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Division of Corporations

February 6, 2023

FILING KD PROCESS

SUBJECT: STOVASH, CASE & TINGLEY, P.A.
Ref. Number: P02000127957

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):

The form you submitted is for a BENEFIT SCCIAL PURPQOSE CORP, but your
enlity is a PROFIT CORPORATION. Please complete and return the enclosed
blank form(s).

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

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

Jasmine N Horne
Regulatory Specialisi 1 Letter Number: 323A00002776
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COVER LETTER

TO: Amendinent Section
Division of Carporations

STOVASH, CASE & TINGLEY, P.A.
NAME OF CORPORATION; D10 ASH CASE & TING '

PQ2000127937

DOCUMENT NUMBER:

The enclosed Articles of Amendment and fee are submiued for filing,

Please return sl vorrespondence concerning this waiter to the fallowing:

AMY S.SHAY

Name of Contact Person

STOVASH. CASE & TINGLEY. P.A.

Finn/ Company
200 N, ROSALIND AVENUE

Address
ORLANDO, FLORIDA 32801

City/ State and Zip Code

ashay@@setlaw.com

E-imail address: (1o be used for future annual report notificalion)

For further imfornation concerning this matier, please call:

Amy S, Shay W7 316-0393
at( )

Name of Coniact Person Arca Code & Daytime Telephone Number

Enclosed is o check for the following amounit imade payable io the Florida Departiment of State:

B8] 535 Filing Fee Us43.75 Filing Fee & [$43.75 Filing Fee & [J$52.50 Filing Fee
Certificate of Status Certified Copy Certificate of Status
(Addirional copy is Centified Copy
enclosed) {Additienal Copy

is enclosed}

Mailing Address Street Address

Amendment Section Amendment Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Talahassce
Tatlahassee. FI. 32314 2415 N. Monroe Street, Suite 8§10

Tallahassce, FL 32303
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Stovash, Case & Tingley. PLAL ‘;\;' ;. /fpt.l 9.

PO200O127057
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{Document Number of Corporation (if known)

Pursuant 1o the provisions of section 607. 1006, Florida Statutes, this Floride Profic Corporarion adopts the following armendimnent(s) w

its Articles of Incorporation:

A, If amending name. enter the new name of the corporation:

Stovih, Case, Shay & Pearce, DAL
ovih, Case, Shay & Pearce, P.A The nen

neme nrust be disiinguishable and coniin the word “corpotation,” “company. " or "incorporated ” or the abbreviation “Corp.,”

“hrel, T oo Cou oo the designation "Corp, ™ Ine, " or "Co

A professional corporation name must conluin the word

Cchartered, " Uprofessionel vssocigiion,” or the ubbreviotion "P.AT

B. Enter new principal office address. if applicable:

(Principal affice uddress MUST BE A STREET ADDRESS)H

C. Enter new mailing address. if applicable:

(Muailing address MAY BE A POST QFFICE BOX}

Iy. If amendinge the registered nzent and/or registered office address in Florida, enter the name al the

new registerced agent and/or the new reoistered office address:

Nunie of New Reciviered Agent

New Revistered QOffice dddress:

(Flovida street uddyess)

. Florida

(Cinv) {Zip Codc)

New Reristered Agent’s Signature. if changine Registered Agent:

i lrerehy accept the appoiniment as registered agent. [ am familiar sith and vccept the obligations of the position.

Check if applicable

Signature of New Registered Agent, if changing

3 The amendment(s) is‘are being filed pursuant 1o s, 607.0120 (11) (e}, F.S.



It amending the Officers andfor Directors, enter the title and name of each ofticer/director being removed and title, nume, and
address of vach Officer and/or Director being addedd:

(anach additionad sheets, if necossary)

Please note ihe afficer/divecior e by the fira letier of the office Hile:

P = President; U= Vice President; = Treasurer: 8= Secreiar: D= Divector: TR= Trustee: C = Chairmen or Clerk: CEQ = Chicf
Execuive Officer: CFO = Chief Finuneial Officer. I an ajliceridivecior holds mare than one tile, list the fivsi letter of each office held.
President, Treasurer, Director would be PTD.

Changes should be noted in the jollowing manner. Currentiy John Dov is listed as the PST and Mike Jones is listed as the V. There iy
u change, Mike Jones leaves the corporation, Satly Smidh is named the ¥V and S These shoutd be noted as Johi Deae, PT as a Changy,
Mike doues, ¥V as Remove, and Salhy Smith, S as an sded.

Example:
X Change PT Juhn Doc
& Remove ¥ Mike Jones
_N Add SV Sally Smith
Typeol Activn Title Name Address
(Check One)
vp Amy S, Shay 220 N, Rosalind Ave.

X
1} Change

Orlando. Florida 32301
Add

Remove

ey Change

Add

Remove
3) Change

. Add

Remove

4} Change

Add

Remove

3) Change

Add

Remove

&) Change

Add

Remove




L. H amending or adding additianal Articles. enter change(s) here:

(Attach edditiona] sheets, i necesser). (Be specific)

F. If an amendment provides for an exchange, reclassification, or cancellation of issued shares,
provisions for implementing the amendment if not contained in the amendment itself:
({f nesi egnlicable, indicare NA-1)




The date of each amendment{s) rdoption: . if other than the
daie this documnent was signed.
. »
lunuary 26, 2023

Effective date il applicable:

tio more ihan 90 dhavs afier aniendment file due

Note: I the date inserted in this block does not mecet the applicable statwiory filing requirements, this date wall not be listed as the
doctment’s effective date va the Department of State’s recosds,

Adoption of Amendment(s) (CHHIECK ONI)

)

The amendimentfs) wasfwere adopled by the incorporators, or board ol dircctors without sharcholder action and shareholder
action was pot reguired,

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

L} The amendment{s) wasfwvere approved by the sharcholders throngh voling groups.  The follavwing swiement
maust he separatelr provided for each voting group entitled to vore separately on the amendmentis).

“The number of voles cast tor the amendment(s) wasfweie sufficient for approval

by T
{voting grovy)

February 9, 2023
Dated

o Tt gM

(By R dlrccm( president or other officer — fdm.uors or ofticers have not been
selecled, by anincorporator — if in the hands af a receiver, trustee, or other court
appoinzed fiduciary by that fiduciary)

Robert J. Swovash

(Typed or printed name of person signing}

President

(Titie of person signing)



