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COVEK LETYER

TO: Amendment Section
Division of Corporations

NAME OF CORPORATION; L'\SQ Ne,\l@lfb IDA
DOCUMENT NUMBER: P132000090480

The enclosed AArtictes of Amendment and feg are submitied for filing.

Please return all correspondence concerning this matier to the [oilowing:

Lisa Newvels Socumb

Nume of Contct Person

Firmy/ Company

193 S 3N (T CIf

Address

Ocala, FL 39471

Ciry/ State and Zip Code

li’:xxne\)elb @yoheo. com

E-mail address: (1o be used for future afhual report nonfication)

For turther infarmation concerning this matter, please call:
. T 8il _
Lica. p Slocmb . (353, 82 -4SLD

Name of Contact Person Area Code & Daytime Telephone Number

Enclosed is a cheek for the fullowing amount made payable to the Florida Department of State:

ﬂ §35 Filing Fee [1843.75 Filing Fee & TJSI3.75 Filing Fee & [J852.50 Filing Fee
Certificate of Status Certified Copy Certiticate of Status
(Additional copy is Certified Copy
enclosed) (Additionai Copy

is enclosed)

Muailing Address Strect Address

Amendment Section Amendment Section

Division ot Corporations Division of Corporations

P.O. Box £327 ‘The Centre of Tallahassee
Talahassee, FL 32314 2415 N. Monroe Street. Suite 810

-

Tallahassee. FL 32303
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FLORIDA DEPARTMENT OF STATE

Division of Corporations
February 17, 2020
LISA NEVELS SLOCUMB
1936 SE 37TH CT CIR
OCALA, FL 34471

SUBJECT: LISA NEVELS, PA
Ref. Number: P13000090480

We have received your document for LISA NEVELS, PA and your check(s)
totaling $35.00. However, the enclosed document has not been filed and is being
returned for the following correction(s):

Please complete/submit the form in its entirety as there are pages missing.
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.

Irene Albritton
Regulatory Specialist Il Letter Number: 120A00003465

www.sunbiz.org
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Articles of .-\m'cndmcn(

Lo
Articles of Incorporation

Lisa Ne;vejfé PA

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

120000 QYD

its Articles of Incorporation;

{Document Number of Corporation (if known)
A

If amending name, enter the new name of the corporation;

Pursuant o the provisions of section 607.1000, Florida Statutes. this Florida Prafit Corporation adopts the following amendmuent(s) to

. . } { A
hisa.  Nevels Slocumb  PA

nume must be distinguishable and conrain the word “corporation,”

“Ine, " or Co. " or the designativn “Corp.” “ine, " or "Co’

“chartered. " “professional ussoviation, " or the abbreviation "PA.”

The  new
“company,” or “incorporated” or the abbreviation " Corp..”
A professional corporation name must vontain the word
B. Enter new principal office address, if applicable: Soeane
(Principal office addresy MUST BE 4 STREET ADDRESS ) =
S 2
= Prcsr | ..
- -1 "T\
AT rm ——
= =2 -
1 ~ ~3 \/
C. Enter new mailing address, if applicable: MLt or M\
(Muailing addresy MAY BE A POST OFFICE BOX) Ecm €. —n .
_ = u
— R
ST
= —
D. If amending the registered agent and/or registered office nddress in Florida, enter the name of the
new registered agent and/or the new registered vifice anddress:
, . . [y . "y
Name of New Regivtered Agent S00m &

fFlorida sireel address)
New Regisiered Office Address:

iy

. Florida

(Zip Codes
New Registered Apent’s Signature, if chanpging Registered Agent:

[ hereby accept the uppuiniment us regisiered ageni.

Fam jomiliar with and aceepr the obligaiions of the position

f) -
Oﬁm d{cneﬂa) e b
Check if applicable

Signature of New Registered Agent, if changing
O Yhe umendment(s) isfare being filed pursuant o s. 607.0120 (11} (o), F.5.




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/er Director being added:

(Atach additional sheets, if necessary)

Please note the officersdirector title by the first leter of the office title:

= Presidemi; V= Vice Presideni; T= Treasurer; 5= Secretary: D= Director; TR= Trustee; C = Chairman or Clerk; CEQ = Chief
Evecutive fficer; CFO = Chief Financial Gfficer. [ an officer/director holds mare than one title, list the first tevter of vach office held,
President. Treasurer, Director would be PTD.

Changeys should be noted in the pollowing manner. Currently John Doe is fisted ay the PST and Mike Jones is lisied ws the V. There is
w change, Mike Jones leaves the carporation. Sallv Smith is named the 1V oand 5 These should be nowed as John Doe. PT as u Change.
Mike Jones, V as Remove, and Sully Smith, SV as an Add,

Example:
X Change T Juhn Do
X Remove v Mike Jones
_XN Add A Sally Smith
Type of Action Title Name Address
{Check One)
1} Change NIA

_Add

_ Remove
2y Change

_Add

Kemove

3 _ Chunge

__Add

_ Remowve
4} Change

__Add

_ Remove
5) __ Chunge

_Add

Remuove

6} ____ Change

__Add

Hemove




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

Ee

F. Ifan 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. indicare N/A)

N| A




The date of ¢ach amendment(s) adoption: . 1f uther than the

date this document was signed.

Effective date if applicable;

(e mare than VO duavs gfter amendment file date)

Note: 1f the date nserted in this block docs not meet the applicable statutory {iling requirements. this date will not be listed as the
document’s effective date on the Pepariment ot State's records.

Adoption of Amendment(s) (CHECK ONE)

${l']1c amendment(s)y was/were adopted by the incorporutors, or board ol directors withous sharcholder action and sharcholder

action was not required.

O The smendment(s) was/were adopted by the sharchelders. The number of votes cast for the amendment(s)
by the sharcholders was/were sufticiem tor approval.

00 The amendment(s) was/were approved by the sharcholders through vating groups. The foltowing statemeni
st be separaiely provided for vach voring group eatitted 10 vote separaiely on the cmendmentis).

“The number of votes cust for the amendmuent{s) was/were sufficient for approval

%

(voring group}

Dated a - a‘_{ — aOQ\O
Signature (ﬂm (A(QL‘(Q&D SQ@(‘,UMJD . p/l

(By a director. president or other officer — it direciors or oflicers have not been
selected. by an incorporator — ifin the hunds of u receiver, trustee, or other coun
uppointed fiduciary by that tiduciury)

Lisa.  tewels Slocumb

{Twped or printed name of person signing)

Fress Dent

(Title ol person signing)




