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COVER LETTER

TO: Amendment Section
Division of Corporations

NAME OF CORPORATION: Lora & M o5 A Buz:zgm PA
DOCUMENT NUMBER: YD b0 00N 02198

The enclosed striicles of -tmendment ang tee are submitted for fithng.

Please return all correspondence concerning this mater to the following:

o P AV TTD

Name ot Contact Person

VCor s weusse BuzeT 0 Fa

Firm/ Company

YD Opks BuwD

Address

Leen 3 oves o 34629 i
Citv/ State and Zip Code

o VT ETTD © G Lord

E-mail address: (1o be used far future annual report notiticanion)

For further informaiion coneerning this matter, please call;

Corbu GoresTo a_ VD) USSR

Name of Contact Person Area Code & Davtime Telephone Number

Enclosed is a check for the following amount made pavable to the Florida Department ot State:

=555 Filing Fee (184375 Filing Fee & [J$43.75 Filing Fee & 1135250 Filing Fee
Certiticate of Status Certitied Copy Cenificate of Status
(Additivnal copy is Centified Copy
enclosed) {Additonal Copy

is enclosed)

Mailine Address Street Address

Amendment Section Amendment Section

Division of Corperations Division of Corpurations

P.0. Box 6327 The Cemire of Tallahassee _ I
Tallahassee, FL 32314 2415 N, Monroe Street, Suite 310 :

Tallalassee. FL 32303



FLORIDA DEPARTMENT OF STATE
Division of Corporations

November 21, 2022

MELISSA BUZZETTO

24433 OAKS BLVD

LAND O LAKES, FL 34639

SUBJECT: RON & MELISSA BUZZETTO, P.A.
Ref. Number: PO6000063728

We have received your document for RON & MELISSA BUZZETTO, P.A. and
your check(s} totaling $35.00. However, the enclosed document has not been

filed and is being returned for the following correction(s):
DOS does not list Shareholders as a title.

ou have any questions concerning the filing of your document, please call

Ify
(850) 245-6052.

Neysa Culligan
Regulatory Specialist I Letter Number: 622A00025854

www.sunbiz.org

— e e
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Acrticles of Amendment F"EE oo

- Articles of Incorporation

\ o 2022 0EC -7 .
Yo s Meussh BnaeTro PA PH 1: 20

{Name of Corporation as eurrently filed with the Florida Dept. tnfSt:ﬁaE\IE": v 308 .iA-I—E
AE RS it
I}\n.-..:"-.l-fr'\SJEEr '-L

Polloon 037129

{ ocument Number of Corporation {if known)

Pursuant to the provisions of section 607. 1006, Florida Statues. this Floride Profit Corporation adopis the following amendment(s) to
its Ariicles of ncorporation:

A, T amendine name, enter the new napne of the corporation:

) A The new
nume must be distinguishable and contein the word “corporairon. ™ “compeny “ur Cincorporated oy the abbreviwtion "Corp., "
“Inel " or Co.,or the designation “Corp.” “fne. " or Co” A professional corporation neme must contain the word

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

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

C. Euater new mailing address, if applicable:
(Mailing address MAY BE A POST QFFICE BON) p/f)‘-

D). If amending the resistered avent and/or registered office address in Florwdi, enter the name of the
new redistered agent and/or the new registered vffice address:

Nene of New Revistered Agent ~ IP
(Florida sireet address)
New Regivtered Office Address: ) IP' . Florida

{Citv) fZip Code}

New Reoistered Apent’s Signature, it changing Repistered Agent:
I hereby accept the appoiniment as registered agent. { am fumiliar with and aceept the vbligadions of the position.

Stenuture uf New Reyistered Agent, i chunging

Chieck if applicable
O The amendiment(s) /e bemng fled pursuant 1o s. 607.0120{11) (e). F.5.



If amending the Officers and/or Dircctors, enter the title and name of each ollicer/director heing removed and title, name. and

address of each Officer and/ur Director being added:

“rdnach wddidonad sheets, i necessary)

Please note the officersdirector titie by the jirst letter af the office title:
P = President: ¥= Vice President, 7= Treasurer: $= Secretary: D= Director; TR= Trusiee, C = Chairman or Clerk; CEO = Chief
Evecurive Officer; CFQ = Chief Finuncial Officer. I an officer/director holds more than une wile, st the first letter of each office held.
President, Treasurer, Director would be P10,
Changes should be noied in the following manner. Currenily John Doe is listed as the PST and Mike Jones is listed us the V. There is
a chuange, Mike Jones leaves the corporaiion, Satly Smith iy named the Vand 3. These should be noted us John Doe. PT us ¢ Change,
Mike Jones, V as Remove, and Sallv Smith, SV as en Add.

Example:
X Change

N Kemove
N Add

Type of Activn
(Check One)

b} Change
__ Add
_K____ Remove

3) _‘f_ Change
_Add

Remove
3 Chanye

__Add

_ Remove
4) _ Change

__oadd

Remove

[N
<2

__ Chunge
_Add
Remove
6) ___ Change
_Add

Remove

PT John Due

Vv Mike Jones

Sy Sallv Smith

Name

Npussp 02ewfoab -
Bz ETTO

PCISTSEN
Rerd PlaesTTd

Address

Qu4sd Oonks AL
lanD o' Lores [ 34037

JYUBB Ol S D
LoND o' WeeS . 242




E. 1T amending ur adding additional Articles. enter change(s) hery:
(Attach additiona! sheews. i necessarv).  (Be specific)

lassitication, or cancellation of issued shares,

F. If an amendment provides for an exchange, rec
amendment itself;

provisions for implementing the amendment if not contained in the
Lf not applicable, indicate NiA)




The date of ecach amendment(s) adoption: . if other than the

date this document was signed.
4

Ilfective dute if applicable:

(1o miore than Y0 duvs apier amendmend jile daie)

Note: If the date inseried in this block does not meet the applicable stamtory tiling requirements, this date will not be listed as the
dogument’s effective date en the Department of State’s records.

Aduption of Amendment(s}) {CHECK QNE)

V‘_s The amendment(s) wasfwere adopted by the incorpurators. or board of directors without sharcholder action and shareholder

aclion was not required.

T The amendment(s) wasiwere adopted by the sharcholders. The number of voues cast tor the amendment(s)
by the shareholders was/were sufficient for approval.

O The amendmeni(s) was/were approved by the sharcholders through voting groups. The folluvwing stutement
must be separately provided jor each voting group entitled 10 vore separately on the amendmentis):

“The number of voles cast for the amendment(s) was/were sutficient for approvat

by

(voting group)

Daited V2 \-? l o

3

Signature

{Bya W‘;idcm or other oificer - if directars or officers have not been
sclected. by an incorporatar ~ it in the hands of'a recetver. trustee, or other court

appointed fiduciary by that iduciary)

Bored  LUTETTD

(Tvped or printed name of person signing)

PRESIDENST

{Title of person signing)




