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From: Dixia Kennady Fax: (866) 866-0898 To: 8506176380@rcfax.con Fax: +18506176380 Paga 2 of 8 03/18/2018 11:38 AM
(((H16000069266 3)))
OVER LETTER
TO: Amendiment Scclion

Division of Corporations

NAME OF CORPORATION: Angela Sue Grimes, PA.

DOCUMENT NUMBER: P12000066404

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

Please return all correspondence concerning this matter to the following:

Harry J. Swart, CPA
Namg¢ of Conlact Pcrson

Swart Baumruk & Company LLP
Firm/ Company

1101 Miranda Lane
Address

Kissimmee, FL 34741
City/ Statc and Zip Code

E-mail address: (to be used for future annual report notification)
For Nrther information concerning this matlcr, plcasc call;

C. McDonah at (407 )_847-7486
Narne of Contact Persou Areu Code & Daytime Telephone Number

Enclosed is a check for the following amomt made payable to the Florida Department of State:

B $35 Filing Fee 034375 Filing Fee & [J$43.75Filing Fee &  [J852.50 Filing Fee
Certificate of Starus Centified Copy Centificate of Status
(Additonal copy is Cerlified Copy
enclosed) (Additiopal Copy
is enclosed)
Muiling Address reet Addr
Amendment Section Amendment Section
Division of Corporations Division of Corporalions
P.O. Box 6327 Clifton Building
Tallahwssee, FL 32314 2661 Excoutive Cenner Circle

Tallahassce, FL 32301
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Articles of Amenduent }-Rj’ !,‘;, CUF SIATE
1a ¢ m‘ifif\")'; @ IL{”‘}[UA
Articles ofl:fmoraﬁon
Angela Sus Grimes, P.A,
(MNarne of Corporatign a3 currenly flled with the Florkia Deot, of State}

P12000088404
{Docuinent Number of Corporation {if lmown)

Pursuani 1o the provigions of section 507.1006, Flarida Staiutes, this Florida Profit Corporation adopls the following amendmeni(s) to
its Articles of Inoarporurian:

The new
naone must be disinguishable and contoin the word “corporation,” “compary,” or “memporaied” or the abbreviotion
*Corp.,” “Inc.,” ar Ca.” or the designation “Corp,"™ “Inc,” or "Co". A professional corporation name must corntain the
word “charteved.” “professional assoctation, " or the obbreviativa "PA.”

B. Eater now nrincloal offic addocss, i{apphcable:
(me office address MUST BE A STREET ADDRESS )

C. Enter neyy maifing address, il applicable;
(Moiling address MAY HE A POST OFFICE BOX)

new Inerndnen andlnrth new regh idresy:

Nama of New Rogristered Aven(
(Florida streer addrasy)
New Regisiered Office Addrems: Florida,
Cry) {Zip Coda)

F heratr_v aocepw ﬂm appammalr regmend agmr Tam fammar wirh and accep: the ebligations of the position,

Sigrature of New Registered Agent, {f changing

Pepe 1 of 4

(((H16000069266 3)))



From: Dixie Konnady

IFf amending the Qfficers rad/or Directors, enter the tile and name of each officer/director being removed and title, name, and

Fax: (856) 6250898

To: 85061763080@rcfax.cor Fax: +18506176380
(({H16000069266 3)))

addrens of each Offiecr and/ar Diroctnr boing sdded:

(Atiach additional sheoty, if necessary,

Ligase nota the officer/director tifle by the first letter of the office tile:

P = Pravideni; Ve Vica Presidani; T= Treayurer; S= Secretory; D= Direcior; TR= Trustea: ¢ w Chairman or Clerk; CEQ = Chiyf
Execuiive Officer; CFQ = Chief Financini Officer. If an officerfdirector halds mare than one titie, list the flrst lenter of eack office

held. ’residers, ireasurer, Direcior would be I'TD,

Changes shoutd be noted in the following mamner. Currantly Jokn Doe is listed as the PST ond Mike Jones i fisted as the V. Thers iz
a change, Mike Jones leavey the curporation, Saily Smith iv named the V and 8. Thasce should be noied as John Doe, 171’ o3 o Change,

Mlke Jones, V as Remnove, and Sally Smith, SV oz an Add.

Examplcr
X Change

X Remove
X A&

Type of Actin
{Check Onc)

1) X__ Change

— Remove

Page 4 of 6 03M8/2018 11:38 AM

ET  JohnDoc
Y Mike Jancs
Y Sully Smth
Jitle Name Address
ETD Angela . Orimes _Tr2eAgpiaTieaCircle
Ortando, Fl. 32818
s Gary K. Grimes 7726 Appla Tree Circla

Crlando, FL 32819

Page 2 of 4
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From: Dixie Kennedy Fax: (888) 665-0898 To: 85068176380@rcfax.con Fax: +1850681768330 Page & of 8 03/18/2016 11:39 AM
(((H16000069266 3)))

Aot nding gitiong FIK

(Attach adimna sbu, nec). spemﬂc l

Page 30T 4
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From: Dixia Kennedy Fax: (8686) 665-0B66 To: 8606176380@rcfax.con Fax: +1B5605176380 Page & of 8 03/18/2018 11:38 AM
{((H16000069266 3)))

The date of ¢ach amendment(s) adeption: _March 11, 2016 — if ether han the
date this document was sipned.

Efftcelve dace I avolicable: _ March 11, 2018
fmo mora than V¢ days gfter amendmari Nle date)

Note: T (he dalo insered in this block does not mect the opplicable siaiutory filing requirewnents, (his datc will nol be Kisted as the
document's cifective dute on the Depanment of Suite’ s reooads,

Adoption of Amindimant(s) (CHECK QNE)

Hl The amendment(s) was‘were adopied by the sharcholders. The number of votos cust for the amendment(s)
by the sharcholders was/were sufficient for approval,

1 The amendment(y) wus/were approved by the shareholders through voting groups.  Tha following siatemant
auust be separately providad for each voting group entitled to vote separetely on the amendmernt(s):

“The number of voles ¢ast for the mnendmeni(s) was/were sullicicni for approval

by A
voting group)
I3 The amendmeni(s) waswere adopied by the board of diracrore withour sharebolder sction and ehareholder
action was 0ot required.

O The amentment(s) was/were udopted by thw incerporators without sharehokder nction and shareholder
actfon wag not required.

Daed 11§

. president o othex officer — if Jirectors or gfficors have not boen
selected. by an incorporator — if in the hands of a receiver, trustee, or other court
uppointed fiducisry by that fdnciary)

Angela 8. Grimes
(Typed or printed mams of person signing)

President

(Title o{'. PCTSOM GigNinE)
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