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FLORIDA DEPARTMENT OF STATE
Division of Corporations

November 13, 2020

BARON MARTIN O
3575 BENNINGTON DR. #18
FORT MYERS, FL 33919

SUBJECT: DR.SHUTTER M.D. INC.
Ref. Number: PO8000068590

We have received your document and check(s) totaling $43.75. However, the
enciosed document has not been filed and is being returned to you for the
following reason(s):

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

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.

Querida R Moore
Regulatory Specialist Il Letter Number: 620A00022783

www.sunbiz.org

MNitvricimnr ~f M mrmnratricnee . I3 BAOAYY 2997 MTMallabhomacnn Elavida 9901 4



COVER LETTER

TO: Amendment Section
Division ol Corparations

- Shustre
NAME OF CORPORATION: DF Shutter MD inc

L R’(
DOCUMENT NUMBER: POSOGONGRS90

The enclosed Articles of Amendment and fee arc submited for filing.

Ptease return all correspondence concerming this matter to the following:

Baron Martin

Name of Contact Person
IDr. Shutter MD inc.

Firm/ Company
3575 Benningion Dr, #18 Fort Myvers, Fla, 33919

Address
Fort Mycrs. Fla. 33919

Ciy/ Suate and Zip Code

drshutter2@gmail . com

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

For further information concerning this matter, please call:

Baron Muaitin 239

240-1332
at ( ) ’

Name of Contact Person Arca Code & Daytime Telephone Number

Enclosed is a check for the following amount made payable 10 the Florida Department of State:

CJ $35 Filing Fee M $43.75 Filing Fee &  (J$43.75 Filing Fee &  [1$52.50 Filing Fee
Certificate of Status Certificd Copy Certificate of Status
{Additional copy 1s Certificd Copy
enclosed) {Additional Copy

is enclosed)

Mailinp Address Street Address
Amendment Section

Division of Carporations
P.0. Box 6327
Tallahassce. FL 32314

Amendment Section

Division of Corporations

The Centre of Tallahassce

2415 N. Monroe Sireet, Suite 810
Tallahassee, FL 32303



Articles of Amendment

i
Articles of Incorporation oo p N
Dr. Shutter ML inc.
DA NCY 30 PM- 2. |3
{Name of Corporation as currently filed with the Florida [fcpt. of StalcY ~
POS000068590 SECRETARY 7 STATF
AR IAESE B

(Deocumeni Number of Corporation (if known)

Pursuant 1o the provisions ot section 6071006, Flonda Statutes. this Florida Prafit Corporation adopts the following amendment(s) o
it Articles of Incorporation;

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

The new

name must be distinguishable and contain the word “corporation, ” “compuny. " or “incorporated ” or the abbreviation “Corp., "
“Inc, U or Col, 7 oar the designation “Corp,” “Ine. 7 or “Co”. A professional corporation name musi contain the wored
“chartvred, " Cprofessional association, ™ or the abbreviation “PT

B. Enter new principal office address. if applicable: N/A
(Principal office address MUST BE A STREET ADDRESS )
C. Enter new mailing address, if applicable: N'A

(Mailing address MAY BE A POST OFFICE BOX)

0. If 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:

. . N/A
Nune of New Registered Agent
(Florida street address)
. . N/A .
New Registered Office Addresy: , Flonda

(Ciny) (Zip Code)

New Registered Agent’s Signature, if changing Registered Agent:
! hereby aceept the appoinmment as registered agent, [ am funiliar with and accept the obligations of the position,

Stenanre of New Registered Agens, if chunging

Check if applicable
T The amendment(s) is‘are being tiled pursuant to s. 6078120 (11) {e), F.S.



¢

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

(Artach additional sheets, if necessary)

Please note the officer/director tide by the fivst lewter of the office rile.

P = President; V= Vice President; T= Treasurer: S= Secretary: D= Director; TR= Trustee; C = Chairman or Clerk: CEQ = Chief
FExecutive Officer: CFO = Chief Financial Officer. If an officer/direcior holds more than one title, fist the firse lester of each ofjice held.
President, Treasurer, Director would be PTD.

Chanyes should be noted in the following manner. Currendy John Doe is listed as the PST and Mike Jones is listed as the V. There is
a change. Mike Jones leaves the corporation, Sally Smith ix named the Vand S, These should boe noted as John Doe. PT ax o Chanyge,
Mike Joncs, V as Remeove, and Sally Smith, SV as an Add.

Example:
X Change PT John Doc
X Remove y Mike Jones
_AN Add SV Saily Smith
¢ of Acyj Title anie Address

{Chcck Onc}
. T Glen Richards 3573 Benmington Dr. #18

1) Change il

Fort Mvers, Fla. 33919

Add -
Remove

2 Change v Tyler Martin 3373 Bennington Dr. #18
Add Fort Myers, Fla. 33919
Remove

3) Change
Add
Remove

4 Change
Add
Remove

5} Change
Add
Remove

i) Change
Add

Remove




* . 1]

E. If amending or adding additional Articles, enter change(s) here:
{Atach additional sheeis, if necessaryv).  (Be specific)

N7A

F. If an amendment provides lor an exchange, reclassification, or cancellation of issued shares,
provisions for implementing the amendment if not contained in the amendment iiself:
tif ot applicable, indicare N/

N7A




9-303-2020
The date of each amendment(s) adoption: . 1f other than the
date this document was signed.
9-30-2020

Effective date if applicable:

(no more than 90 davs after amendment file dare)

Note: If the date inserted in this block does not meet the applicable sianutory filing requirements. this date will not be listed as the
document’s effective date on the Department of State’s records.

Adoption of Amendment(s) (CHECK ONE)

E‘iﬁhc amendment(s) waswere adopled by the incoporators, or board of dircctors withoult sharcholder action and shareholder
aclion was nol required.

] The amendment(s) was‘were adopted by the sharcholders. The number of voles cast for the amendment(s)
by the sharcholders was/were sulficient for approval,

0 The amendment(s) was/were approved by the shareholders through voting groups. The following statemen:
must be separatelv provided for cach voting group eatitled 1o vote separaiely on the amendmeni(s);
“T'he number of votes cast for the amendmenm(s} was/were sufficient for approval

Incorporators

by

{voting group}

9-30-2020
Dated

=4
Signaturc W W‘A’\—

(By a director, president or other officer — if directors or officers have not been
sclected. by an incorporator — if in Ure hands of a receiver, trustee, or other court
appointed fiduciary by that fiduciary)

Baron martin

(Typed or printed name of person sigmng)

President

(Tide of person signing)



