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COVER LETTER : ' ¥

TO: Amendment Section
ivision of Corporations

ADAM 1. DUGAN, PLA
NAME OF CORPORATION: 7" .

PISO00027980

DOCUMENT NUMBER:

The enclosed Articles of Amendment and tee are submitted for Hling.

Please return all correspondence concerning this matter o the following:

Adum J. Dugan. Esy,

Name of Contact Person

Firm/ Compans

19 Third Street N

Address

lacksonville Beach, FLL 32230

Cinn/ State and Zip Code

Operationséd BeachesEstatePlanning .com

F-mail address: (to be used for future annual report notificatian}

For turther information concerning this matter. please call;

9

&
L]

Adam ). Dugan 904 -52490)

ut( )

Name of Contact Person Arci Code & Davume Telephone Nunmber

Enclosed is a check for the following amount made payable to the Florida Bepartment of Stute:

) 835 Filing Fee C1543.75 Filing Fee & [0843.78 Filing Fee & ®S32.50 Filing Fee
Centificate of Status Certitied Copy Certificate of Status
{Additionai copy is Certfied Copy
cenciased) tAddisional Copy

is enclosed)

Mailing Address Street Address

Amendmen Sceetion Amendinent Section

Diviston of Corporations Division of Carporations

PO Box 6327 The Centre of Tallahassee
Talahassee. FL 32314 2415 NooMonroe Street, Suite 810

Talluhassee, FL 32303



Articles of Amendment

o
Articles of Incorporation
of
ADAN J DUGAN PLAL

P100002T986G

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

{Document Number of Corporation (31 known)
Pursuant o the provisions of section 6071006, Florida Statutes. this Flerida Profit Corporation adopis the following amendment(s) o
its Articles ol Incorporation:
A. M amending name, enter the new name of the curporation:
WAVECREST LEGALL P.A. o
e  new
name must be distinguishable and comain the ward “corporadion.” “company, ™ or U incarporaied” ar the abbreviation "Corp.
Clre, T o Col 7 oar the designation "Corp.” Clne. T or Co 70 professional corperation stame mnsi contain the waord
Cehartered, T U protessional associarion. T or the abbeeviaion T A
B. Enter new principal office_address. if applicale:
(Principal office address MUST BE A STREET ADDRESS )
C. Enter new mailing address, if applicable:

(Maiting address MAY 81 A POST OFFICE BOX
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13. I amending the registered agent and/or registered office address in Florida. enter the name of the s
new revistered agent and/or the new registered office address: (>
-
Naume of New Revistered Agent
tiforde streer addressy
Noew Revistered Office Address: . Florida
.”_"_’:-\'_l

{0 Codes
New Registered Agent's Sienature, if chanping Registered Agent:

[ herehy accept the appoimment as regisiered agent. 1 am fumilive with and wecept the obligations of the position,

Cheek if applicable

Srenatire of New Revistered Avent, i changing
R & RN ! S

3 The amendment(sy isfare being liled pursuant e s. 607.0120 (1) (e). F.5.



If amending the Officers and/or Directors, enter the title and namu of each officer/dircctor being removed and title, name. and
address of each Officer andfor Director being added:

tAttach additional sheets, it necessary)

Please nore the officerfdivector title by the fiese feter of the office tidy:

P= Presideni: V= Vice President; 1= Treasurer: 8= Secretary: 3= Director: TR= Trustee: C = Chairman or Clerk; CEO = Chief
Excenrive Officer: CFO = Chict Financial Officer. If an afficerddirecior halds more than one titde. ise the fiest letter of cach office held
Prosidemt, Treasurer, Director would be PTD

Changes shondd be noted in the following manner Curvenily Joln Dov is listed ax e PST and Mike Jones is fisted us the V2 There is
a change, Mike Jones leaves the corporation, Sulfy Smith is named the Vand 8 These should be noted as John Doe, P as o Change,
Mike Jones, Voax Remeove, and Satly Smith, SV ax wn Add

Faample:

X Change PT Jolin Doe
A Remove v Mike Junes
_X Add SV Sally Smith
Tvpe of Action Title Name Address
{Check Oned
NAA N NIA

Iy Change

Add

Remove

2y Change

Add

_ Remove

-

3 Change

_Add

Remove

4 Change

Add

Remaove

3 Change

_Add

Remove

) Change

Add

Remuove




. If amending or adding additional Articles, enter change(s) here:
(Anach additional sheets, i necessarv). (Be specifici

N/A

F. if an amendment provides for an exchange, reclassification, ur cancellation of issucd shares,
provisions for implementing the amendment if not contgined in the amendment itself:
Lif ot applicable. indicare N/

N/A




The date of each amendment(s) adoption: . it other than the
dute this document was siuned.

113042023
F ffeetive date ifapplicable:

toace e than Yt davs aficr aoeadnient fife daie)

Note: I the date inserted in this bloek does not meet the applicable statutory tiling requirements. this date will not be listed us the
ducument’s effective date on the Department of State’s records.

Adoption of Amendment(s) (CHECK ONE)

m he amendment(s) wasfwere adopted by the incorporators, or board of directors withon shareholder action and shareholder
action wis not reguired.

T3 The umendmentts) wasiwere adopied by the sharcholders. The number of votes cast for the wmendmentis)

by the sharcholders was/were sutficient tor approval,

T3 The umendment{s) was‘were approved by the sharcholders through voting groups. The gellowing srarenrent

must be separarcly provided for cach voting gronup entitled i vore seporaiefy on the amendmeniess

“The number of votes cust 1or the amendment(s) was/were sulTicient tor approval

by

IV grotg

[)alcd_j’Q/M 173

1/} T T

rccu‘ﬁ./prcsidcm or other officer - it direciors or othicers have not been
sdlected. by an incorporitor — it in the hands ot a receiver, trustee, or other court
appuointed Bducians by that fiductary)

Signature

Adam ). Dugan

{Typed or printed name of person signing)

President of WaveCrest Legal, I7.A.

{Title of person signing)



