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FLORIDA DEPARTMENT OF STATE
Division of Corporations

January 11, 2018

MELANIE GUTHRIE
MELANIE GUTHRIE, CPA INC.

4799 LIVE OAK CHURCH ROAD
CRESTVIEW, FL 32539

SUBJECT: MELANIE GUTHRIE, CPA INC.
Ref. Number: PO5000002841

We have received your document and check(s) totaling $43.75. However, the

enclosed document has not been filed and is being returned to you for the
following reason(s):

The specific business purpose of the professional association must be stated in
the document.

Please check the appropriate box on the amendment form regarding the
adoption of the amendment(s).

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) 245-6050.

Susan Tallent

Regulatory Specialist I Letter Number: 918A00000770

www.sunbiz.org
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COVER LETTER

TO: Amendment Section
Division of Corporations

Melanic Guthrie. CPA Inc.
NAME OF CORPORATION: — e e, &b

PO3O00002841
DOCUMENT NUMBER:

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

Please return all correspondence concerning this matter to the following:

Melamie Guthrie

Name of Contac) Person

Melame Guthrie, CPA Inc.

Firm/ Company

4799 Live Oak Church Road

Address

Crestview. FIL. 32539

City/ State and Zip Code

melanie. puthric@mgepa. biz

E-mai] address: (to be used for future annual report notification)

For further information concerning this matier, please call:

Melamie Guthrie ‘o 3560 \ 305-0434
a

Name of Contact Person Arca Code & Daviime Telephone Number

Enclosed is a check for the following amount made pavable 1o the Florida Departmen: of State:

O 835 Filing Fee WS43.75 Filing Fee & [JS43.75 Filing Fee & 852,50 Filing Fee
Certificate of Status Certified Copy Certificale of Status
{Additional copy is Cenified Copy
enclosed) {Additional Copy

15 enclosed)

Mailing Address Street Address

Amendment Scction Amendment Section
Division of Corporations Division of Corporations
P.O. 3ox 6327 Clifton Building

Tallahassee, F1L 32314 2661 Executive Center Circle

Tallahassee, FL 32301



Articles of Amendment
to

Articles of Incorporation
of
Muelanie Guthrie, CPA Inc.

PO5SG000025841

(Name of Corporation as currently filed with the Florida Dept, of State)

{Document Number of Corporanon (it known)

Pursuant to the provisions of seetion 607.1006. Florida Stawutes. shis Florida Profit Corporetion adopts the following amendment(s) 1o
its Articles of lncorpuration:

A, If amending name, enter the new name of the corporation:
Melame Guthrie, CPA PLAL

4 The aew
name must he distinguishable and contain the word “corporation,” “company.” or Vincorperated” or the abbreviation
“Corp, " Ciee " or Col 7 or the desivaation "Corp,

CUne T or CCaT A professional corporation name must contain the

word “chartered.” “professional association.” or the abbreviation “P.A. "

B. Enter new principal office address, if applicable: 4 ,4 _ :
{Principal office address MUST BE A STREET ADDRESS ) ff.‘;..{ TJ; 5
=iy C_:; .
e
‘;_}1'31 = S § TATIN
[ Syl [ 1 —_—
@ W ,
C. Enter new mailing address, if applicable: ]A’ % ‘ - in -
(Mailing address MAY BE A POST QFFICE BOX) v - I
e LD
= o
=X B
0. If amending the registered agent and/or registered office address in Florida, enter the name of the
new registered agent and/or the new registered office address:

Nume of New Registered Agvnt

S amMg

(Flarida streer address)
New Registered Office Address:

. Florida
(i 12 Codel

New Registered Agent’s Signature, if changing Registered Agent:

Lheveby aceept the appoinment as registered agent. L am fumilior with and aceepi the obligations of the position.

Signature of New Registered Agemi, i changing
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If amending the Officers and/or Directors. enter the title and name of each officer/director heing removed and title, name, snd
address of each Officer and/or Director being added:

fAttach additionat sheets, if necessary)

Please note the officer/director title by the first letter of the office tite:

£ = President: V= Yiee President; T= Treasurer: §= Seerctary: D= Director: TR= Trustee: C = Chairman or Clerk: CEQ = Chief
Execuiive Officer; CFQ = Chief Financial Officer. If an officer/director holds more than one titde, list the fivst lewer of cach office
hold. President, Treasurer, Director would be PTH.

Changes shoudd be noted in the following manner. Currentdy John Doc is listed as the PST and Mike Jones is listed as the V. There i
a change, Mike Jones leaves the corporation, Sally Smith is named the Vand S. These shonld be noted ax John Doe, PT as o Change.
Mike Jones. Vous Remove, and Sally Smith, SV us an Add.

Example:
X Change PT John Doy
X Remove V Mike Jones
_X Add 5V Sally Smith
Tvpe of Action Title Naine Address

(Check Oned

1Y __ Change o N /‘4’

+

Add

Remove

5 Change

Add

Remove

-

3 Change

Add

Remove

4} Change

Add

Remove

3) Change

Add

Remove

4) Change

Add

Remove
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1

E. ‘Il amending or adding additianal Articles, enter chaugefs) here:

(Autach wdditional sheets, if necessarvy. tBe specific)

i

Home CRavaeE only.

T he [c)us{n-esﬁ Pucrposé s +he game

[Svsiness Purpest S arcoentivg Services,

F. If an amendnent provides for an exchange, reclassificntion, or cancellation of issued shiires.
provisions fur implementing the amendment if not contsined in the amendment itself:
{if not applicable, indicaie N/4)

[k
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. .

The date of each amendment(s) ndoption:

. if uther than the
date this document was signed.

Effective date if applicable:

{(no more tihan R0 duys after amendment file dare)

Note: 1I the date inserted in this block does not meet the applicable stnuiory filing requirements, this date will nat be Hsted as the
document’s effective date on the Department of State's records.

Adoption of Amendment(s) (CBECK ONE)

B The amendme nt(s) wasAvere adopted by tw shareholders. The number of votes cast for the amendment(s)
by 1he sharcholders was/were sullicient for approval.

0O The amendme ni(s) wasAvere approved by the sharcholders through voting groups. The following statement
must be separately provided for each voting group entitled 10 vore separaiely on the amendmeni(s):

“The number of votes cast for the amendment(s) wasfwere sufficient for approval

by :
(vating group)

[ The amendme ni(s) wasswere adopted by Lhe hoard of dircctoss withuut sharcholder action and shareholder
action was not reguired.

O The amendment(s) wasiwere adopted by the incorporators withou sharehobder action and sharcholder
action was nol required.

0§/09/2018
Dated

Signature W

(By a direcior, president or other officer — i directors or olficers have not been
sclecled, by an incorporator — if in the hands of a receiver. trustee, or other court
appainted fiduciary by that fiduciary)

Melanie Guthrie

(Typed or printed name ol person signing)

Owner, President

(Tille of persuan signing)
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