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FLORIDA DEPARTMENT OF STATE
Division of Corporations

January 7, 2019

CATHERINE PRICE
334 E LAKE ROAD #327
PALM HARBOR, FL 34685

SUBJECT: BEST ADVICE MEDICAID AND RETIREMENT PLANNING OF

TAMPA BAY INC
Ref. Number: P11000041599

received your document for BEST ADVICE MEDICAID AND

We have
RETIREMENT PLANNING OF TAMPA BAY INC and your check(s) totaling
$35.00. However, the enclosed document has not been filed and is being

returned for the following correction(s):

The document submitted cannot be filed to make changes in the
officers/directors of a corporation. Enclosed is the correct form for making these

changes.
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 guestions concerning the filing of your document, please call
(850) 245-6050.

Shelia H Young
Regulatory Specialist || Letter Number: 819A00000365
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COVER LETTER

TO: Amendment Section
Division of Corporations

NAME OF CORPORATION: Q)QS\— Naviee,  Madicgud . Qt\')_(‘m‘f P[CU\N\(\& of

DOCUMENT NUMBER: P [l DOOD Y | 5‘?3 _ e

The enclosed Articles of Amendment and fee are submitied tor tiling.

Please return all correspondence concerning this matter 1o the following:

QO&H\-Qri Ne, ?C\_U_Q._._ _

Name of Contuct Person

B Navien  MNadicgd

Firm/ Company

RY £ MNae Kd 4 237

Address

Yol Warkor, L 3egs

Ciry? State and Zip Code

0Eo@ heshadvice madicaid . com

E-mail address: (o be used for futere annual report notlication)

For further informiation concerning this matter, please call:

U asbherine Pricy 13, D18 LIdX

Thriph O,

TN

Name of Contact Person Ares Code & Dayume Telephone Number

Enclosed is a check for the following amount made pavable 1o the Florida Department of Staie:

O] S35 Filing Fee Os43.75 Filing Fee & 084375 Filing Fee & EIS52.50 Filing lFee
Cerntificate of Stius Centified Copy Certiticate of Siatus
(Additional copy is Certified Copy
enclosed) {Addsiional Copy

is enclosed)

Mailing Address Streel Addresy

Amendment Scetion Anendment Section

Division of Corporations Division of Corporations
P.O. Bux 6327 Clitton Building

Tallahassee, FLL 32314 2661 Exceutive Center Cirele

Tallahassee. FI. 32301



Articles of Amendment
to
Articles of Incorporation

Best Novice Modicad and Qakiremed Plonniyg &T&_m%\)%m

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

P 11000041998

{Decument Number of Corporation (il known)

Pursuant 1o the provisions of section 6071066, Ftorida Statutes, this Florida Prafit Corporation adopis the following amendment(s) to
its Articles ol Incorpoeration:

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

The  new

name must be distinguishable and comain the word “corporation,” “company,” or Cincorporated T or the abhreviation
“Corp.,” “hne, " or Col " or the designation “Corp, ™ “Ine.” or “Co b projessionial corparation aume must contain the
waord Tchariered,” Uprojessional association,” or the ubbroviation P17 F\\d LrudOG d

B. Enter new principal office address. if applicable: SiL(:_lmH Nd.Q_rUQQQ_d %’*—
(Principal office address MUST BE A STREET ADDRESS ) %? . '
SOriag il CL 34LdL

C. Enter new mailing address, if applicable:
(Mailing address AAY BE o POST OFFICE BO) Y. £ ke Rd 4337
Palm Wbo(‘( FL 34085

D. 1f amending the registered agent and/or registered office address in Florjda, enter the nume of the
new registered agent andfor the new registercd office address:

.
Name of New Registered Agent Q(l%v i Q&. P r \ Q—K—

SERSE U A dade S é&%ﬁmﬁ

tilorida street addressy

St~ NeddE TS HEES
New Registered Ofice Address: “{h\t . Flurida

vy (Zip Codey

246006

New Registered Apent’s Signature, if changing Registered Agent: bR 5
{ hereby accept the appointment as registered agent. Tam familiar with and uecepl the obligations of the podiian.
el e
= T =
] L] Sl - —
< o
RSk * e @ R
. re HRR
Signature of New Registered Agent if changing =i =2 0
—f:..;.’ an
I=- [ep]
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‘If amending the, Officers and/or Direetors. enter the title and name of each officer/director being removed and title, name, and
address 'of cuch Officer and/or Director being added:

(Anach additivnal shecis. if necessary)

Please note the officerddivector title by the first letter of the office tile:

P = President: V=Viee President; T= Treasurer; 5= Secretary: D= Divector, TR= Trustee: C = Chairman ar Clerk; CEQ = Chiet
Execwive Officer: CFO = Chif Financiel Officer. If an officer/divector holds more than one title, list the first feiter of cach office
held. President. Treasurer, Divecior waonldd be PTD.

Changes should he noted in the Jollowing manner. Currendy John Doe is listed ax the PYT and Mike Jones iy listed ox the V. There is
a change, Mike Jones leaves the corporation, Sally Snith is named the Voand S These should be noted as John Dov, PT as a Change,
Mike Jones, Voas Remove, and Sallv Smith, SV os an oAdd.

Example:
X Change PT John Doe
X Remove v Mike Jones
_X Add SV Sally Smith
Tyvpe of Action Tiude Nume Address

(Check One)

1) Change

Add

Remove

2) Change

Add

Remuove

i) Change

Add

Remove

4) Change

Add

Remove

Ji Change

Add

Remove

0) Chunge

Add

Remowve
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E. If amending or adding additional Articles, enter change(s) here:
{Avuch additional sheets, ifnecessaryy.  (Be specitic)

F. If an amendment provides for an exchange, reclassification, or cancellation of issued shares,
provisions for implementing the amendment if not contained in the amendment itsell:
(i not applicvable, indicare N4}

Page 3 ot 4




I'he date'ol cach gmendment(s} adeption: ) . 1F ather than the
date this document was signed.

— st
Effective date if applicable: Q M\UM\J 1 ao i q

I - .
o maore than 90 davs afier amendment file daie)

Note: the dute inserted in this block dues not meet the applicable siarutory 1iling requiremenis, this date wall not be fsted as the
docunient’s effective date on the Depurument of Staie’s records,

Adoption of Amendment(s) {CHECK ONE)

D/'(h » amendmeni(s} was/were adopted by the sharcholders. The number o votes cast tor ithe amendment{s)
by the sharcholders was/were sufficient for approval,

O The amendment(s) wasfwere approved by the sharcholders through voting groups. The following statement
must be separately provided jor cach voting growp entitled to voie separately on the amemdmeniis):

“The number of votes cast for the amendmentysp wasfwere sulficient fur approval

by

{voiing grownm)

O The amendment(s) wasfwere adopied by the board of ditectors without sharcholder agtion and sharchulder
action was not reguired,

O The amendment(s) wasiwere adopted by the incorporatars without sharcholder action and sharcholder
action was not reguired.

Dated___0) ([ ILa[ 19 .
Signuture Q/Q—*L)\- ww

(By a director, president or other officer - if directors or afticers have not been
selected, by an incorporator - i in the hands of a receiver. rustee, or other court
appointed fiduciary by tha fiduciary)

Coathenine  Paer

(Tvped or printed name of person signing)
A I L L

@(‘ et

{Title of person signing)
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