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COVER LETTER

TO: Ameadment Secion
Division of Corporations

YOUR ADVOCATES.PA

NAME OF CGRPORATION:
P1AGO0NGR S

DOCUMENT NUMBER:
The enclosed Articles of Amvendment aml fee are wbmitted for filing,

Phease rerum all correapondenes conceming this mater to the following:

RITA JACKMAN

Name of Contact [erson

Firm/ Company
2050 MOCGREGOR BLVD

Address
FORT MYERS. FL 31901

City/ State and Zip Code

BALLEN@YOUR~ADVOCATES.ORG
T-rradl address, {lo be used for Juture annual report notification)

For further information concerning this matier, please cail:

‘e 239-689-10’9‘)
Arca Code & Naytime Tolephone Number

RITA JACKMAN
Name of Contact Person

Enclosed is & chock for the following amouni made payabic to the Florida Depattment of State:

7 $35 Filing Fee [J$43.75 Filing Fee &  L1843.75 Filing Fee &  (J$52.50 Filing Fee
Centificatc of Stalys Certified Cupy Centifican: of Status
{Additional copy is Certified Copy
enclosed) (Additional Copy
is enclosed)
4 Strect Addresy
Amepdment Scction Amncidment Section -
Division of Corporations Division of Corporations (.D
P.O. Box 6327 The Centre of Tallahassec
Tallshassce, FL 12314 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303

Then
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Artictes of Amendment
to
Articles of Incarparation
of
YQUR ADVOCATES, PA

(Name of Carporation 8y cutrently (e with the Florida Dept. of State)
P14000008 584

{Ducument Number of Corporation {if known)

Pursusnt 10 the provisions of section 607.1006, Florida Statutes. this Florida Profii Corperation adopts the following amendment(s) to

its Articles of Incorporation:

A }fa n ¢ w t

POWELL, JACKMAN, STEVENS & RICCIARDL PA The new
rrame must be distinguichuble and coniatin the word “corporation, W icampany. " ar “incorporated " or the abbreviation "Carp . "
“tne.,~ ar Co. ” ur the desigaation "Comp, v e or "Cat A pmfaufrma! corpurativn mame must contain the word
“chartered,” “professional association, " er the abhrevintion "PAT

B. Enter new pripcipsl offtce nddress. il mpoticable:
(Principol office address MUST BE 4 STREET ADDRESS )

C {{ applice

. Epfer new mailing sddresy, {f applicebls:
{Maiting address MAY B TOFFICE )

D. [Lamending the repistered xgent and/or repistered offige addresy in Florids, enter the nzme of the
aew registered sgent spdior the new regisigred office sddress;

Aame of Nov Regisiered Agent

(Florida street addresy)

, Florida
(Ciny} t2up Conder)
YR
- =
=1

New Reghstered Agent’s Signature, i€ changing Registcred Agent: . ;

[ kereby accept the appoiniment as replstered agent. | am familinr with and avcept the obligations of the position. =
e
™2
(o8]

B =

Signature of New Registered Agen. if changing YI ‘ T e

L

Check il spplicable = P m
O3 The amendmeni(s) is/sre being filed pursuant 10 . 607.0120 (1D (). F.5. i BV
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1f smending the OMicers and/or Dircctors, enter the title and asme of each officer/director being removed and thie, name, and

address of each Officer sndiar Director being added:
(Anach edditional sheets. if necessary)
Pleose sobe the fficeritirector title by the first [eiter of the office title:
P~ Prosidens; V= Vire President; T= Treasurer; §= Seeretary) 223
Erccutive Officer: CFO = Chief Financial Offices. f an ufficerfdirector
President, Treasurer. Director wouthd be PTD.
Changes should be noted in the follywing maancr. Curremtly John Dog ix fie
g change, Mike Jones leaves the corparation, Sally Smith ix named the b und 8. These shoufd be
Mike Jores, ¥ as Remove, and Sally Smith, S1' us an Adid,
Example:

X Change P foha (s

Chalrman ar Clerk; CEOQ = Chief

BDirectpr; TR Trustee; €
first letter of each office held,

hotlds mare than uac title. list ihe

o av the PST and Mike Jones i fvted ax the V. There 5
anted as John Dae, PT as a Change.

Mike Jupgy

Name Address

1=

% Remove

[

X Add
[vpe of Action

(Check One)

—
I

1) Change

Add

Remave

2) Chanye

Add

——n

Remove
3} __ Change

Add

Reinove

4) ____ Change

Add

Remove

5) ___ Change

Add

Remove

&) . Change

2

3
Iy
il

62

Add ,

6S 1KY B2y

Remove

- v
b
)

aFREERE
3IVE
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E. nddin ditlonai Ar ch Tg:
{Anach additional sheets, if necessury).  (Be specific)
F. i{an amend a ha ) A or cancelinti
for jm tin al | ntai in the am

(if not applicable, indicate N/A}
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. if other than the

The date of each amendment(s) sdoption:
date this document was signed,

EfTective dute {f appijcabls:
fro more than 90 days after amendment file date)

Note: If the daie inscried in this block docs not mect the appliceble stawtary filing requirements, this date will not be disted ay the

document’s cffective dote on the Department of State's records,

Adaoptlon of Ameadrment(s) (CHECK ONF)

B The amendment(s) washvere adopted by the incerporatons. or board of dircetors without shareholder action and sharehaolder
action way nol required.
3 The smendment(s) waswere adopted by the sharcholders, The number of votes cast for the amendmentys)

by the shareholders was/'were sulficient for approval.

3 The smendment(s) was-were approved by the sharchoiders through voling groups. The following saiement
must he separatedy provided for cack voring group entitled to vae separaicly o the amendment(v):

~The number of voics cast for the amentdment(s) wasiwere suflicient for zpproval

by
(voling group)

Signatare __ < .ot e
(By a director, president or ather officer - if directors or officers hove not been
selected, by an incorporutor — if in the hands of a recciver, wustee, or other court
appoinied fduciary by thal fiduciary)
RITA JACKMAN
{Typed or printed name of person signing)

OWNER/ PRESIDENT
(Title of person signing)
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