~YR0000006 116

(Requestor's Name}

{Address)

(Address)

(City/State/Zip/Phone #)

[] Pexup [] wam [] ma

{Business Entity Name})

{Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Cffice Use Only

AT

300308556693

D206 B--01005 =027 #3275

-—;‘ .
*en me
SO ] .

;('7 - -
=3 -
T R BE

S i B - <] —
v 2
Lo - [a% F—"
g-\' ed
. s L 1
M 'U bt
o [
Gy
iy T
Rin N
> o

FEB 28 010
T LEM Z \




o
COVER LETTER

1

TO: Amendment Section
Division of Corporations

. e v .. Fav B Mlinarich, PA
NAME OF CORPORATION:

P130000061 16

DOCUMENT NUMBFR:

The enclosed Arficles of Amendment and fee are submitied for Dling.

Piease return all correspondence concerning this matier to the foliowing:

Fay Bamond

Name of Contact Person

Fay P Bamond. PA

Firm/ Company

5731 shady Oaks Lane

Address
Naples. FL 345119

City/ State and Zip Code

fay(@movi2naplesnow,.com

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

For turther information concerning this matter, please call:

Fav Bamond 239 | 2734006

Name of Contact Person Arca Code & Dayume Telephone Number

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

B 533 Filing Fee WS43.75 Filing Fee & [JS$43.75 Filing Fee & [J$52.50 Filing Fee
Certificate of Siatus Certified Copy Certiticate of Status
(Additional copy is Certified Copy
cnclosed) (Additional Copy

15 enclosed)

Mailing Address Street Address

Amendment Section Amendment Scection

Nivision of Corporations Division of Corporations
P.O. Box 6327 Clifton Building

Tallahassee, FL 32314 2661 Execuuve Center Circle

Tallahassee. FL 32301



FLORIDA DEPARTMENT OF STATE
Division of Corporations

February 7, 2018

FAY BAMOND
5731 SHADY OAKS LN
NAPLES, FL 34519

SUBJECT. FAY B MLINARICH, P.A.
Ref. Number: P13000006116

We have received your document for FAY B MLINARICH, P.A. and your check(s)

totaling $43.75. However, the enclosed document has not been filed and is being
returned for the following correction(s}:

Please have Fay P Bamond sign the amendment.

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.

Tracy L Lemieux

Regulatory Specialist Il Letter Number: 518A00002615
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Articles of Amendment
to

. Articles of Incorporation
of

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

Fav B Mlinarich. PA

{Document Number of Corporation (if known)

Pursuant 1o the provisions of section 607.1006, Florida Stawies. this Florida Prafit Corporation adopts the following amendment(s) 10
its Articles of ncorporation:

A. 1f amending name, enter the new name of the corporation:

Fuv P Bamend. PA

The new
name must he distinguishable and conain the word “corporation,” “company, " or Cincorporated” or the abbreviation

“Corp..” “lne. " or Co. " or the designation "Corp.” “Ine, " or “Co" A professional carporation name must contuin ithe
word Cchartered,” Cprofessional association, s ‘hu abbreviation "PAT

Fav P Bamond
B. Enter new principal office address, if applicable: 4

(Principal office address MUST BE A STREET ADDRESS )

5731 Shady Oaks Lane

Naples, FL 34119

C. Eater new mailing address. if applicable: . (-P :
(Mailing address MAY BE A POST QFFICE BOX) \’:CL f-\l %[1 mD\v"ﬂi

2%l Yine Rivge Rp # 387
Noples F 2404

D. If amending the regcistered agent and/or registered office address in Florida, enter the name of the
new registered agent and/or the new reeistered office address:

, . ) Fav Bamond
Nume of New Registered Avenr

(Florida streer addross)

. . . 5731 Shadv Oaks Lane. Naples L34l
New Reyistered Office Address: - P . Florida
(Citv) : (Zf/" Chnde)

= o
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e - s
> . !i
Im m TP
New Registered Agent’s Signature, if changing Registered Agent: )-—t w? e
l hereby accept the appointment as registered agens.  { am fumiliar with wnd aecept the obligations of the bj}mm 3 r-“
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SNenature of New Registered dgens, if changing = :'3
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if 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 being added:

fAuach additional sheets, if necessary)

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

P = President; V= Vice President: T= Treasurer: 5= Sceeretary: D= Divector, TR= Trusice: C = Chairman or Clerk: CEO = Chicf
Execntive Officer: CFO = Chief Financial Officer. If an officer/direcior holds more than one tide, lise the firsy letter of each office
held, President, Treaswrer, Divector would be PTD.

Changes should be noted in the following manner. Curventlv John Doe is listed as the PST and Mike Jones is listed as the V. There is
a change, Mike Jones leaves the corporation, Safly Smith is named the Vand S. These should be noted as John Doe, PT us a Change,
Mike Jones, Voas Remove, and Satly Smith, SV as un Add.

Example:
X Change T John Doc
X Remove v Mike Jones
X Add Y Sally Smith
Type of Action Title Name Address

{Cheek One)

X . PT Pl 511001 5731 Shady Qaks Lane
1) Change )

Naples. FI 34119
Add

Remove

X . S Fav P Bamond 5731 Shady Oaks Lane
2) Change : .

Naples. FL 34119
Add e

Remove

. X . T Fay P Bamond 5731 Shady Oaks Lane
3) Change i N

Ton]ee 111¢
Add Nuples. FL 34119

Remove

4) Change

Add

Remove

3} Change

Add

Remove

f} Change

Add

Remove
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E. It a‘meﬁding or adding additional Articles, enter change(s) here:
(Attach 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 itself:
(if not applicable, indicaie N1
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- The date of each amendment(s) adoption: . tf other thun the
date this document was signed.

Effective date if applicable: -

o more than 90 davs aficr amendment file date)

Note: 11 the date inserted in this block does not mueer the applicable statutory filing reguirements, this date will not be histed as the
document’s etfective date on the Deparument of State’s recards,

Adoption of Amendment(s) (CHECK ONE)

he amendment(s) was/were adopted by the sharcholders. The number of votes cast for the amendment(s)
Fby the sharcholders wasfwere sufficient for approval.

[J The amendment{s) was/were approved by the shareholders through voting groups. The following statemen:
must be separately provided for each veting group entitled to vore separately on the amendmentss):

“The number of votes cast for the amendment(s) was/were suificient for approval

by —

fvoting group}

The amendment(s) was/were adopted by the board of directors without sharcholder action and sharcholder
etion was not required.

O The amendmenty st wasfwere adopted by ihe incorporators without shareholder action and sharcholder
aciion was not required.

1/29/2018
Nated

Signature ga% P &/”24-{"}'\0(

(By a‘di(cclor.(m,'csi(lcm or other officer — if directors or officers have not been
selected, by an incorporator — if in the hands of a recetver, trustee, or other court
appointed fiduciary by that fiduciany)

Fay I Bamond

{Typed or printed name of person signing)

President

(Title of person signing)
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