contact Person

Baskerville Donovan Ine

Firm/ Company

49 West Main Street

Address

Pensacoka, FIL 32302

Citv/ State and Zip Code

ap@buskervilledonovan.com

E-mail address: (1o be used tor future annual repoert notification)
For further information concerning this matter. please call:

Kathleen Koonty ( Al ] 438-9661
at

Name of Contact Person Arca Code & Dayvtime Telephone Number

Enclosed ts a check for the following amount made pavable 1o the Florida Depariment ot Siate:

O 535 Filing Fee WS13.75 Piling Fee & TJS43.75 Filing Fee & T1852.50 Filing Fee
Centificate of Status Certitied Copy Certificate of Status
fAdditional copy is Certified Copy
cnclosed) {Additional Copy

15 enclosed)

Muailing Address Strect Address

Amendment Sccuon Amendment Section

Mivision of Corporations Division of Corporahions

P.0O. Box 6327 The Centre of Tallahassed
Tallahassee, FL 32314 2415 N Monroe Street, Swite S H

Tulluhassee. FILL 32303



Articles of Amendment
to

Articles of Incorporation
of

Baskerville Donovan Ine.

(Nume of Corporation as currently filed with the Florida Dept. of State)

214937

(Iocument Number of Compuoration (i known)

Pursuani o the provisions of sechon AD7. 1006, Florida Swautes, this Florida Profit Corparation adopts the following amendment(s) o

s Articles of Incorparation:

Al If amending name, enter the new name of the corperation:

N/A -
The new

mume nuist be distinguishable and contain the word “corporation.” “company. " or “incorporated " or the abbreviation Corp..’
Cine, o Col " oor o dhe designation T Corp” Cine. " or Co” A professional corporation name must comtain the word

“chartered, " U professional association, " or the ebbreviation "F.A407

N/A
B. Enter new principal office address, if applicable; !
(Principal office address MUST BE ASTREET ADDRESS )
C. Enter new mailing address, if applicable: NUA .

(Muiling address MAY BE A POST QOFFICE BOX)

D. If amending the registered agent and/or registered office address in Florida, enter the name ol the
new registered agent and/or the new registered office address:

Nume of New Regiviered Agent

ttarida streer addresy)

. Florida

Noew Registered Office Address:
{Ciny 1Zip Code)

New Registered Apgent’s Signatere, if changing Registered Agent:
Fhereby aecept the appaintment as registered egent. [ an jumiliar with and accept the obligations of the position.

Signature of New Registered Ageni if changing

Check if applicable
O The amendment(sy isfare hemng Oled pursuant 10 5. 6070823001 1) (e}, F.S.



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

ttttach additional sheets, i necessary)

Please note the officerddivector ditde by the firse fester of the office tide:

P = Presidens; V= Vice President: T= Treasurer: 5= Secreiwy: D= Direcior; TR= Trustee; C = Chairman or Clerk; CEQ = Chief
Executive Qfficer: CFO = Chief Financial Officer. if un officer/divector holds muore than one title, list the fivst fetter of each office held.
President. Treasurer, Director wordd he PTD,

Chunges shoudd be noted in the folfowing manner. Currenilv John Doe is listed as the PST and Mike Jones is listed as the Vo There ix
a change. Mike Jones leaves the corporation, Sally Smith is numed the Vand 8. Thexe should be noted as dohn Doe. PT as a Change,
Mike Jones, Vax Remove, and Sally Smith, SV as an Add.

Example:
X Change ) Juhn Doe
X Remove v Mike Junes
N Add SV Suliv Smith
Tyvpeof Action Title Nume Address
{Check Oney
b Change S Cynthia Zelius
Add
Remove
5 Amanda Holizhower 1127 Green Hills Road '
2) Change
Y Add Cantonment, FLL 32333 )
- Remove T Kathleen Koontz :
3y N Change 1411 N, 61st Ave

Pensacola, FLL 32506
Add

Remuve

H __ Change
_Add

Remove

3) ___ Change
Add

Remuove

) Change

Add

Remove




F. If amending or addine additional Articles, enter change(s) here:
(Attach additional sheets, i necessary).  (Be specitic

N/A

F. If an amendment provides for an exchange, reclassification, or cancellation of issued shares,
provisiony for implementing the amendment il pot contained in the amendment itsell:
it not applicaeble, indicate N2

N/A




01/30/2024
The date of each amendment(s) adoption;

. it other than the
date this document was signed.

Fffective date if applicable:

(ne mare an Y0 days afier amendment file datel

Note: (1 the date inserted in this Block does not meet the applicable sttutory filing requirements. this date will not be listed as the
document’s cifective date on the Department of State’s records.

Adoption of Amendment(s) {CHECK ONE)

® The amendmentis) wasfwere adopied by the meorporators, or board of dircctors without sharcholder action and shareholder
action wis not required.

& The amendment(s) wasrwere adopied by the shareholders. The number of votes cast tor the amendment(s)
by the sharcholders was/were sufficient for approval.

. The amendmenu <) wasfwere approved by the sharcholders through voting groups. The foflowing siarement
must be separately provided for vach vaoting group eatitled to vore separatcly on the amendment(s).

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

NIA
h)f 4 'Qv

froting group)

(02/06/2024
Pated

) s
Signature AUM- {WK’}/A‘(} ~

(Bv a director, prefident OTlhcr officer - if directors or officers have not been
selected. by an indorporatér — if in the hands of a receiver, trustee. or other court
appointed fidueiary by that fiduciary)

"Trrau-,s, Ke, dh WA

(Tvped or printed name of person signing)

TAb- ?l-eg-.éwr} CED

(Title of person signing)




