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COVERLETTER
TO: Amendment Section

DYy ision ot Corporations

o o BARBARA ALINGALLS, P AL
NAME OF CORPORATION:

. e a . PG00 34030
DOCUNMENT NUMBER:

Vhe enctosed Articles of Ameendment and [ee are submitied tor tiling.

Pleuse return all correspondence concerning this maiter to the following:

BARBARA ANN INGALLS

Namwe o Conluct Person

Iirm Compuin
SO20CLARK ROAD =302

Adddress v |
SARASOTA, FLSI2AL —_ <
- LA
, S Tl -
Cls Stte and Zip Uede 2 -
’ ™A
2
burbaraw Pingalispa com ! .
.. L. BT (o] =T
F-madl address: o be used for future annual report notitication) ST
D o
= M
o
For luriber infurmation converning this matter, please call: .- >
L) M=
N o™
BARBARA ANN INGALLS Yt Y23 TR0 =
G ) .
Name o Contact Person

Arca Code & Dastime eleplione Number

Lnclosed isa check B the folloswing amount made pay able to the Florida Departiment o St

WS35 Filing Fee O%13.75 Filing Fee & OS43.75 Filing Fee & 832,30 Fting Ve
Certhcate of Status Certilicate vi Stutus
Certitied Cops
EAdd o Cops
is cnvlosedy

Certitied Cops
(Addnionat copy s
enclosedy

Mailing Address

— e B

Street Address
Amendment Section

Amendment Section
[hyasien ol Corporabiens D3y ision of Corperations
e Bos 0327 Chitton 3uibding
Fallahassee, HE 3231 2ot D ascuin e Lenter e
I albahassee 1L 3250



FLORIDA DEPARTMENT OF STATE
Division of Corporations

August 25, 2017

BARBARA ANN INGALLS
5020 CLARK ROAD #502
SARASOTA, FL 34233

SUBJECT: BARBARA A. INGALLS, P.A.
Ref. Number: PO7000134030

We have received your document for BARBARA A. INGALLS, 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):

Please check the appropriate box on the amendment form regarding the
adoption of the amendment(s).

Please only check 1 box.

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.

Diane Cushing

Senior Section Administrator Letter Number: 017A00017563

www.sunbiz.org
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Articles of Amendment

to
Articles of Incorpuration
. of

BARBARA AL INGALLS, PLAL

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

PO7000134030

[Ducament Number ot Carporation (il known)

Pursuant W the provisions uf seclion 6071000, Florida Statutes., this Flerida Profit Corperarion adopis the tollowing amendment(s) o

its Articles ol Incorporation:

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

INGALLS & COMPANY. P AL

The

new

name must be distinguishable und contain the word “corporation,” Ccompany.” or Uincorpurated T or the abbreviation
TCarp .l ar Col T ar the desisnation “Corp,” e, or TC0T G propessionad corporarion name musi coniain the

waord Ccharrered, T Cprofessional association,” or the ubbreviation “P A7

NIA
8. Enter new principal olice sddress, if applicable:
(Principal of fice adidress MUST BE ASTREET ADDRESY ) =
T
5
v
e B 5
wn
. Enter new _mailing address if applicable: NTA
{Muailing address MAY BE A POSNT OFFICE BOX) : 2
o
e e e - ~
on

D. If amending the registered agentandfor registered office address in_Florida, enter the pame of the

new repistered agent and/or the new registered of fice address:

NYA

Nume of New Regisiered g enl

(-Toride streel addresy)

New Registered (Miice 1ddresy: -« Florida
v

New Repistered Agent’s Signature, il changing Repistered Agent:

(i Codde)

[ hereby gecepr the appoirment as regisiered ugent L am pamiliar wich and accept the obligatrans of the position

Stgnature of New Registered lgern o changmy

Page | ot 4
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IT amending the Officers and/or Directers. enter the title and name of each officer/director being removed and title, name. and
address of each Officer and/or Director heing added: . N/A '

telrtach addittanal sheels, if necessaryy N

Please nate the offiver direcior tide by the first letier of the-ojfice e

1 President, 17 Viee President. 1 Treasurer. N Secretary, L) Direcior, TR Trustee, O - Chairman or Clerk: CEQ - Chief
Frecutive Officer; CFO Chief Financial Officer, If an officer director holds more than une title lisi the first lerier of ecch office
held President. Treasurer. Direcior would be PTD.

Changes should he noled in the following manner. Currenthy John Doe (v listed as the PST and Mike Jones is listed as the 17 There is
w chunge, Mike Jones feaves the caorporaiion, Sattv Smith is named ihe 1 and S These should be noted uv John Doe, PT as u Change,
Mike Jones. T us Remove. and Saltv Smith. SV as an Add

Example:

X Change Pl John Dov

X Remaose v Miky Junes

XA b sally smith
1aype ot Action litle Name Auddress

{Cheek One)

I't Chunge .

Add e o e e e

Remove

2 Change

Add

~ Hemove J

-

3 Chanpe = . . .

Add

Remuovy e

4) Change S —_——
Add e —

Remuse

3y _. Chuange ] L _ . L e

Add

Homowvy e

o) _. . Change ) . o i el

Add

Kumpve .

Page 2 of 4



E. W amending or adding additional Articles, enter chanpets) here:
(Atlach additional sheets, i necessarvr  (Be specifics

NIA

F. If an amendment provides for an eachange, reclassification, ur cancellation of issued shares,
provisions for implementing the amendment if ot contained in the umendment itself:

Uif nat applicuble, indicate N 1)

NIA

ape S of 4



The date of each amendment(s) adoption: . if other than the
date this document was signed.

OCTOBER 1. 2017

[ffective date il applicable:

(no more than 90 davs ajier amendmeni file date)

Note: 1l the date inserted in this block does not meet the applicable statutory filing requirements. this date will not be lisied as the
document’s cifective date on the Department of State’s records.

Adoption of Amendment(s) (CHECK ONE)

b
R{'I'hc amendmentish washwvere adopted by the sharcholders, The number of votes cast for the amendiment(s)
by the sharcholders was/were suthicient 1or upproval,

3 The amendmeni(s) wasiwere approved by the sharcholders through voting groups. The folfowing statement
must be separaiely provided for each voting group entitled to voie separatelv on the amendmeni(sj:

“I'he number of voies casl for the amendment(s) was/were sufticient for approval

)

IVOHing Rroup

O} 1 he amendmentts) washwere adopled by the board of directors without sharcholder action and sharcholder
aclion wus not required.

O Ihe amendment(s) wasis ere adupled by the incorperators witheut sharcholder action and sharcholder
action was not reguired.

AUGUST 31,2017
Daied

e I
Signuturn“'h-d-’?ﬁ %Jm@%@% ’

{By a dircctor. president or other otticer L\ directors or officers have noi been
selected. by an incorporator — i in the hands of a receiver rustee, or other court
appointed Nduciary by that fiduciary}

BARBARA A INGALLS

(Tvped or printed name of person signing )

PRESIDENT

(Titde of persan signing)
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