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Incorporating Services, Ltd. : SO
1540 Glenway Drive l ncse rV

Tallahassee, FL 32301
850.656.7956

Fax: 850.656.7953
WWw.incserv.com

e-mail: accounting@incserv.com

ORDER FORM

TO Florida Department of State FROM .

The Centre of Tallahassee
2415 North Monroe Street, Suite 810
Taliahassee, FL 32303

corphelp@dos.myflorida.com
850-245-6051

ﬁfQUEST_BK‘TE; 9/21/2022 PRIORITY Regular Approval
ORDER ENTITY.

PHS BAYWALK, INC.

PLEASE PERFORM THE FOLLOWING SERVICES:
PHS BAYWALK, INC. (FL)

File the attached amendment

NOTES: __ _ _ _
$35.00 Authorized

RETURN/FORWARDING INSTRUCTIONS: _
ACCOUNT NUMBER: 120050000052

Please bill the above referenced account for this order.
If you have any questions please contact me at 656-7956,

Sincerely,

Melissa Moreau
mmoreau@incsery.com

850.656.7953

OUR REF # (Order ID#), 1073223

Piease bill us for your services and be sure to include our reference number on the invoice and
courier package if applicable. For UCC orders, please include the thru date on the resuits.

Wednesday, September 21, 2022

Page [ of 1



COVER LETTER

TO: Amendment Section
Division of Corporations

NAME OF corroraTION: _ P S DA VWAL K, TNC .
DOCUMENT NUMBER: 000 9 Y4 (,

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

Please return all correspondence concerning this matter to the following:

Faron Grood cum , M.

Name of Contact Person

Price dallmnn Stope. And Resccipds mpis PO,
Firm/ Company

2 15T Avenue M octn
Address

ST Potershuca, FIL =270/
City/ State amd Zip Code

lcpmeron® Phe cpdioloqy, pet
E-mail address: (10 be used for Ature anmnal report notificadon)

For further information concerning this matter, please call:

Loi s Camecon a( /R 7 ) _ EQA3- 2077
Name of Contact Person Area Code & Daytime Telephone Number
Enclosed isa check for the following amount made payable to the Florida Department of State:
m{?‘i]i;g Fee (J$43.75 Fitling Fee & (3543 75 FilingFee & []$52.50 Filing Fee
Certificate of Status Certified Copy Certificate of Status
(Additional copy is Certified Copy
enclosed} (Additional Copy
is enclosed)
Mailing Agdress 8
Amendment Section Amendment Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Talighassee
Tallahassee, FL 32314 2415 N. Monroe Street, Suite Bi0

Tallahassee, FL 32303



FLORIDA DEPARTMENT OF STATE
Division of Corporations

September 22, 2022

INCORPORATING SERVICES, LTD. . .

P [euyt nestt ne
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SUBJECT: PHS BAYWALK, INC. st
Ref. Number: P09000091446 f( 2

We have received your document for PHS BAYWALK, INC. and the authorization
to debit your account in the amount of $35.00. However, the document has not
been filed and is being returned for the following:

You must list the titles for each person listed in your document.

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.

Claretha Golden
Regulatory Specialist II Letter Number: 322A00021168
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Articles of Amendment k)
to 5
Articles of Incorporation
of

PHS 2AN wm,v\,m:r MC

vame of C ration ag ¢

02287721 Ak 9: 33

da t. of State)

CoA00oO I 1yy,

{Document Number of Corparation ('if known)

Pursuant to the provisions of section 607.1006, Florida Statutes, this Floridg Profit Corporation adopts the foliowing amendment(s) to
its Articles of Incorporation:

AIf amending name, ¢nter the new name of the forporation;

name must be distinguishable and contain the word “corporation, " “company, " or “incorporated” or the abbreviatio
“Inc..” or Co.” or the designation "Corp,"” “Ine," or “Co". A

“chartered, " “professional association, ” or the abbreviation “P.4 "

B. Enter new principal office addregs if applicable:
(Principal office adidress MUST BE A STREET ADDRESS )

The new
™ "Caw., ”
professional corporation name must contain the word

C. Eotern

ter new maiting address, if applicable;
(Mailing address MAY BE A POST OFFICE BoX)

D, If T he r nt and/or r r ) bl in Flori nter the pame of the
n agent e n :

Name of New Regis, tered Ageny F\' Acom G—C‘)O-A rfrdm >

7Y e Avenue Sowth

(Florida street address)
New Registered Qffice Address: 2377 | DC/+ ) b Loy . Florida 23370
(Ciy) (Zip Code)
New R Agent’s Signatur han R :

! hereby accept the appointment as registered agent. [am familiar with and accept the obligations of the position.

Signature of New Registered Agent, if changing

Check if applicabie
{] The amendment(s) is/arc being filed pursuant to s. 6G7.0120 (1) (e}, F5S.



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

(Antach additional sheets, if necessary)

Please note the officer/director title by the first letter of the office title:

P = President; V= Vice President; T= Treasurer; S= Secretary; = Director; TR= Trustee; C = Chairman or Clerk; CEQ = Chief

Executive Officer; CFO = Chief Financial Officer. if an officer/director holds more than one fitle, list the first letter of each office held

President, Treasurer. Director would be PT] D.

Changes should be noted in the Jollowing manner. Currently 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 is named the V and S, These should be noted as John Doe, PT as a Change,
Mike Jones, V as Remove, and Sally Smith, SV as an Add.

name, and

Example:

X Change PT John Doe

X Remove v Mike jones
X Add SV Sally Smith

i Title Name Address

(Check One)

” _ﬂq% L Bacon G’Oedf‘urg‘l‘f\?-). 347 Ko‘&“/%oeﬂue Soudts

V¥V Add ST, Perterdou Y, L 2270

2) ___ Change _D_ P‘RTCE \ BP\E NT C 1471 {_n*b A\] enue “Soutl
——Add ST oburg L2337

v DOVE

4) ___ Change

Add

Remove

5) ___ Change _
_ Add
—— Remove
6) ___ Change _—
Add




* E. If amending or a onal 1

r chan here:
(Attach additional sheets, if necessary).

(Be specific)




The date of ezch amendment(s) adoption: , if other than the
date this document was sighed.

Effective date if applicable:

(no more than 90 days afier amendment file date)

Note: If the date inserted in this block does not meet the applicablie
document’s effective date on the Department of State’s records.

Adoption of Amendment{s) (CHECK ONE)

y{ot required.
¢ emendment(s) was/werc adopted by the shareholders, The number of votes

cast for the amendment(s)
by the sharcholders was/were sufficient for approval.

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

U The amendment(s) was‘were approved by the sharehplders through voting groups. The Jollowing statement

miust be separately provided Jor each voting group entitled to vote separately on the amendment(s):
“The aumber of votes cast for the amendment(s) was/were sufficient for approval

b‘y . »”
(voting group)

Dated 9’“52)12'2__

Signature
(By a director, president or other officer — if directors or officers have not been

sclected, by an incorporator — if in the hands of a receiver, trustes, or other court
appointed fiduciary by that fiduciary)

Adron (- o (U o~ N>
(’I‘ypcdorprinwdnamcofpcrscnsigm'ng)

Ppeél\dt’n\q{_

(Title of person signing)




