20000 L9947

{Requestors Name)

{Address)

{Address)

(City/State/Zip/Phone #)

[]rckue [ war [] mar

(Business Entity Name)

(Document Number)

Centified Copies Certificates of Status

Special Instructions to Filing Cfficer:

Office Use Only

021821 --010315--0

.

i

MM

400371770664

#452.50

i~

=

=3

o -

= “3"3
G T
— e
(ore] ;H‘:'_‘:
3 0T
w
L)

(@]

5
J
2

=



COVER LETTER

TO: Amendment Section
Dhivision of Corporations

[MANLE RACIOPPO, PP A,
NAME OF CORPORATION: __ i '

R . POVN0NN6EI947
DOCUMENT NUMBER:

The enclused Articles of Amendment and fee are submitted for filing.

Please return all correspondence concerming this maiter to the following:

DIANE E. LYNCH

Name of Contaci Person

Firn/ Company

P.0. BOX 192

Address

GREEN COVE SPRINGS, FL 32043

City/ State and Zip Code

dianedelivershomes@@gmail.com

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

For {further information concerning this matter, please call:

MANE E.LYNCH 0 904 ) 314-7300
)

Nume of Contact Person Arci Code & Daytime Telephone Number

Enclosed ts a cheek for the following amount made payable to the Florida Department of Staie:

1 $35 Filing Fee (J$43.75 Filing Fee & [JS$43.75 Filing Fee & MM§52,50 Filing Fee
Certificate of Status Centilied Copy Certificate of Status
(Additional copy is Centificd Copy
enclosed) (Additional Copy

15 cuclosed)

Mailing Address Street Address

Amendment Scetion Amendment Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2413 N. Monroe Street, Suite 810

Tallahassee, FL 32303



Articles of Amendment

Ay ta p—
to "o I f-~
Articles of Incorporation TEY St
"r "[‘2 LR l [T
UL AL, v ~
DIANE RACIOPPO, P.A. Y 3037
(Name of Corporation as currently filed with the Florida I)L‘pt.-;:i‘!;lutu)'_ o TATE
' . Lol
POSOONN6S947 v A

{ Document Number of Corporation (if known)

Pursuant to the provisions of section 6071006, Florida Stuutes, this Florida Prafir Corporation adopts the {following amendmeniis) to
its Articles of Incorporation:

A, If amending name, enter the new name of the corporation:
DIANE E. LYNCH, PLA.

new
or Co, " or the designation "Corp. " “lne, " or “Co™.

The
name must he distinguishable and contain the word “corporation,” “company, " or “incorporated ™ or the abbreviation “Corp.,”
“Inel " ' A professional corporaiion name must contain the word
Cehartered,” Uprofessional association,” or the abbreviation "P.A

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

C.

H'"f"f new mailing :ld'(lre.ss, if applica!)l‘c: ] ) P.O. BOX 192
(Mailing address MAY BE A POST QFFICE BOX)

GREEN COVLE SPRINGS, FL 32043

D. 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:

. DIANE L. LYNCH
Name of New Repgistered Agent o NC

3620 DORAL COURT

(Florida strect address)
GREEN COVE SPRINGS 32043
New Registered (ffice dddress: ' s .

. Florida
(Citv)

(Zf]! Cerde)

New Re

sistered Apgent’s Sipnature, if changing Registered Agent:

{ herehy aceept the appoimment as registered agent. Fam familiar with and accept the obligations of the position,

O one &8 aionn

Signateel of New Registered Agenr. if changing

Check if applicable

O The amendment(s) isfure being filed pursuant o s, 607.0120 (11) 4¢). F.5.



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

{Arach additional sheets, if necessary)

Please note the offtceridirector title by the fiest fetter of the office tide:

P = President; V= Vice President; T= Treasurer: §= Seeretary; D= Divector; TR= Trustee; C = Chairman or Clerk; CEQ = Chict’
Exceutive Officer; CFO = Chief Financial Officer. If an officerldirector holds more than one vide, lise the first letter of each office held.
Presidem, Treasurer, Director wonld be PTD.

Chanpes should be noted in the following manner. Currenthy John Doe is listed as the PST and Mike Jones is listed as the V. There is
a changre. Mike Jones leaves the corporation, Sallv Smith is named the Vand 8. These should be noted as John Doe. PT us a Change,
Mike Jones, Voas Remaove, and Sully Smith, SV as an Add.

Example:

X Change T John Dog

X Remove v Mike Jones
_X Add 5V Sally Snuth
Tvpe of Action _Title Name Address
(Check One)

X . PRES DIANE E.LYNCH 3626 NORAL CT
1) Change

GREEN COVE SPRINGS

Add

FLORIDA, 32043

Remove

2y _ . Change
__Add

Remove

3y Change
_Add

Remuove

4) __ Change
_Add
_ Remove

3) ____ Change
_Add

Remove

6} Change

Add

Remove




E. If amending or adding additional Articles, enter change(s) here:
(Attach addivional sheets, if necessarv).  (Be specific)

N/A

F, If an amendment provides for an exchaape, reclassification, or cancellation of issucd shares,
provisions for implementing the amendment il not contained in the amend ment itself:
(i ot applicable. indicate N/A)

NA




The date of cach amendment(s) adoption: . 1 other than the
date this document was signed.

Effective date if applicable:

{ner mare than 90 duys after acmendnient fife date)

Note: I the date inserted in this block does not meet the applicable staatory filing reguirements. this date will not be listed as the
document’s effective date on the Departument of State’s records.

Adoption of Amendment(s) {(CHECK ONE)

= The amendmeni(s) was/were adopted by the incarporators, or board of directors without sharcholder action and sharehokder
action wis not requared.

[ The amendment(s) wasfwere adopted by the sharchelders. The number of votes cast for the amendmeni(s)
by the sharcholders was/were sutficient for approval.

O The amendment(s) was/were approved by the sharcholders through voting groups. The fellowing statement
must be separaiely provided for cach voting yroup eniitled 1o vote separately on the amendmentfs):

“I'he number of votes cast for the amendment(s) was/were sufficiem for approval

NIA
by !

(vating group)

August 13, 2021
Duted

Signatwre _gD o~ g e E 5 c//l‘___r)
(By a director, president or ollr afficer — if directors or oflicers have not been
selected, by an incorparmor — if 1 the hands of a receiver, trustee. or other court
appuinted fiduciary by that tiduciary)

DIANE E. LYNCH

{Typed or printed name of persen signing)

PRESIDENT

{Title of person signing)



