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)
COVER LETTER

TO: Amendment Section
Division of Corporations

, e . CJoan Ginnell CPALPAL ’ '
NAME QF CORPORATION:

\

DOCUMENT NUMBER:

POGOOON 14733 i )

The enclosed Arricles of sUnendmenr and tee are submitted for £

.
Please return all correspondence concerning this matter to the tollg

Joan Ginnell

I
|

ain

=

.\‘amcl of ¢

le bt Person

Fi\l‘l“’ {
1380 Sawperass Comorate Parkway, Suite |
= o

| Biupany
i

R

i

Sunrse. FL 33323

| Ad
a

Ciey? State

Joanginnell@gmail com

L'ricj Zip Code

E-muil address: (1o be used tor future arli izl eeport notitication)

Joan Ginnell

‘%-I54 . 5343003

For funher intormation concerning this matter, please call: b 1
{m
Name of Contact Person i '

Arca Code & Dayvtime Telephone Number

Enclosed is a cheek for the following amount made payvable o the

forida Department ol State:

W 535 Filing Fee Os43.75 Filing Fee & 084375 I:ilinlg; Fee & OJ852.30 Filing Fee
Certilicate of Status Centified Qopy Certiticate of Statas
L 1 R . s .
{Addition: cbpv 1% Certitied Copy

)
enclosed)

!
Mailing Address

Amendment Section

Division of Corporations

P.0). Box 6327

Tallahassee, FL 32304

tAdditonal Copy
is englosed)

Street Address

Amendment Section

Division of Corporaliens
"|iﬂon Building

2661 Excecutive Center Circle
Fallahassee, 191, 32301




i
Articles o

Articles uf

.

Joan Ginnell CPA, PLA.

|

|

of

I'.I»\mcndmcm
t
Inco

)]

) rporation

(Name of Corporation as curren

‘I'\'

filed with the Florida Dept. of State)

PO&000014733

Ml

|

1
(Document Ngmb:-

Pursuant to the provisions of section 607.1006. Florida Statutes.
its Articles ot Incorparation:

A. Hamending name, enter the new name of the corporation:

Joan Ginnell. PLA.

B

.LLI'\‘;
1

!l

Forparation (if known)

foridu Profir Corporation adopts the following amendmeni(s) o

‘

" the e

. . . . . 1 t
name must be distingiishable and comain the word “corpora

C.

HU
on,

“company, ' or Uincorporated” or the abbreviation

“Corp, " Clne, T or Col " or the designation "Corp, " "Iugi, h nlIJ et professional corporation name must contain
word Uchartered. " “professional association.” or the abbreviariof P ‘{L ’
B. Enter new principal office address, if applicable:
(Principal office address MUST BE A STREET ADDRESS ) |
I
|
' |
Enter new mailing address, if applicable:
(Muailing address MAY BE 4 POST QFFICE BOX) I
'
|
. If amending the registered agent and/or registered office adgress in Florida, enter the name of the
new registered agent and/or the new registered office addregst |
Nawme of New Registered Ayenr " ‘
1

tFtorida 8
I

New Registered Office Address:

New Registered Agent’s Signature, if changing Registered Apen

Fhereby aceept the appoinoment as registered agent. Tam foamilior
A X A |
]

revi address)
“1 . Florida
Ciny? Zip Ceode)
i
|
M 1
i N - .
Vith'cnd acoepr the obligations of e position

i

Signature rgf.-\'vw‘l R

Page I

€L
‘\ '

]

of 4
1l

tered Agent, if changing

|
|
1



If amending the Officer and/or Directors. enter the title and
address of each Officer and/or Director being added:

tAttach additional sheets, if necessarvi

Please note die officer divector tide by the fivse lewer of the u‘ﬂin
P Presidoni: V= Vice Prosidens: T= Treasieer: S— Secrdians
Executive Officer: CFO - Chiet Financial ¢fficer, Ifan fg!lj‘h'c}"
hold Presiddene, Treasurer, Divector woudd be PTD.
Clharges shoudd be nowed i the jollowing manoer. Cuaerently Joh
a change, Mihe Jones feaves the corporation. Sally Smith (s M
Mike dones, Vs Remove, wid Satly Sonivh, SU ax an Aded,
Example:

N Change rr John Due

X Remove V Mike Jones | |
_N Add A Sally Smith '
Type of Action Title Nunje

{Cheek One)

t)

2)

.

A)

4y

Change
Add

Remove

_ Change
_ _Add
Remove
__ Change
__ Add

Remove

Change

Add

Renmove

Change

Add

Remove

0) Change

Add

__ Renuwe

|

ame of each officer/director being removed and title, name. and

(recior: TR= Trustee: €0 - Chadrnnan or Cleek: CEO - Clief
ctor holds more tuan one dide, fise e ivse lener of cach office

i 05 listed as the PST wind Mike dones iy Tisted as the Vo There is
F 1 and S, These shoutd be noted as dolm Doe, PT as a Changee,

Address

Charlotte Ginnell

12850 WEST STATE ROAID 84

DAVIE, FLL 33325

|

Page 2 of




l “
E. If amending oy adding additional Articles, enter ehange(s) here:

(Atach addditional sheets, if necessarvy.  tBe specifics | “

Il

|

. hh

ﬂ‘l

i

I

i

I

|
|
il
|

I
F. Ifan amendment provides for an exchange, reclassification,) br

sleancellation of issued shaves,
provisions for implementing the amendment if not runi:ling' lin bhe smend ment itself:
G not upplicable, indicare N A) | ‘ !\
:
L hl

—
_—

o p—
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- 1178417
The date of each amendment(s) adoption: ‘

date this document was signed.

Effective date if applicable:

i
!

. if ather than the

ina more than Y

o

. . S Y
Note: [ the date inserted in this block does not meet the appligible

. . N !
document’s etfective date on the Department of State’s records,

Adoption of Amendmentis) (CHECK ONE)
|
O The amendment(s) wasiwere adopted by the sharcholders.

by the shareholders was/were sufficient tor approval.

Th

g

O The amendmentis) was/were approved by the shareholders thro
must be separaiely provided for cach voring group entitled 104

“The nember of votes cast for the amendment(s} was/werd

by \

Vel

I

|

Suffi

w dfter amendment file dares

ber of votes cast for the amendment(s)

voting groups. The following stement

ate separately on the amendmenifs):

icient for approval

fvening gronp) |

I
O The amendmeni(s) was/vere adopied by the board of directors 3
action was not required.
)
o . |
B The amendimeni(s) wasiwvere adopted by the incorporators witho
action was net reguired,

e L/ |

.!l
ll

\l!

haut sharcholder action and shareholder

1t sharcholder action and shareholder

AY

o )
Signature LA/~ b/—jt/b | l

1

(By a digb¢tor. president or other affice

selected™y an incorporator — if in the
. - - L

appomted fiduciary by that fiduciarvy
|

Joan B, Ginngll |

ELIlI“ directors or ofticers have not been
ands of a recciver, trusiee. or other court

statutory filing requirements, this date will not be listed as the

oo . 1 [N R]L] - . .
{Typed or printed name of person signing})

President

i
J

{Title of

1. . .
PErSON sizning)




