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FLORIDA DEPARTMENT OF STATE
Division of Corporations

November 23, 2021

PETER R LAZZARI| CPA
PO BOX 55665
ST.PETERSBURG, FL 33732 US

SUBJECT: NANCY S. LESLIE, INC.
Ref. Number: P0O6000005118

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):

When changing the name of a corporation filed pursuant to chapter 607, Florida
Statutes, to that of a professional service corporation filed pursuant to chapter
621, Florida Statutes, the specific business purpose must also be added or
changed to indicate what type of professional service the corporation will be
rendering.

PLEASE ADD WHAT YOU WOQULD LIKE TO DO WITH THE TITLE ON THE
SECOND PAGE.

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

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

Jasmine N Horne .
Regulatory Specialist Il Letter Number: 321A00027702

www.sunbiz.org
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COVER LETTER

T0: Amendment Section
Division of Corporstions

1. . 2 e
NAME OF CORPORATION: Nancy S. Leslie, Inc.

POAOONNNAT IS

DOCUMENT NUMBER:

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

Please return all comrespondence concerning this matter to the following:

Peter R. Lazzan CPA

Name of Contact Person

Heinkel Tax Law Group, LI.C

Firm/ Company
PO Bex 35665

Address
St. Petersburg, FL 33732-5663

City/ State and Zip Code

pete@iaxproblemsolver.com

"E-mail address: (to be used for future annual report notification)

For funher information concerning this matter, please call:

Peter R. Larzan CPA . {727 H38-0734
al

Name of Contact Person Arca Code & Daytime Telephone Number

Erclosed is a check for the fullowing amount made payable w the Florida Department of Staie:

(] $35 Fiting Fee 513,75 Filing Fee & 384375 Filing Fee & [3852.50 Filing Fee
Certificatc of Status Certified Copy Certificate of Staws
(Additional copy is Certified Copy
enclosed) (Additional Copv

% enclused)

Mailing Address Strect Address

Amendment Section Amendment Section

Division of Cotporations Division of Corporations

P Box 6327 The Centre of Tallahassec
Tallahassce, F1. 32314 2415 N, Monroe Street, Suite 810

Talahassee, FI1. 32303
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Articles of Amendment
FILED

Articles of Incorporation
of

2021 DEC -2 AH 3: 4,3
(Name of Corporation as currently filed with the Florida DERLRAT Bae) 07 -
TALLAHADEET i

— a8

(Document Number of Corporation (1f known) i

Naney §. Leshe, Ine.

POGOO000ST1R

Pursiant o the provisions of section 607.1006, Florida Statutes, this Florida Profit Corporation adopts the following amendment(s) o
its Articles of Incorpusation:

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

Nancy S, Leslie, P.A The nes
[54 ey

rume must be distinguishable and contain the word “corporation.” “company. " or “incorporated ” or the abbrevintion “Carp..”
Uine, T or Col " or the designarion “Corp,” UIng,” or "Co”. A professional corporation name must contain the word
“chartered.” “professional association. ” or the ubbreviation “P.4."

2267 Steven Street

B. Enter new principal office address, if applicable;
{Principal uffice address MUST BE 4 STREET ADDRESS )

Clearwater, FLL 33739

C. Enter new mailing address. if applicable: 675 ,
h l gy L e
(Mailing address MAY BE A POST OFFICE BOX) 2267 Steven Stewt

Clearwater, FI1, 33759

N. If amending the registered xgent and/or registercd office address in Florida. enter the name of the
new registered agent and/or the new reaistered office address:

. . . Naney S. Leshie
Name of New Registered Agent ~ 7

2267 Steven Street

{Floridn stree: address)

, Clearwater o 33754
New Repistered Office Address: o CFlonda” " 77
Ciny (Zip Codej

New Registered Agent’s Signature, if changing Registered Agent
[ herehy accept the appointment as regisiered agent. | am familiar with and accept the obligations of the position.

/%Ma{y Z@{t_%

Signature of New Repristered Agent, if chenging

Check if applicable
01 The amendment(s) is/are being filed pursuant (o 5. 607.0120 (1 1)(e), F.S.

EREEUrICa b Ga g 2 L nnd fLagalning U [ ettt U BO8A L0 St d b ig SIS et )



If a.n_wnding the Officers and/or Directors, enter the titie and name of each officer/director being removed and title, name, and
address of each Officer and/or Director being added:

{Attach additional sheets. if necessary)

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

P = Presidenmt; V= Vice President; T= Treasurer; §= Secretary; D= Director: TR= Trusiee; C = Chuirman or Clerk; CECU = Chief
Executive Qfficer; CFO = Chief Financial Officer. [f an officer/director holds more than one title, list the first letter of each office held.
President, Treasurer, Director would be PTD.

Changes should be noted in the following manner. Currently John Doe is listed as the PST und Mike Jones is listed us the V. There is
a change, Mike Jones leaves the corporation, Sully Smith is named the V and S. These should be noted as John Doe, PT as a Change,
Mike Jones, V as Remove, and Sally Smith, SV as an Add

Example:
X Change PT John Doe
X Remove v Mike Jones
_X Add sV Sallv Smith
Type of Agtion Title Name Address
{Check One)
1) ____ Change
____Add
Remaove
2) _ Change
___Add
___ Remowe
3) ___ Change
_ Add
Remaove
4}y _ Change
. Add
_____Remove
5 ____ Change
__ Add
Remove
¢) ____ Change
_Add

Remove




£l amending or adding additional Articles, enter change(s} here:
(Attach additional sheets, if necessary).  (Be specific)

Article TH - Should be amended from: Any and All Lawful Busingss to " Any and All Lawful Real Estate Scrvices”

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 not applicable, indicate N/A)




The date of each amendment(s) adoption:

. if other than the
date this document was signed,

Fffective date if applicable:

ey more than 9) days after amendment file dete)

Note: If the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
docurment’s effective date on the Lepartment of State's records.

Adoption of Amendment(s) (CHECK ONE)

& ‘Ihe ariendment(s) was/were adopted by the incorparators, or board of directors without shareholder action and shareholder
action was not reguired,

(] The amendment(s) was‘were adopted by the shareholders. The number of votes cast for the amendment(s)
by the shareholders wasiwerce sufficient for approval.

L= The amendinent(s) was/were approved by the shareholders through voting groups. The following statement
must be separately provided for cach voiing group entitled to vote separately on the amendment(s):

“The number of voles cast for the amendiment(s) was/were sutticient for approval

by
(volting group)

October 26, 2021
Pated

Signanure Nane i Leste

(By a director, president or other officer — if directors or officers have not been
selected. by un incorporator — if in the hands of'a receiver, trustee, or other court
zppointed fiduciary by that fiduciary)

Nancy S. Leslie

{Typed or printed name of person signing)

President and Sole Shareholder

(Title of person signing)

Lestronicah, Sy o2 usny elagning 7| hednion 10 SO I-dbea. 4 X0 bt 1 S0 00 )



