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COVER LETTER

TO: Amendment Scction
Division of Corpurations

NAME OF CORPORATION: L) 'S PA Secrvices  Leac,
DOCUMENT NUMBER: Plaooopazasy

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

Please return all correspondence concerning this matter to the following:

DeW itt Deaper

Name of Contact Person
DCLDW Medical Secvices _Lnc,
Firm/ Company
16400 Mlest Front Beach K.

Address

Popome City Beageh FL 32113

City/ State and Zip Code

DEW"‘H'- D"G?E(@ Gulf view Mediced pehb.com

E-mait address: (to be used for future annual report notification) !

For further information concerning this matter, please call:

Dew:tt Orapec w615, 230 -34d11

Namc of Contact Persdn Arca Code & Davtime Telephone Number

Enclosed is a check for the following amount made payable 1o the Florida Department of State:

O 835 Fiting Fee [J543.75 Filing Fee &  [J$43.75 Filing Fee & E§52.50 Fiting Fee
Certificate of Status Certified Copy Certificate of Status
{Additional copy is Certified Copy
enclosed) (Additional Copy

is enclosed)

Mailing Address Street Address

Amendmeni Sceetion Amendment Section

[ivision of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassce
Tallahassee. FIL 32314 2415 N. Monroc Street, Suite 810

Tallahassee, FL 32303



Articles of Amendment

to L
srticles of 1 ati g K
ATrticies o ncorpor.l won i -4 kv g
of

b ' H -
D's PA Secvices Tac.  B00CT-8 PH &: 05
{Name of Corporation as currently filed with the Florida Dept. of State) . -
- o . AT

PLROO0OO4Y3 284 LU TR

{Document Number of Corporation (if known)

Pursuant to the provisions of section 6071006, Flerida Statutes, this Florida Profit Corporation adopts the following amendment(s) to
its Articles of Incorporation:

A. If amending name, cnter the new name of the corporation:

D CDW Medlco-\ Ser VK'GQS . I NG . The new

L]
name must be distinguishable and contain the word “corporation,” “company, " or “incorporated " or the abbreviation “Corp.,”
“ine, " or Co., " or the designation “Corp,” “Inc,” or “Co”. A professional corporation name must contain the word
“chartered. " "professional associution, ' or the abbreviation "P.A.”

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

C. Enter new mailing address, if applicable: /
{Mailing address MAY BE A POST OFFICE BOX) N A

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:

Name of New Registered Agent D £ Wi " 't- A . D r 0-? Ec
16900 West Feont Beach Road

(Floridie sireet address)

New Registered Office Address: PQ“O*MQ C.\ *ﬂ\f 8 Eac h . Florida 3 Q "I ' g
© (Ciry) (Zip Codel

New Repistered Agent’s Signature, if changing Repistered Apent:
! hereby accept the appoiniment as registered agent. | am fumiliar with and accept the obligutions of the position,

Vel 1 wase,

Signature of New Reg’isrcn'd Agent, if changing

Check if applicable
00 The amendment(s) isfare being filed pursuant 0 5. 607.0120 (11) (¢). E.S.



il

Il 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 heing added:

(Attach additional sheets, if necessany

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

P = President; V= Vice President; T= Treasurer: 5= Secretary: D= Director: TR= Trustee: C = Chairman or Clerk: CEQ) = Chief
Executive Officer; CFO = Chief Financial Officer. [fan officer/direcior holds more than one title, list the first letter of each uffice held.

President, Treasurer, Director would be PTD.

Changes should be noted in the following manner. Currently John Doe is listed as the PST and Mike Jones is listed as the V. There is
u change, Mike Jones leaves the corporation, Sallv Smith is named the V und S. These should be noted as John Doe. PT us u Churigre.

Mike Junes, V as Remove, and Sally Smith, SV us an Add.

