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COVERLETTER -~ o . !

T0: Amendment Section
Division of Corporations

Michelle C Klinger 1
NAME OF CORPORATION; chelle CRhnger Pa

PLIOOWM)ES3RY
DOCUMENT NUMBER:

The enclosed Artfcles of Amendment wnd fee are submisted for fling,

Please return ail correspondence coneerning this matter to the following:

Michelle Klinzer Simith

wName of Contact Person

Firm/ Company

214 W, Scaview Drive

Address

Marathon, FL 330350

Cits/ State and Zip Code

michelle@ordakevstamilv.law

E-mail address: (1o be used tor future annual report notitfication)

For further information concerning this mater. please call:

Michelle Klinger Smith , lB(JS ) 720-5838
a
Name of Contact Person Area Code & Davtime Telephone Number

Enclosed is u check for the Toltowing amount made payable to the Florida Department of State:

B S35 Filing Fee DI$43.75 Filing Fee & [0843.75 Filing Fee & C1$52.30 Filing Fee
Certifivate of Status Certilicd Copy Certificate of Status
(Addimonal copy is Certitied Copy
enclosed) {Additional Copy

1s cnciosed)

Mailing Address Street Address
Amendment Section Amendment Section
Dhvision uf Corporations Divisien of Corporations

P BBox 6327 The Centre of Tallahassee



Articles of Amendment

to I TN
Articles of Incor poration . Y
of oA
Michelle € Klinger PA 023 kPR -1
o ‘ } AH 8. “ ’2

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

PLIGOOM 5389

(Document Number of Corporation (i known}

Purstant o the provisions of section 6071006, Florida Statutes. this Flarida Profit Corporation adopts the following amendment(s)
is Articles of Incorporation:

A. Hamending name, enter the new name of the corporation:

Michelie Klinger Smith PLAL 7%
o

Ty

aame must he distinguishable and contain the word “corporarion,” “company, " ar Vincorporaied " or the ubbreviation " Caorp.. "
“hie, " o Co, " the desienation “Corp, ™ e, ar "Co " A professional corporation name must contain ihe werd
Celepriored, U professionad assoctuion,  or dhe abbroviarion TPALT

. L. ) FI400 Uhverscas Highway
B. Enter new principal office address, if applicable: N ’
(Principal office address MUST BE A STREET ADDRESS ) Suite 212

Marathon, FL. 33050

(. Enter new mailing address, if applicable:
{Matling address MAY BE A POST OFFICE BOX)

[ 1300 Overseas Highway

Suite 212

Murathon, FL 330350

I I amending the registered ageat and/or registered office address in Florida, enter the name of the
new registered agent and/or the new registered office address:

, . . Michelle Khinger Smith
Nume of New Registered Aoent N

11400 Ov erseas Highway Suite 212

tFlovida street address)
Marathon Florid 31030
. Poridaa

New Repistered OffTce Address:
"C.’.'J J {ZJIP Cudey

New Registered Augent’s Sipnature, if changing Registered Agent:

Fheveby acoept the appointment as registered agent. L am fumilior with wind aceept the gbligations of the position.

Stpaature of Now Rewisiered Agear, if changing

Check it applicabie
1 The amendment(s) isfare heing fifed pursuant o s, 007.0120 (1 (el F 5



" It amending the Officers and/or Directors. enter the title and name of cach officer/director being removed and title. name, and
address of cach Officer and/or Director heing added:
cAnach additional shees. if necessary) ‘
Please note the officer/director titde hy the first leter of the office ride:
I = President: V= Fice President; T= Treasurer- §= Secrotarv: D= Divector: TR= Trusiee: C = Chairman or Clerk: CEO = Chief
Excentive Officer; CFO = Chief Financial Ofiiecr. 1 an ajticer/director holids more than one tide. list the firstletter of each ofitee etd,
President, Treasurer, Divector would he PTH.
Cheanges should be noted in the following manner. Currentiv John Doc is listed as the PST and Mike Jones is listed as the V. There is
« change, Mike Jones leaves the corporation, Sully Smith is named the Vand 5. These should be noted as John Doe, PT as u Change.
Mike Jones. V as Remove, and Salfv Smith, 817 as an Add,

Example:
X Change PT John Doe
X Renmove Vv Mike Jones
X Add sV Saliv Smith
Tvoe of Action Title Namie Address
(Check Oney
- P Michelle Kiinger Smith 11400 Overseas Highway
] Change hi
X Suiw 212
Add N
Marathon, FL 33050
Remove
. D Michelle Klinger Simith ST Overseas Highway
2) Change = A
Suite 7
Add He
X Marathon, FL 33030
Remove
3) Change
Add
Remaove

4) Change

A

Remove

5y __ Change

Add

Remove

0} Change

Add

__ Remove




" E. If amending or adding additional Articles, enter change(s} here:
(Atiach additional sheets, if necessaryi.  (Be specific)

if an amendment provides for an exchange, reclassification, or cancellation of issued shares.
provisions for implementing the amendment il not contained in the amend ment itself:
(if et applicable, indicate N/A)




' The date of cach amendment(s) adoption: 3/ 5 ) /2 3 . if other than the

date this document was signed.

Effective date if applicable: 3 /50 / 2}

fro niore then 80 davs after amerdmenr file darey

Note: if the date inserted in shis block does not meet the upplicable statetory filing requirements. this date wall not be Tisted as the
document’s effective date on the Department vf State’s revords.

Adoption of Amendment(s) (CHECK ONE)

= The amendment(s) wasfwere adopted by the incorparators, ur board of directors witheut sharcholder action and sharcholder
action was not required.

£ The amendment(s) was/were adopted by the sharcholders. The number of vores east for the amendment(s)

bv the sharchoiders was/were sufiicient for approval.

O The amendmeniis) wasfwere approved by the sharcholders through voting groups. The following starement
nust be sepevatels provided for cack voting aroup enticled to vots separatels on the amendmicinifs):

“The number of voles cast for the amendmeni(s) was/were sufficient for approval

by

oging proupy

Dated B/Q)/Z}

Signature

(By a dircetor, president or other ofhicor="Tfdircclors or ofticers have not been
selected. by an incorporator - it in the hands ot a receiver, instee, or uther court
appointed Fduciary by that fiduciary)

il /e Loz S lt

(Tvped or printed name oﬂmrsnn signing)

Diceorer / Fresittint

{Tile of person signing)




FLLORIDA DEPAR’T\/II"NT OF STATE
Division of Corporationsg

March 18, 2023

MICHELLE KLINGER SMITH
214 W. SEAVIEW DRIVE
MARATHON, FL 33050

SUBJECT: MICHELLE C. KLINGER, P.A.
Ref. Number: P11000015389

We have received your document for MICHELLE C. KLINGER, 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):

If the corporation is a PROFIT corporation it must be signed by a director,
president or other officer - if directors or officers have not been selected, by an
incorporator - if in the hands of a receiver, trustee, or other court appointed
fiduciary, by that fiduciary.

The date of adoption of each amendment must be included in the 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.

Anissa Butler
Regulatory Specialist | Letter Number: 223A00006301
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