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COVER LETTER

TO: Amendment Section
Division of Corporations

NAME OF CORPORATION: ( l’\f\\ (\S (/C{u)q' (N ?ﬂ
DOCUMENT NUMBER: p t-\DCD@@iQC\’—k

I'he enclosed Articles of Amendment und fee are submitted 1or filing.

Pleiuse retum bl correspondence concemning this maltter w the following:

(\Lm winie. PFC\(( LS

\_:v - Name of Contact Person

C- \*cvm% Couw Sonn
Firm/ Company

O dwcnclee Lome Sare (R

Address

'{/"}JSS\HN\\B'Q T AANA

City/ State and Zip Code

Coedine. G Chare s\ciuo G (O

E-mail address: (to be used Tor future annoal report notification)

Fur further intormation concerning this matter, please call:

Og Smat Wrewees a o $8B 6Ad)

Name of Contact Person Area Code & Daytime Telephone Number

tnclosed is a check for the following amount made payuble to the Florida Deparument of State;

j/sss Filing Fee 7833.75 Filing Fee & 843,75 Filing Fee &  [1$52.50 Filing Fee
Centificate of Status Certitied Copy Certificate of Status
(Additional copy is Centified Copy
enclosed) (Additional Copy

is enclosed)

Mailing Address Street Address

Amendment Section Amendment Section

Division of Corporations Division of Corporutions

P.O. Box 6327 The Centre of Tallahassee
Tullahassee, FI 32314 2415 N. Monroe Street, Suite 810

Taltahassee, FL 12303



RECEWER

&
FLORIDA DEPARTMENT OF E.\. 8 ]
Division of Corporatiof - 'AH i,SS;C_E rL

December 13, 2021

COURTNIE K. HARRIS
1101 MIRANDA LANE
STE. 131

KISSIMMEE, FL 34741

SUBJECT: C. HARRIS LAW FIRM, P.A.
Ref. Number: P14000085994

We have received your document for C. HARRIS LAW FIRM, P.A. and your
check(s) totaling $30.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

The form you submitted is for a Limited Liability Company, but your entity is a
Profit Corporation. Please complete and return the enclosed blank form(s).

The fee to file your document is $35.

There is a balance due of $5.00.

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 111 Letter Number: 721A00029910

www.sunbiz.org

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314



Articles of Amendment
o

Articles of locorporation
of

C. HARRIS LAW FIRM, P.A.

(Name of Corporation as currently filed with the Florida Dept. of State)
L2\CCOORSAGA

{Document Number of Corpuration (if known)

Pursuant w the provisions of section 6071006, Florida Stawtes, this Florida Profit Corperation adopts the {ollowing amendment(s) to
15 Articles of [ncorporation;

A. Ifamending name, enter the new name of the corporation:

U LW G

_CLU, W
“Ine "

L. : . .- /. ca . . . " P . "
neme pust be distinguishable dnd c‘onigx)r the word “corpordtion. " “cumpany, " or “incorporated’” or the abbreviation “Corp

The new
or Co.” or the designution "Corp.” “Inc.” or "Ce"” A professionul corporation name must conigin the word
“chartered ' “professional association. " or the abbreviation “P 0
B. Enter new principal office sddress, if spplicuble:

{Principal office address MUST BE A STREET ADDKESS )

2
[ oy }
re-7
- - ‘ ~
C. Enter new _mailing address, if applicable;
(Muailing address MAY BE A POST OFFICE BOX; - L3
poven ’ =y
o
LY
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:

Nume of New Regisigred Agen

(Floridk street address)
New Regustered Cffice Address:

. Florida
1Crvy

Zip Code)

New Repistered Agent's Signature, if chunging Repistered Agent:
! hereby accem the appoiniment as registered agent.

Fam familior with and accepi the obligations of the position.

Signature of New Regisiered Agent, if changing
Chech if spplicable

X-1The smendmeny(s) is‘are being 1iled pursuant o 5. 6070120 (L) (e). F 8.



Il amending the Officers and/er Directors, enter the title and name of ench officer/director being removed and title. name, and
address of each Officer and/or Director being added:

fArnach additional sheets, if necessury)

Please note the officer. director tiile by the first letter of the office nitle.

£ = President. V= Vice Presidear: T= Treasurer. S= Secretary. D= Director, TR= Trustee. C = Chairmuan or Clerk, CEO — Chief
Evecwrive Offtcer, CFO = Chief Finunciel Officer If an afficer. director holds more than one title, list the first letter of each office held
President. Treasurer. Direcior would be PTD.

Changes should be noted in the folfowing manner Currently Jokn Due is listed as the PST and Mike Jones is listed as the V. There is
a change. Mike Jones leaves the corporation, Satly Smith is named the V and S These should be noied as John Doe. PT as a Change.
Mike Junes, 1 as Remove, und Satly Smith, SV as an Add

Example:
N Change

X Remove
_XoAdd

Ixpe of Activn
(Check Oney

1y Change
Add

Remove

2 Change
Add

Remuve
3 Change

. Add
— Remone
4 Change
_oadd
_ Remuve
J) ___ Chenge
_Add
_ Remove
&y ____ Change
Add

Remuove

John Doe

Mike Jones

Sallv Smith
Namge Address




E. If amending or adding additignal Articles, enter chunge(s) here:

iAttach additional sheets, if necessany)  (Be specific)

F. lfan amendment provides for un exchange, reclassification, or cancellation of issued shares,

provisivns for implementing the amendment if not contained in the amendment itseif:
(if not applicable, indicate N74Y




The date of ench amendment(s) adoption: , if other than the
dJate this document was signed.

Effective date if npplicable: | (37 vy~ o~ L CL.{"G/\L'&
tne more thar 9 davs afier umendment Sfile date)

Note: If the date inserted in this block does nat meet the applicable statutory filing requirements, this date will not be listed as the
Jdocument’s effective date on the Department of State’s records.

Adoption of Amendment(s) {CHECK ONE)

=2 The amendment(s) was‘were adopted by the incorporators, or board of directors withow shareholder action and shareholder
action was not required.

\ff\'l}"hr amendment(s) was‘were adopted by the sharcholders. The number of votes cast for the amendmeni(s)
v the sharcholders wasiwere sufficient for approval.

— The amendment(s) was‘were approved by the shareholders through voling groups. The following statement
must be separaiely provided for each voting group entitled 10 vote separatelv on the amendment(s)

~I'he number of voles cast for the amendmenti s) was‘were sutficient for approval

by

tvaring group)

Dated 12! 'ZO['Z-O?/\

oY

Signature ( / = T
{By a Mnrﬁ;cﬁidcm or tther officer - if directors or oITicers have nol been
sclected. by an incorporator — it in the hands of a receiver, trustee, or other court
appointed fiduciary by that fiduciary)

C'!!(W RALAES o \‘K‘GU’ S

(Typed or printed name of person signing)

e LUt

(Title of person signing)




