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FLORIDA DEPARTMENT OF STATE
Division of Corporations

September 18, 2024 /é//-%\

AP A

PSR
DEBORAH SCHRADER 20N,
1651 BEGONIA CT 2,y
MARCO ISLAND. FL 34145 % A

2

SUBJECT: DEBORAH SCHRADER, P.A. s
Ref. Number: P0O3000008815 e

We have received your document for DEBORAH SCHRADER, P.A. and your
check(s) totaling $35.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

The name must contain a word that will clearly indicate that it is a corporation.
Such words include: CORPORATION, CORP., COMPANY, CO., INC., and
INCORPORATED.

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

If you have any questions concerning the filing of your document, please call
(850) 245-6000.

Rebekah Lefeavers
Requlatory Specialist HI Letter Number: 824A00020948

www.sunbiz.org
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

October 17, 2024

DEBORAH SCHRADER
1651 BEGONIA CT
MARCO ISLAND, FL 34145

SUBJECT: DEBORAH SCHRADER, P.A.
Ref. Number: PO3000008815

We have received your document for DEBORAH SCHRADER, P.A. and your
check(s) totaling $35.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

THE ENTIRE LAST PAGE OF THE DOCUMENT MUST BE COMPLETED.
Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
{850) 245-6000.

Rebekah Lefeavers
Regulatory Specialist 1l Letter Number: 424A00022993

www.sunbiz.org
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COVER LETTER

TO: Amendment Scetion
Division of Corporations

NAME OF CORPORATION: \bébO ran Schira dLW, ? ‘A :
DOCUNMENT NUMBER: _ To2300008H &L 5

The enclosed Articfes of Amendment and lee are submitted for filing.

Please return afl envrespondence concerning this maiter to the following:

Debeorah Schrecder

Name of Contact Persan

ochroader )Q,ea/ﬁl«., Team

Firm/ Company

[ s Beqon ja. CF

Address

Maoreo Tgfcwd = 3wts

City/ State and Zip Code

schruders @ gma:! Com

E-imind address: (1o be used for future annual reporl notitication)

For further mfornudion cancerning this matter, please call:

Deborah Shrader 6T 876 -TTp5Z

Nume of Contact Person Area Code & Dayvtime Telephone Nuinber

Enclosed 0 cheek for e ollowing amount made payvable 1o the Florida Departiment of State:

"ﬁ $33 Filing Fee i3 75 Filing Fee & - (543,75 Filing Fee & [J$52.50 Filing Fee
Cuertificale of Siatus Cerificd Copy Certificate of Status
(Additional copy is Certified Copy
enclosed) {Additional Copy

12 enclosed)

Muiling Address Street Address

Amedment Segtion Amendment Section

Livision of Corporations Division ot Corporations

P.O. Box 6327 The Centre of Tallahassce
Iatlnhassee, FL 32314 24135 N. Monroe Street. Suite 814

Taltahassee, FL 32305




Articles of Amendment
1o
Articles of Incorporation

Jeborah Schrader P A

o o (Name of Corporation as currently filed with thy Florida Dept. of State)
[P03000008815
(Gocument Nummber of Corporation (il known)

Pursiant to the provisions of seetion 6071006, Florida Statuies. this Florida Profit Corporation adopts the following amendmeni(s) to

18 Articles of Incorporation:
The noew

AL M amending name. enter the new name of the corporation:
Sehrader Kealty Team Tnc.

TS - : L4
A professional covporation name sius! condain e word

eante must e disunsnisheble ind contadn the word "('I’H']J();'ufirﬂh *tcompuny,or “incarporated  or the abbreviation "Corp.

“Corp,” e, T or 0"
A

Il

Chae, "t or Col oo the designetion
Stprreredd T e st s e Ve o the ahibreiaiioo
Enter new principal oflice address, if applicable:
(Principal office address MUST BE A STREET ADDRESS)

B,

(. Enter new mailing address, if applicable:
(Maiting address MAY BE A POST GFFICE BOX;
' ——

1. 1 amending the regisiered avent and/or registered office address in Florida, coter the name of the-
)

new revistered agent and/or the new registered office address:

N o New Registered osent

(Flovida serect address)
. Flarida
(Zip Code)

(Cirv

Newe Newvistered (e cddress:

Now Hepistered Agent™s Signature, if changing Registered Agent:

{ herehy accept the appointment ax registered egent. 1 am fumiliar with and aceept the obligations of the position,

Signatre of New Registered Agent. if changing

Check if applicable
L The sunendmoesios) isaace being filed pursuant w s, 6070820 (11 ). F.S.




v

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

(Attach additienal shecis, 1f necessary)

Please nene the officoridivector ntle by the firse lenter of the office ide:

Poe President: e Viee President: T= Treasurer: 5= Secretarv: D= Director: TR= Trasiee; C = Chairman or Clerk: CEO = Chief
Exective Egficer: CFG = Chivf Financiad Ofticer. fan afficesidivectar hidels mare than one title, list the first feteer of cach office held.
P'residens, Freasueer, Direetor wonld be PTT.

Changoes shiidd be noted in the following manner. Currently John Doc is lisied as the PYT and Mike Jones (s listed ax the V. There @y
@ change, Mike Jones loaves the corporation, Salfv Smith is named the V and §. These showld be noted as John Doe, PT ay a Change.
Mike Jores, Vas Remove, wnd Salfy Smith, SV ay an Add.

Fxample:

N Change "1 John Doe
& Remaove v Mike Jones
_NCAd sV Sally Smith
Type of Agtion Lide Nume Address

(Cheek Oned

Iy Change .
Al
__ Renwnve

I Change .
_oAdd

_ Renmwowe

i Change

A

Remove

4) Change

Add

___ Reming

34 ____ Change

Add

_Remove

f) Change

Add

Remony




E. If amending or adding additional Articles, enter change(s) buere:
VAtach additienal shevis, If necessary).  (Be specijic)

F. I an amendment provides for an exchange, reclassification, or cancellation of issued shares,
provisions for implementing the amendment if not contained in the amendment itself:

(if not applivablc, edicate NAAY




The date of cuch amendmentdsy adoption: \& /'"7' { 202 . if other than the

date this document was stgned.

Effective date if applicable: N fn

trier mmore Hran M davs afier amendiment file date)

Note: 11 the date inserted in this block does not meet the applicable statiiory filing requirements, this date will not be listed as the
document’s effestive date on the Bepartment of State’s records,

Adoption of Amendnoient(s) (CHECK OXNE)

¥ The amemdments) wasiwere adopted by the incorpormors, or board ot directors without sharcholder action and sharcholder
action was nol reqguirad.

O] The amendmentgs) wasswere adopted by the shareholders. The number ot voies cast for the amendment(s)
by the sharchinlders wasiwere sutficient for approval,

3 The amendmentys) wasiwers approved by the sharcholders through voting groups. The following staiement
pirteet he seperaien provels d for cach vening geowgs eridaed 1o Vvole Seporaieiy o e amendment ()

“The number of vetes cast for the amendment{s) wasrwere sufficient for approval

LA 'L'/J*

(vanng proup)

Dated #____HQ‘I/_Z_'PI
RIS ___&_b;(jﬂa—uf\ &C/iﬁ}’-ﬁ"{”ﬁ@{‘_

(13y o director, president or other officer — i directors or officers have not been
selected, by an incorporator ~ (€30 the hamds ofa receiver. trustee. or other court
appointed (dueiary by that fiduciary)

H_Da\oc PPN < C\I\ roeder

(Typed or printed name of person signing)

D(‘Q"':; e n+

{Tile of person signing)




