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FLORIDA DEPARTMENT OF STATE
Division of Corporations

October 3, 2018

JASON D. WINN

2709 KILLARNEY WAY
STE. 4

TALLAHASSEE, FL 32309

SUBJECT: JASON D. WINN, P.A.
~ Ref. Number: PO5000138309

We have received your document for JASON D. WINN, P.A., however, upon
receipt of your document no check was enclosed. Please return your document

along with a check or money order made payable to the Department of State
for $35.00.

A profit corporation can not change the name using the (LLC) suffix.

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

Irene Albritton

Regulatory Specialist I Letter Number: 318A00020477
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COVER LETTER

TO: Amendment Section
Division ot Corporations

NAME OF CORPORATION: ___Sason  D. V\)\\nﬂ, PA.
DOCUMENT NUMBER: POSOOO {33309

The enclused Articles of Amendment und fee are submitted for filing.

Please return all currespondence concerning this matter w the following:

“Tason D Wian

Name of Contact Persen

Tasen D. wWinn, .4,

}
Firm/ Company

230 Killarney l/\la}/JSu;"e 4

Address

Talle hassee, FL 32309

Civ/ State and Zip Code

wwin@ iwinnla w. ¢om
E-mail afress: (1o be usdd for future annual report notitication)

For further information concerning this matter. please call:

’_Y—QSO{\ D U\Y\.V\I’\ at { ?60 J 5‘19-5-8?49

Name o1 Contact Person Arca Code & Daviime Telephone Number

Enclosed is 4 check Tor the fullowing amuount made payable w the Florida Department ol State:

B/sss Filing Fee Cs43.75 Filing Fee & [0%43.75 Filing Fee & E1$52.50 Filing Fee
Centificate of Stus Certified Copy Certificate of Stutus
{Additional copy is Certified Copy
cnclosed) {Additional Copy

is enclosed)

Mailing Address Street Address

Amendment Section Amendment section

Division of Corporations Division of Corporations
1.0, Hox 6327 Clifion Building

Tallzhassee, FI1. 32314 2661 Eaccutive Center Cirgle

Tallahassee, FIL 32301



FLORIDA DEPARTMENT OF STATE
Division of Corporations

September 26, 2018

JASON D. WINN

JASON D. WINN, P.A.

2709 KILLARNEY WAY - STE. 4
TALLAHASSEE, FL 32309

SUBJECT: JASON D. WINN, P.A.
Ref. Number: PO5000138309

We have received your document for JASON D. WINN, P.A., however, upon
receipt of your document no check was enclosed. Please return your document

along with a check or money order made payable to the Department of State
for $35.00.

The application/form submitted does not meet the requirements of this office;
please complete the attached application/form.

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) 245-6050.

Irene Albritton
Regulatory Specialist |l Letter Number: 918AC0020066
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Articles of Amendment
to

Articles of Incorporation
of

Toason D. Winan, P.A.

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

POSo00l3® 309

’ (Document Number of Corporation (if known)

Pursuant 1o the provisions of section 607,1006. Florida Statutes. this Floridua Prafit Corporation adopts the tollowing amendmeni(s) to
its Articles of Incorpuration:

A, [famending name, enter the new name of the corporation:

W .\ LAYLA Lﬂk W | p A- The new

name miest be distinguishable and dontain the word “corporation,” Ccoempony,” or Vincorporaied” or the abbreviation
“Corp.,” “Ine. " or Col " or the designation "Clarp, ™ “ine,” or "Coe". 4 professivnal corporation name musi contuin the
word Cchartered,” “professivnal association, ” or the ubbreviation "PA 7

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

C, Enter new mailing address, if applicable:
{(Mailing address MAY BE A POST OFFICE BOX)

Do I 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 Agent

(Florida streer address)

New Registered Office Address: . Florida
(Cin) {Zip Codey

New Repistered Agent’s Signature, if changing Registered Agent:
{hereby accept the appoiniment as registered agent. | am fumiliar with and accept the obligations of the position.,

Signature of New Registered Agent, if changing

Page 1 ol 4



It amending the Officers and/or Directars, enter the title and name of cach officer/director being removed and title, name, and
address of each Officer and/or Director being added:

(Antach additional sheers, if necessary)

Please nore the afficerddirector title by the first lesier of the office title:

1= Presideni: V= Vice Presidens; T= Treaswrer: 5= Sceretary: D= Director; TR= Trusiee; C = Chairman or Clerk; CEQ = Chief
fxecntive Ufficer: CFQ = Chief Financial Qfficer. If an officer/director holds more than one title, list the first letior of each office
held. President, Treasurer, Director would be P11,

Changes should be noted in the following manner. Curvently John Do is listed as the PST and Mike Jones is lisied as the V. There is
a change, Mike Jones leaves the corporation, Sallv Smith is named the Vand S These should be noted as John Doe. PT as u Change.
Mike Jones, V¥ eas Remove, and Sally Smith, 5V as an -Add.

Example:

X Change rr John Doe
X Remove v Mike Jones
N Add SV Sally Smith
Tvpe of Action Title Name Address

{Check Une)

1) Change

Add

Remove

2) Chuange

Audd

Remove

-

3) Change

Add

Remove

+) Change

Add

Remove

3; Change

Add

Remove

0) Change

Add

Remuove

Page 2 of 4



E. If amending or adding additional Articles, enter change{s) here:
(Attach addditional sheers, if necessary).  (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:
(if nor applicable, indicare N/

Page 3 of 4



The date of cach amendment{s}) adoption: ' . i other thun the
date this document was sipned,

Effective date il applicable: o) C\'OL:er ] Z_.l , 201 a

! I
(ne more than 90 davs after amendment fife duse)

Note: I the duie inserted in this block does nut meet the applicable statutory filing requirements. this date will not be tisted as the
document’s effective date on the Department of Stule’s records.

Adoption of Amendment(s) (CHECK ONE)

O The amendment(s) wasfwere adopted by the sharcholders. The number of votes cast fur the amendment(s)
by the sharcholders was/were suiticient for approval.,

O rhe umendment(s) wasAvere approved by the sharcholders through voting groups. The following statement
must be separately provided for eacl voting growp emidled 1o vote separately on the amendmeni(s):

"The number of votes cast for the smendment(s} wasfwere sufficient tor approval

by

(voring group)

%:inlt:ﬂdﬂltN(ﬁ) was/were adopted by the board of directors without sharcholder action and sharcholder
action was nut reguired.

O The amendment(s) washvere adopied by the incorporators without sharcholder uction and sharcholder
action was not required.

Dated q_ 28"6

Signature Q'OGOV\.- @ @

(By"a director, president or other officer — if direetors or ofticers have not been
selectued, by an incorporator — iflin the hands of a receiver. trustee. or other court
appointed fiduciary by that Aduciary)

j;.":on D. LJ\V\"\

(Tvped or printed name ot person signing)

'D\Y'Cc}'ov"

(Title of person signing)
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