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FLORIDA DEPARTMEN’I‘ OF STATE
Division of Corporations

December 28, 2017

MARGARET HODGE |
MARGARET JACOBS, PA

5371 HICKORY WOOD DR

NAPLES. FL 34119

SUBJECT: MARGARET JACOBS, P.A.
Ref. Number: PO5000075759

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):

PLEASE USE THE PROFT AMENDMENT FORM TO MAKE ANY NAME
CHANGES.

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 1 Letter Number; 217A00026312
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COVER LETTER

T Amendiment Section
Division of Corporations

NAME OF CORPORATION: N\fc}“///)f}\/&’*’ \Jé{)@\ﬂg [ P’4‘\
DOCUMENT NUMBER: pog@g@p%%51 ‘

The enclosed Articfes of Amendment and tfee are submitted for Nling.

Please return all correspondence concerning this mauter o the fotlowing:

/\/\/3\/ /‘@/\/('7{" Hﬂdﬁ@ |

Name of Contact P“l:un

Mo \///\f@ veA" Jacoys, fﬂr

Firm/ Company

SLEd \/ho\u?f'?\ weorl v,

f\dclms}

aples 7 UG

Ciey/ State and Zip Code

W\{\' oS “O CAAY e WD ppm«sa'lé C om

Tomail address: (1o be used for tuterednneal report notitication) ‘

at ( ) '

Area Code & Daviime Telephone Number

For further information concerning this mater, please call:

Name of Contaet Person
Enclosed is o check lor the Tollowing amoent made payable 1o the Florida Department of State

0 $33 Filing Fee (J543.75 Filing Fee & DIS43.75 Filing Fee & Dssz.surinngl-‘&

Certificate of Stas Cerufied Copy Certificale ol Siius

Centtlied Copy

(Additonal Copy
1
|

tAdditional copy is
enclosed)
13 enclosed)

Muifing Address
Amendment Section
Division of Corporations Division of Corporations
[’ 0. Box 6327 Clifton Building
2661 Exceutive Center Circle
Tullahassee, FI, 32301

Stroet Address
Amendment Section

I'alighassee, FL 32314



Articles of Amendment
o
Avticles of Incorpovation

Moveaek Jaco\g, O

(.’\';qu of Corporation as currently ﬁl{'d with the Florida Dept. of State)

YOS LOOHAA |

{Document Number ot Corporation (if known)

Pursuunt 1o the provisions of section 607.1006, Florida Suntutes, this Flarida Profir Corporation adopts the tollowing amendment(s) to
its Articles of lncorporation:

A, I amending name, enter the new name of the corpoaration

mante must be distinguishuble amd contain the word ™
“Corp.,” Vne, " or Col "
ward Tehartered.

The  new

e s b o . .

incarportied ™ vr the abbrevietion

A professionad corporation name must contain the
|

corporation,” Teompany, ' ar
or the designarion "Corp, ™ “lne, " or "Ca

‘professional association,” wvr the abbreviation “PL 7

B. Enter new principal office address. if applicable;
(Principul office address MUST BE A STREET ADDRESS )

e
it o
S | S
ISR T .
oo Y = o =1
- S
LAY f’__ J— rf‘c
C. Enter new mailine sddress, it applicable: R =
{Mailing address MAY BE A POSNT OFFICE BUXY TR :“'..}._ Ej
ko - .
LEn e T
' oy D
2 L
D.

[ anending the revistered sgent and/or revistered office address in Florida, enter the name of the
new registered agent and/or the new repistered office address:

Name of New Registered Agemt h/\ 9(/3\}3\’5—’\/ A( \‘\I\O (){ i’)ﬁ/

fHioride street address}

New Regivtered Office Addiress:

. Florida
fCity; iy Condey

New Registered Agent’s Sjpnature, if chunving Revsistercd agent:
{ herehy accept the uppointment us registered agent.

Fam froniliar with und aecept ihe obligutions of the pasition.
1

Sr_grlfifi:a ¢ Jf \eu Re umeun’ Agent, ;ic!zc.'m:mg
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Hamending the Officers and/or Dircetors. enter the title and name of cach ofticer/director heing removed and title, mnie, and
address of each Officer and/or Director being added:

(Avecl additional sheets, if necessary)

Please note the officerfdivecior (e v the fiest bearer of the office tilde:

P = Presiclent; V= Vice Presideni; T= Treaswrer; 5= Secretary: D= Direcior; TR= Trusice: C = Chairman or Clerk; CEQ = Chivf’
Evecutive Officer: CFO = Chief Financial Officer. I an officer/divector holds more than ane title, list the first feiter of each office
held. President, Treasurer, Director wauld be PTD.

Changes should be noted in the foliowing manner. Curvemdy John Doe is listed as the PST and Mike Jones is fisted as the V. There is
a chunge, Mike Jones feaves the corporation, Sally Smith is numed the Vand 8. These should he noted as John Do, PT as o Change.
Mike Jones, V us Remaove, and Sallv Smith, 5V as an Add,

Faampfe: '
XN Change T John Doe
X Remove v Mike Jones

N Add Sv Sally Smith

Type of Action Title Name Address

{Check COne)

. Change Y) v if/\)@*’ﬁ% Jo Cra\/ﬁ

'|

_Add
I_ Remove )\
2) __ Change D \(\/\ew{;\/‘) /\f(f,{/ \)‘\j’[' (’\’Q S’??Cﬁ\ \)ﬁ C/UJL\/(?\ WA Df/\ )O)/ E

L s -/ Naglos, B TG

Remove

3) Change
Add i
Remove )
4y Change !
Add
Remove
5 Chunge
Add \
Remove \
) Change \
|
Add

Remove
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. If amending or adding additiona] Articles. enter change(s) here:
(Attach additional sheets, If necessary).

(Be specific)

—_—

|

K. I an amendinent provides for an exchange, rechissification, or cancellation of issued sh :ll"L',\.\

provisions for implementing the amendment if not contiined in the amendment itselt:

(i not applicable, indicare N74)

|
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The date of cach amendment(s) adoplion: 1t other than the
date this ducument was signed.

Fifective date if applicable:

fhe more than 90 dayy after aptendment jile date)

Note: [f the date inserted in this block does not nweet the applicable statwtory filing requirements, this date will not be listed as thwe
document’s effective date on the Department o Siate’'s reconds,

Adoption of Amendment(s) (CHECK OXNI)

E] The amendment(s) wasiwere adopied by the sharcholders. The number of votes cast for the amendment(s)
by the sharcholders washwere sufficient for approval.

O The amendimeni(s) washvere approved by the sharcholders thiough voting groups. The jollowing statement
mist he separately provided for each vating yroup entitled 1o vote separately on the amendmentix):

“The number of voles cast for the amendimen(sy was/were sullicient lor approval

by

fvining gronp)

O The amendiment(s) wasfwere adopted by the bourd of directors without shurcholder action and shareholdet .
action was noi required,

The smendments) wasfwere adopted by the incorporators without shurcholder aetion and sharcholder
action was not required.

Datwed lgL |
Signature /\' S/\W

(Bya dllLLlUl p\uidc 18 or uther oflicer - directors or otficers have not been
selected. by an incdrporator - ifin the hands ot a receiver, trustee, or other court
appeinted tiduciary by that tiduciary)

W7 aved- A \&m(\& |

( r\lde ar printed nupne of persom \lenL) \
Yhiee %17 .
(Title of person signing} '

Puge 4ol 4



