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COVER LETTER
T Amendment Section

Division of Curporations

: DENISE MARIE DEGEMMIS. P.A.
NAME OF CORPORATION: __ e iEA

P1TAMMEHIOOAG

BOCUMENT NUMBER:

The enclosed Articles of Amendment and tee are subnvitied for filing,

Please return all correspondence concerning this matwer 1o the tollowing:

CHRISTOPHER CONALESQUIRE

Nume of Contact Person

CONALAWPLILC

Firm/ Company

F7653 AIPORT PULEING RD. N SUITE 201

Address
NAPLES,FLL 3403

City/ State and Zip Code

dmidegennnis @ gniail com

1S-mail xddress: (10 be used for Tuture annual report noulfication)

For lurther intormation concerning this matter, please cull:

Chiris Conn 239 776-7163
at ( )

Nume of Contact Person Areu Code & Daytime T'elephone Number

Enclosed s o cheek tor the following amount made pas able to the Florida Depariment of State:

T3 Filing Foe 842,75 Filing Fee & [1843.75 Filing Fee & [J$32.50 Filing Fec
Certilicate of Statos Certitied Copy Certificute of Status
tAdditional copy is Cenitied Copy
enclosed) (Addittonal Copy

is enclosed)

Mailing Address Street Address

Amendment Section Amendment Section

Division o1 Corporations Lxivision ot Corporations

Py Box 6327 The Centre ot Tallahassee
Talluhassee, F1L 32314 2415 N. Monroe Street. Suite 810

Talluhassee, FLL 32303



Articles of Amendment

to
Articles of Incorporation
of
DENISE MARIE DEGEMMIS AL
(Name of Corporation as currently filed with the Florida Dept. of State) .~ 0

IRIVEV DS

(Lrocument Number of Corporation (il known)

Pursuant o the provisionx of section 6071006, Florida Statutes. this Florida Profir Corporation adopts the following amendmeng(s) w

its Articles of Incorporation

A. I amending name, enter the new name of the corporation:

The  new

aenne st be distinguishable and contain the word “corporation,” “company, " or “incorporated” or the abbreviation "Corp., "
“hwe T e Col 7o the designation “Corp, ™ Uine,” or "Ca A professional corporation name mmst contain the word

“chavtered. " Cprofessional association, " or the chhreviation P A7

8. Enter new principal office address, if applicable: \

(Principul office address MUST BE A STREET ADDRESY ) \

(. Enter new miling address, if applicable: \
(Muiling wddress MAY BE A POST OFFICE ROX)

\

D. Hamending the registered agent and/or registered,office anddress in Florida, enter the name of the
new registered agentand/er the new registered ofﬁé}qd(lress:

(Floreda street cm’cl’rs}x\
loridy

(Crvy e Cade)

Neree of New Regisicred Agant

New Rewistered $20ee lddress:

New Registered Agent's Sienature, if chantigy Registered Agent;
Fherebhy accept the appointment as registered agiwg. Fam familiar with and acceept the obligations of the position.

Signatiure rg/i‘-’e“{egi.&'!urcd Agenr, if changing

Chech ifapplicable
5 The amendmentts) isfare being Nled pursuant to s, 607.0120 (11} (), F.S.



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:

el additional sheets, i necessary)

Pleave nore the ufficerdirecior title by the first letter of the office tide:

P Peesiddenis 1 Viee President; T= Froasurer: 5= Secrvtery: = Director; TR= Trustee: ¢ = Chairman or Clerk: CEO = Chief
Feecutive Officer, CFO = Chief Financial Officer. [fan aofficer/director holds more than ane tide, lise the first fetter of each office held.
President, Treasurer, Divector would be PTD.

Changes showdd be noted in the foliowing manner, Currently John Doe is listed ax the PST and Mike Joney is lsied as the 17 There is
a change, Mike Jones leaves the corporation. Sully Smitfeis named the 1V and S, These showldd be noted as John Doe. Plus a Change,
Mike Jones, Voas Remove, and Salfy Smith, SV as an Add,

Example:

N Chunge P John Doe
A Remose \2 Mike Junes
_NoAdd sV sally Smith
Trvpe of Action Titie Name Adidress
1Check (ne)
D enise M, PeCiemmis Revocahle 620 el Point Blvd. Nortl
1 Chnge “Trust UTD November 10, 2022 2l rhgh Point Bivd, .vorth
X Uit D
Add
Debrav Beach, F1L 33445
Remove i
) (B [enise Marie DeGemmis 793 Walkerbilt Rd
2) Chunge
18
Add
Naples. F1. 33110
Hemove
3) Change
Add
Remove
4y Change
Addd

Remuove

3y Chunge
A
_ Remaove

) Chunge
Add

Remove




E. If amending or adding additional Articles, enter change(s) here:

tAtach additionad sheets, if necessarv).  (Be specific)
R

N

F.o 1fan amendment provides forgn exchange, reclassification, or cancellation ot issued shares,
provisions for implementing tl?l\',mwndmcnl if not contained in the amendment itsell:
(if neat applicable. indicate A/




The date of each amendment(s) adoption:

dote this document was signed.

Foteetive daute if applicable:

il other than the

(ne more than W0 davs after amendment file doate)

Note:s 1 the date inserted in this block does aot meet the applicable statutory filing requirements, this date wiil not be listed as the
document’s etective date on the Department of State™s records.

Adaption of Amendment(s}

(CHECK ONE)

= The amendmentts) waswere adopted by the incarporators, or board of directors without sharchelder action and sharcholder

action was not required.

= The amendments) wasswere adopted by
3 the shareholders wus/were sutticient

]

the sharcholders. The number ot votes cust for the amendment{s}
tor upproval.

33 The amendmentts) wasiwere approved by the sharchalders through votiag groups. The following statentent

mnst he separatele provided for cach vorime group envitled 1o vote separately on the amendmentis):

“The number o votes cast tor the amendment(s) wasdwere sulficient tor approval

by

1Jecember 2, 2022
Daed

(voting group)

Sighature

V"IN
LN oy

(By u director, prisfient or other ofticer = 1T directors or otficers huve not been

selectad, by an

incarparitor — it in the hands of’a recever, trustee. or other court

appointed tiduciary by that fiduciary}

Chris Cona

s

{Typud or printed name of person signing)



