P170000048 74

(Reguestor's Name)

(Address)

(Address)

(City/State/Zip/Phone #)

[]rexue  [Jwar [] maw

{(Business Entity Name)

(Document Number)

-ertified Copies

Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

e

400298341954

SIS Wi T I EERET i

*¥55. 00
= Gu
— T
L G‘::.'
[t T
[ e T
R Ty
(% Y
i -
bR
- AT
'_'I_ A-__
SRV
At
]

gh

a5 01 B

<

S Y




b L4

L » . H .
COVER LETTER )
TO; Amendment Section
Division of Corporations
. o o FANCY FEET PODIATRY PA .
NAME OF CORPORATION:
2 B
. et oty . P17000004879 = n%) )
DOCUMENT NUMBER; : Spin
[ PRI
| & HLE
The enclosed Arficles of Amendment and fec are submitted for filing. | > Y
| - ;-:".'-',—:.
Please return all correspondence concerning this matter to the following: g "
4 . .E\E‘
s A
CATHERINE STANIMIROV 2
=

Name of Contaet Person

FANCY FEET POIDNATRY PA

Firm/ Company

3903 W MULLEN AV

Address

FAMPALFLORIDA 33600

City/ State and Zip Code

EMDTANSERVICE@Y AHOO.COM

I-mail address: (10 be used tor future annual report notitication)

For further information concerning this matter. please call:

CATHERINE STANIMIROV At 917 ) H30-0397 |

. N 5 . apn 1
Name of Contact Person Area Code & Daytime Telephone Number

Enclosed is a check for the following amoum made pavable 10 the Florida Depanment of Siate:

W S35 Filing Fee Os543.75 Filing Fee & OS43.75 Filing Fee & 085250 Filing Fee
Certiticate of Siatus Certihied Copy Certificate of Stawus
e Addivonal copy is Centified Copy
enclosed) (Additional Copy

15 enclosed)

Muailing Address Street Address

Amendment Section Amendment Section

Division ot Corporations Division of Corporations
PO, Box 6327 Clifton Building
Tallahassee, F1 32314 2661 Exccutive Center Circle

Tallahassee. Fi. 32301



Articles of Amendment (% *"3?:"
i A "{?;:'\_'.:. 4
Articles of Incorporation . @, 5’2;—;’“;: .
of v > By /,-"; IS;‘
FANCY FEET PODIATRY PA - o
S
{Name of Corporation as currenthy filed with the Florida Dept. of State) ‘,L?
P17000004579 '{
e

{Document Number of Corparation (if known) ‘
f

Pursuant to the provisions of section 607.1006. Florida Statues. this Florida Profit Corporation adopis the following amendment(s)
its Arnticles of Incorporation: ’

A, If amending name, enter the new name of the corporation: ‘

! 2

NA The  new
name must he distinguishable and contain the word “corporation,” “compeny, T or Cincorporated T or the abbreviation
“Corp, " Uine, " or Col oo the desicnation "Corp, " “ine, T ar TCo0 A prafessional corporation name must coniain the
word Celartered, " U projessionad association, " or the abbreviation "D LT

3905 W MULLEN AVE ‘
B. Enter new principal office address, if applicable: > '

(Principal office address MUST BIZASTREET ADDRESS )

TAMPA, FLORIDA 33609 '

C. hntf‘r" new muiling :ul'drc_ss, if:il)']')‘lll‘n!)l.t‘: ] ' 3905 W MULLEN AVE
{Muailing address MAY BE | POST OFFICE BON;

TAMPA FLORIDA 33609

, . R i g e |
1}, H 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:

WA

Name of New Revistered Agent

3905 W MULLEN AVE

(HFlorida sereet acldressy
, , i TAMPA L 33609
New Revistered Office Address: . Florida
ing (7ip Code)

New Repistered Agent’s Signature, if changing Repistered Agent:
Lhereby aceept the uppointment as registered agent. T am familior with und aceept the obligations of the position,

Nignarnre of Yew Registered Aygemt, it changing
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If amending the Officers and/or Directars, enter the title and name of each officer/director being removed and title. name. and
sddress of each Officer and/or Director being added:

tAttach additioned sheets, i necessaryy

Please note the officer/director vite by the firse leaer of the office titde:

F o= Presidem: == Uice Presidem: T Treasurer: N= Secreturyv: D Direcior; TR Trusiee; O Chairman or Clerk: CEO = Chigf
Frecutive Officer: CFFQ = Chief Financial Officer. {f an officersdivector holds more than one e, tise the first lewaer of cach office
held, President, Treusurer, Direcior wotld he P11, '

Changes should be noted in the following manner. Currendy John Doe is fisted as the PST and Mike Jonesis listed as the V. There 1s
e change. Mike Jones feaves the corporation, Sallv Smith is named the 1 and N, These should be noted as John Doe, P ay a Change,
Mike Jones, Voas Remove, and Safly Smith. 81 as an «Add

Example:
X Change T John Doc
]
X Remove v Mike Jones
_x Add sV Sallv Smith
Tvpe of Actign Title Nanwe ’ Address
(Cheek One)
. IN/A
1) Change |
|
Add l
Remove ‘
NIA
)] Change n
Add
Remove
MNAA
3 Change s !
Add |
l
Remove |
. NFA
4 Change
Add
Remove _
: - NAA
3) Change
Add
T
Remove
. NAA
) Change !
Add
Remuove !
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E. If amending or adding additivnal Articles, enter change(s) here:
tAttach addditional sheews, if necessury). (Be specific)

NIA

F. If an amendment provides for an exchange, reclassification, or cancellation of issued shares,

provisions for implementing the amendment if not contained in the amendment itself:
(i not applicable, indicate N7t)

N/A
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The date of each amendment(s) adoption: . . if"other than the
date this document was signed.

Effective date il applicable:

tho maore than M duvs atier amendmont jile duate)

Note: |f the date inserted in this block does not meet the applicable statutory filing reguirements. this datc will not be listed as the
document’s ¢ftective date on the Department of State’s records, |

Adoption of Amendment(s) (CHECK ONE) ‘

B The amendment(s) wasfwere adopted by the sharcholders. The number ot votes cast for the amendmeni(s)
by the sharcholders was/were sufficient for approval,
|
O3 The amendmentis) wasiwere approved by the sharcholders through voting groups. The following statemea

must be separately provided for vach voting group enatitled to vote separately on the amendmeni(s).

“The mumber of votes cast for the amendmenits) was/were suticient for approval

by

fvoting sroup)

O 'I'he amendmentis) wasfwere adopted by the board ot directors without sharcholder action and sharcholder
action was not required.
|
O The amendment(s) wasfwere adopted by the incorporators without sharcholder action and sharcholder
action was not required.

077262017
Dated

Signature 5({}“‘\ (/"“7"‘/ |

(By a director, president or other ofheer = if directors or officers have not been

- el . 1
selected. by an incorporator — if in the hands of a receiver. trustee. or other court
appointed fiduciary by that fiduciary) |

CATHERINE STANIMIROV

{Tvped ar printed naime of person signing) |

PRESIDENTY

{Title of person signing)
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