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October 12, 2015

SHAWN L. BYRNE INC.
151-107TH AVE., #23
TREASURE ISLAND, FL 33706US

BUBJECT: EHAWN L. BYRNE, INC,
REF: P15000082310

We recaived your electronically transmitted document. However, the
document has not been filed. Plaasa maka thae following corrections and
refax the complete dooumant, including the electronie filing cover sheet.

The form gpubmitted is the incorrect form for changing a profit
corporation to a P.A. You must file an amandmant to tha Articles of

Incorporation in ordar to ahange the name and purpose of the corporaticn.

The only acceptable worde for designation as a professional association
are PROFESSIONAL ABSOCIATION, P.R., and CHARTERED.

.When changing the name of & corporation filed pursuant to chapter 607,
Florida Statutes, to that of a professional sarvice corporation filad
purau:gh toichapte: 621, Florida Statutes, the apacific business purpose
must o-ba addad or changed to indicate what type of prcfessional

n%;vioe theycorporatlon will be rendaring.
‘ g

Amnndggnt.n a:a filed in compliance with section 607.1006, Florida Statutes.

Plenseﬁreturn your documant, along with a copy of this letter, within &0
days ar yuuxlfiling will be considered abandoned.

;wi =, 4_1‘- o

1f. yoﬁ:have any queationa concerning the filing of your document, please
call (850);

Darlene Connell PAX Aud. #: B15000243005

Rngulatory Spaoialiat 111 Letter Number: 415A00021600
A5
)

P.O BOX 6327 — Tallahassee, Florida 32314
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Articles of Amendment

to
Articles of Incorporation
of

SHAWN L. BYRNE, INC.

(FAX)7Z7 383 5418 P.003/005

P1500£082310

{Document Numbar of Corporation (if known)

Pursuant to the provisions of section 607.1006, Florlda Statutes, this Florida Pmﬁt Comarmon adopts the ﬁollowmg nmendment(s) ©
= - -fta Articles.of Incorporation:: . .- .oo- e iz s s e T s e s IR

A. 1 amending name, enter the new nams of the corporation;

SHAWNL. BYRNE, P.A. The new

name musi be distinguishable and contain the word “corporation,” *compary,” or “incorporated” or the abbreviation
“Corp.,” "Inc.,” or Co.,” or the devignation “Corp,” “Inc,” or “Ce". A professional corporation name must contain the

word “chartersd, ' “professional association, ” or the abbreviation "P.A."

B. Enter new principal office address. if applicabls:
{(Principal office address MUST BE A STREET ADQRESS )

C. ble:

Enter new mailing addresg, ifapplicable:
(Malling address MAY BE A POST OFFICE BOX)

_‘_:' : x

(Florida streat address) m el ous
»ri,_.e - .-

L oy

Florlda__—rim "2

New Reglsterad Office dddress: , _
{City) (Zip Coda)

New Re red Agent’ a
I heraby accept the appointment as regisiered agent. Iam fumiliar with and accept the obligations of the position.

Signature of New Reglstered Agent, If changing

Pags 1 of 4
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If amending the Officers and/or Directors, enter the title and name of each officer/director being removed and title, name, and
addroas of each Officar and/or Director being added:

{Attach additional sheets, if necessary)

Please note the afficer/director title by the firsi latter of the affice title:

P = President; V= Vice Prestdons; T= Treasurer; S= Secratary; D= Diractor; TR= Trustes; C = Chalrman or Clerk; CEO = Chiaf
Executive Qfficer; .CFO = Chief Financial Officer. If an afficer/director holds more than one Hile, list the first letter of each office
keid President, Treasurer, Director would be PTD.

Changes should be noted In the following manner. Curvently John Doe 18 listed a3 the PST and Mike Jones is listed az the V. Thera Is
a change, Mike Jones leavas the corporation, Sally Smith is named the V and S. These should be noted ax John Doe, PT az a Change,
Mike Jones, V a3 Remove, and Sally Smith, SV as an Add.

Exumple:

X Change T John Doae

..x.mwe ‘ TR g
X Add 8V Sally 3mith

Type of Action itls Name Addregs
(Check One)

1) ____Change —

Add

P—————

Remove

2) ___ Change —_—
Add

Remove

3) ___ Change —_—

Add

v w -f—e - Remove

. L. . . s .- ek e i * TP

4) ____ Change —_—
Add

Remove

§) ____Change —_
Add

— Remove

6) ___ Change —

Add

Ramovs
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E. Iiamending or adding sdditiona) Articlas, entsr change(s) here:
(Attach adaltional sheets, If necessary).  (Be specific)

P.005/006

ARTICLE THREE 15 HEREBY AMENDED TO READ AS FOLLOWS: REAL ESTATE PROFESSION

: 4! 1E ) _1k 2511

R | ange reclossification, or cancellation of §

3 011 l i H [ 11 nen
{if not applicable, indicate N/4)

Page Jof 4
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The date of each amendment(s) adoption: , if other than the
date this document was signed.

OCTOBER 14, 2015
Effective date if gpolicable:

fno more than 90 days afler comendmant file date)

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

Adoption of Amendment(s) (CHECK ONFE)

l:l The amendment(s) wasAwers adopted by the sharoholdem. The numbar of votes oast for the amendment(a)
.. by tho sharcholders was/were sufficient for dpproval. Tl LTI L Trnn L

LJ The amendment(s) was/were approved by tha sharsholders through voting groups. The following statement
must be separately providad for each voting group entitled to vote saparately on the amendmeni(s):

*Tha numbar of votes cast for the amendment(s) was/were sufficient for approval

by At
{voling group)

] The amendment(s) was/were adopted by the board of directars without shareholder astion and sharsholder
action was not raquired,

W The amendment(s) was/were adopted by the lncorporators without shareholdsr action and sharcholder

action was not required.
OCTOBER 14, 2015 ~ S .
w i . .

(By a director, president or other officer — if directars or officers have not bean
selected, by an incorporator — if in the hands of a receiver, trustee, or other court
appointed fduciary by that fiduciaty) .

PETER T. HOFSTRA

e e P e EECEEE e e oo . b benfis S e = i o o W eyt WA= e e ke e gt hre e A A Y © ueaa e

(Typed or printed name of person signing)
INCORPORATOR

(Title of peraon signing)
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