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FLORIDA DEPARTMENT OF STATE A
Division of Corporations o T AT :

August 20, 2021

ED BLATTLER
1065 PINELLAS BAYWAY 5
TIERRA VERDE, FL 33715

SUBJECT: BLATTLER & ASSOCIATES, PA
Ref. Number: K61115

We have received your document for BLATTLER & ASSOCIATES, PA and your
check(s) totaling $35.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

If you are are trying to file restated articles you will need to restate all the articles.
If you are just making changes to the officer/directors you can file articles of
amendment. The enclosed form is the articles of amendment.

Please return your docurnent, along with a copy of this ledter, 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.

Catherine M Brumbley
Regqulatory Specialist Il Letter Number: 821A00019953

www.sunbiz.org

Niwvician nf (Carmnratinne - PO ROY 22997 _Tallahacecon Flarida 29714



COVER LETTER

TO: Amendment Section
Division of Corporations

NAME OF CORPORATION: ﬁéf//gf ‘7'1’ /’455’04& tes . 7%—

DOCUMENT NUMBER: A /14 5~

The enclosed Articles of Amendnrent and fee are submitted for filing.
Please return all correspondence concerning this master to the folowing:

Aemw Ao Tt e

Name of Contact Person

Blttfor ¥ Aasocin fes A

Firm/ Company

SOL ST 7’?&'(/4)} /:%Zy‘ A A'_/i/ g

Address 4

—
Y evca Ll e, AL T35 7/

Citv/ State and Zip Code

CA b/« -ffévmz_@ d/{fﬂaé , Lo

E-mail address: (10 be used for future ;11136;11 report notiticaiion)

For turther information concerning this matter, please call:

Lot T3/t t o W _ZLE ) LHT- T098

Name of Contact Person Arca Code & Davtime Telephone Number

Enclosed 15 a cheek for the fellowing amount made payable to the Florida Departinent of State:

Dl/sss Filing Fee Js43.75 Filing Fee & [J$43.75 Filing Fee & [J$52.50 Filing Fee
Certiticate of Status Certifted Copy Certificate of Stuus
(Additional copy is Certitied Copy
enclosed) {Additional Copy

15 enclosed)

Muiling Address Street Address

Amendment Section Amendmen Section

Division of Corporations Diviston of Corporations

PO Hox 0327 The Centre of Tallahassee
Taltahassee, FL 32314 2413 N. Monroe Street, Suite 810

Tullabassee, FL 32303
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Articles of Amendment
10
Articles of Tncorporation
of

Lot e & Aysesialos A

(Name of Corporation as currently filed with the Fidrida Dept. of State)

L L///5

{Document Number of Corporation (if known)

Pursuant 1o the provisions ol seciion 6071006, Florida Stattes, this Florida Profit Corporativn adopts the tollowing amendment(s) to

its Articles of Incorperation:

It amending name. enter the new name of the corporation:
The new

AL

rame must be distinguishable and contain the word “corporation.” “company, " or “incorporated " or the abbreviation " Corp..”
A professional corporation name must contain the word

“Inc, " ar Co." ar the designation "Corp,” “ine.” or "Co’
“chartered, " “professional association,” or the abbreviaiion "PoAY

B. Eunter new principal office address, it applicable: By ey
{Principal office address MUST BE A STREET ADDRESS )
[ ]
[ ]
-~
[
- -y s Iy - m
C. Enter new inailing address. il applicable: o !
(Muiling address MAY BE A POST OFFICE BOX) _ﬁ,ﬂ& -.'... —
z M
: o O
P o
1). it amending the registered agent and/or registered office address in Florida, enter the name of the =
new registered agent and/or the new registered oflice address: -
Nunme of New Rewistered Agent J/{;m =2
(Floridu street uddress)
New Revivtered Opfice Address: f,(,zﬂp . Flurida
(Ciryy rZip Code)

New Registered Agent’s Signature, if changing Registered
{ hereby accept the appuintmenr as registered agent. L am familior with and cecepi the obligations of the posiiion.

Sigmaiure of New Registered Ageni. if changing

Cheek if upplicable
T The amendmeni(s) is/are being tiled pursuant w s, 607.0120 (11) (), F.S.



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

fAnach additional sheets, if necessary)

Please noie the officerfdivector title by the first letrer of the uffice title:

> = President; V= Vice President: T= Treasurer; §= Sceretary: iD= Divector: TR= Trustee; C = Chairman or Clerk; CECQ} = Chief
Executive Qfficer;, CFO = Chief Financiul Officer. If an officer/director holds more 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 as the PST and Mike Jones is listed as the V. There is
a change, Mike Jones leaves the corporation, Sally Smith is named the Vand 8. These shoudd be noted as John Doe, PT as @ Change,
Mike Jones, Vas Remove, and Sully Smith, SV as an Add.

Example:
X Chunge

X Remove

_N Add

T'vpe of Action
{Check One

1) Change

{ Add

Remove
2) x Chunge
Add

Remove
3) Change

Add

Remove

4y _ Chunge
__Add
_ Remove

3) ___ Change
A

Remove

0} Change

Add

Remove

T John Do
v Mike Jones
SV Sally Smith
Fitle Name Address
P7 Fu Bhefton foss T ellis AP S

f&(f.ﬂ %:‘Q[fjﬂ f—?7/7/
JEls" [Dulh g/?;am] 5’
”/A;A/d 4 Alat ﬁ/éf% v ’/7} (1= ﬂ(ifd‘, fAL FE7rs




E. [f amending or adding additional Avticles, enter change(s) here:
{(Atach additional sheets. if necessary).  (Be specific)

A4

F. If an amendment provides for an exchange, reclassification, or cancellation vl issued shares,
provisions lor implementing the amendment it not contained in the amendment itsell:
(if not applicable, indicare Nit)

44




The date of each amendment(s) adoption: 7/-'3"9!//\7(547/' . it other than the

date this document was signed.
_—.—_-__-—-'—-__-'_-—'-‘-\

Eftective date if applicable:

(o mere than 99 davs after amendment file dare)

Note: If the daie insersed in this block does not meet the applicable swtutory filing requirements, this date will not be listed as the
document’s effective date on the Department of State’s records,

Adoption of Amendment(s) (CHECK ONE)

O The amendimeni(s) wastwere adopled by the incorporators, or board of directors without sharcholder action wnd sharcholder
action was not required.

2 The amendment{s) wasiwere adopted by the sharcholders. The nwmber of votes cast for the amendimeni{s}
by the shareholders was/were sulficient for approval.

{3 The amendment(s) wasiwere approved by the sharcholders through voting groups. The folloswing statement
nust be separately provided for cach voting group entitled to vore sepuratedy on the amendmeni(s).

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

by 750/ Zeg

fvating group)

Dated 7/070 /Xﬂa?/

Stgnaware % Q’»—&&% p

(B a/direcior, president or other officer — i directors or o[hL(h have not been
seheCted. by an incorpurator — i the hands of a recetver, trustee, or other courl
appointed fiduciary by that fiduciary)

~ead Aow %ﬁ 77

(Tvped or printed name of person signing)

VP, 5’(:%”.:: fAu/[/

,(Tillc of person signﬁlg)