Example:
X Change PT John Doe
X Remove v MMike Jones
X Add sV Sally Smith
Type of Acticn Title Name Address
(Check One)

1) ____ Change __Q__ DDN»\A P DO??A\kM(b 16100 V\}esf f:ron(' l?eo-GL KA
——Add fomnave C»‘-hl, GeoﬁL.FL 324’

X Remowve

2) __ Change PCFO DE w‘+-¥ A . D"‘G{)ﬁr lGC\OO \Utg*‘ FrOn+ GQ“‘—J\ (Ch
_&Add ﬁxr\uma. C\‘}'\% Ba.ac(. |FL 32"“3

. esY
51 Crams vyD Moarclen Celento Nérﬁjﬂ@&f‘z oot Reach A

X Add Ponamo. C'ty Beagy, FL 3244

Remove

4) ___ Change CEQ David Brod leu Whit€ed 1800 West Front 13¢ath I?:J
_X_.ﬁ\dd Paﬁqu__ C‘}‘ GQQL,L. \"L ﬁ

Remove

3) Change

Add

Remove

) Change

Add

Remove

Corr@o+€0\ S;M“fwj
Pless< UPAG-“C—. Thank Yoo

@—Mﬁ"‘ 4 Lo %\la y/z,oq




E. If amending or adding additional Articles, enter change(s) here:
{(Alach additional sheets, if necessary).  (Be specific)

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 itsel:
(if not applicable, indicate N/A)




The date of each amendment(s) adoption: q !0’“ ! Fo2|
date this document was signed.

F.ffective date if applicable: q ‘ CQ l I 90"“

(ho more than 90 davs after amendment file date)

. if other than the

Note: [f the date inserted in this block does not meet the applicable statutory tiling requirements. this date will not be listed as the
document’s effective date on the Department of State’s records.

Adoption of Amendment(s) (CHECK ONEF)

i{l'he amendment(s) was/were adopted by the incorporators, or board of directors withowt shareholder action and sharcholder
action was not reguired.

L] The amendment(s) was/were adopted by the shareholders, The number of votes cast for the amendment{s)
by the shareholders was/were sutficient for approval,

L.} The amendment(s) was/were approved by the sharcholders through voting groups. The follening siatement
must be separately provided for each voting group entitied 1o vote separaiely on the amendmeniys).

“The number of votes cast tor the amendment{s} was/were sufficient for approval

by

(voling group)

Dated q l &\ [ Ao

Signature wi mﬁ/v ij M M@J)-%

(Bya diredtor. president or other officer — if directors or officers have no},béén
sclected, by an incorporator —jf in the hands of a receiver, trusiee. or other court
appointg : 4 idutiary)

Y\f\ 0‘( LQ/\ @P/‘/D A c.C/(\ ﬁ/(./[b\qf’)('l_

('Typed or ppinted name of person signing)

e esitod & diecdov

(Tith of person signing)




Affidavit

STATE OF FLORIDA
COUNTY OF BAY

The undersigned, DONALD PAUL DORENKAMP, being first duly swom, do hereby state
under oath and under penalty of perjury that the following facts are true:

I. I'am over the age of 18 and am a resident of the State of Florida. 1 have personal
knowledge of the facts herein, and, if called as a witness, could testify completely thereto.

2. T sufter no legal disabilitics and have personal knowledge of the facts set forth below.

3. [tis my choice, from this day forward, to relinquish all rights and assets of my business, D's PA
Service INC , DBA Gulf View Medical Family Practice located at 16900 Front Beach Rd,
Panama City Beach FL. 32413 . One hundred percent of my shares is to be transferred to Marlen
Celenia Moritz . T

[ declare that, to the best of my knowledge and belicf, the information herein is true, correct, and
complcte.

Executed this % day of’ k\\ A 3* L2070

—

Donald Paul Dorenkamp

This is a Rockerlawyer.com document.



NOTARY ACKNOWLEDGMENT

STATE OF FLORIDA, COUNTY OF BAY, ss:

The foregoing Affidavit was acknowledggd before me, by means of X physical presence or O
online notarization. this @i o _day of gﬁ 0‘\&“:‘»\ ,2S4\ by Donald Paul
Dorenkamp, who 1s personally known to me & who has produced

Tt BZ__H as identification, and being first duly sworn on oath
according to law, deposes and says that he/she has read the foregoing Affidavit subscribed by
him/her, and that the matters stated herein are true to the best of his/her information, knowledge

gignaturc of person taking acknowledgment

. Gaven G. McQueen
*‘& MY COMMISSIUN 2 GGY3970]

f NPIRES December 12, 2023 ¢
Cimf'mu N QU‘"&‘A‘\\
1 N

Name typed, printed, or stamped

Q(\xn\w\ o tF) oll-;km

Title or rank

GG

Serial number (if applicable)

This is a RocketLawyer.com document.



