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COVER LETTER

TO: Amendment Scetion
Division of Corporations

NAME OF CORPORATION: ___ v D00 oS Tp(\mt\ﬂ(‘,
DOCUMENT NUMBER: __ Y 1 OCOO (720

The enclosed Articles of Amendment and fee are submited tor filing,

Please return all correspondence concerning this mutter 10 the following:

Kﬂgjin Doakes

Name of Contact Person

Doa keg —'\Qawl} Ine

Firm/ Company

wlS Alg N

Address

Pende Yedra ’PIQ&QH}-‘FL 77 0%7

City/ State and Zip Code

Keistin (o0 Derkes Teapt. COm

F-mail address: (1o be 0$8d for [uwire annual report notification)

IFor turther information concerning this matter. please coll:

I\/\riﬁjrm TNenkos aw_ ded y UTp-372

Nime of Contact Person Area Code & Daytime Telephone Number

Enclosed i o check for the tollowing amoeunt made payable to ihe Florida Departiment of St

Q/ S35 Filing Fee (84375 Filing Fee & 0$43.75 Filing Fee & 0$32.50 Filing Fee
Certificaie of Status Centitied Copy Certiticate of Stalus
(Additional copy is Cenittied Copy
enclosed) (Additional Copy
is enclosed)
Mailing Address Street Addiess
Amendment Section Amendmem Section
IHvision ol Corporations ivision of Corporations
P.(). Box 6327 Clifton Building
Tullahassee, 132314 2661 Exceutive Center Cirele

Tallahassee, F1. 32301
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

September 21, 2017

KRISTIN DOAKES

615 ATAN
PONTE VEDRA BEACH, FL 32082

SUBJECT: DOAKES TEAM, INC.
Ref. Number: P17000010701

We have received your document for DOAKES TEAM, INC. and your check(s)
totaling $35.00. However, the enclosed document has not been filed and is being

returned for the following correction(s):
When changing the name of a corporation filed pursuant to chapter 607, Florida
Statutes, to that of a professional service corporation filed pursuant to chapter

621, Florida Statutes, the specific business purpose must also be added or
changed to indicate what type of professional service the corporation will be

rendering.

Please return your document, along with a copy of this tetter, 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.

Tracy L Lemieux
Regulatory Specialist Il Letter Number: 317A00019161
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Articles of Amendment
Lo

Articles of Incorporation
of

!TDCKkaeﬂ‘”@th:ﬁrnC;

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

P17 0CCC 1070

{Document Number of Corporation (ifknown)

Pursuant ta the provisions of section 6071006, Florida Stununtes, this Florida Profit Corporation adopis the following amendment(s) to

its Articles of Incorporation;

enter the new name of the corporation;

A. If amending name

Ky istin Draokes P A,

name must be distinguishable and contain the word corporation,” Ceompany,” or Cincorporated” or the abbreviation
A prafessional corporation name nrust comain the

The new

“Corp.” “hie,” or Co, " or the designation ~Corp,” “lne, " or "Cao”,
ward “chertered, ” professional association.” or the abbreviation P

B. Enter new principal office address, if applicable:
{Principal office address MUST BE A STREET ADDRESS )

C. Enter new mailing address, if applicable: _ . .
(Muailing address MAY BE A POST OFFICE BOX; Correction - W15 H‘\(}}\ w’t“/ AIA _}!
Peode Vedm Reanh €1 220%7

I}, 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:

Name of New Registered Avent

tilorida strect address)

. Florida

New Registered Office Address:
iy e Zip Codey

New Registered Agent's Signature, if changine Registered Agent:
[ hereby accept the appoiniment as registered agent. D am gamiliar with and accept the oblisations of the position.

HY 1Ty

Ty
e

Nignature of New Registered Agent, if changing

vy
HY

-~
L
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5
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If amending the Officers and/or Directors, enter the title and name of cach officer/director being removed and title, name, ynd
address of cach Officer and/or Director being added:

tAtach additional sheets, if necessarvy

Please note the officerddirector title by the first letter of the office tile:

I' = President; V= Vice President; T= Treasnrer: S= Seeretary; D= Direcior; TR= Trustee; (= Chairman or Clerk; Cl20) = Chief
Frecwive Officer; CFO) = Chiet Financial Officer. If un officerfdirecior holds more than one title, fist the fivst lener of each office
held. President, Treasurer. Divector would be PTD.

Changes should be noted in the folfowing manner. Currently John Doe is listed as the PST andd Mike Jones is listed as the V. There is
a change, Mike Jones leaves the corporation, Sallv Smith is neamed the Voand 5. These showld be noted as John Doc, T as o Change,
Mike Jones, Voas Remove, and Sallv Smith, 57 as an Add.

Fxample:
X Change Pr John Doe (KQ:’
N — \A 0 o'
X Remove ¥ Mike Jones Q/\r\
_X Add SV Sallv Smith
Twvpe vi Action Title Nume Address
{Chueck One)
1 Change
_Add
__ Remowe
2y __ Chunge
_Add
_ Remove
3) _ Change
. Add
_ Remuwe
4y ___ Change
_ Add
Remove
5 Change
_ Add
—_ Remowe
Ay _ Change
___Add
_ Remove
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F. HHamending or adding additional Articles, enter change(s) here;
(Attach additional sheets, if necessarv).  1Be specific

CHARGE Feom_ AV AsD ALL _ (AwFoL  BOSINESS 16 v PeAL

FSTATE  Bbingss ”

F., lan amendment provides for an exchange, reclassification, or cancellation of issucd shares,
provisions for implementing the amendment H not contained in the amendment itself:
(if noi applicable, indicate NZaA)

N/ A

Page 3 of 4



The date of cach amendment(s) adaption: . if ather than the
daie s document was signed.

Effective date if applicable: \ ) \ } V7
fne more than 90 davs affer amendment file dare)

Note: [ the date inserted in this block does not meet the applicable statwtory filing requirements. this date will not be listed as the
document’s effective date on the Department ot State’s records.

Adoption of Amendment(s) (CHECK ONI)

g’l‘hc amendmem(sy was/were adopled by the shareholders, The number of votes cast [or the amendmenigs)
by the sharcholders was/were sutlicient for approval.

0O The amendmen(s) wasiwere approved by the sharcholders through vating groups.  The follewing statement
miust be separately provided for vach voting group entitled 1o vote separately on the amendmeni(s):

“T'he number of votes cast for the amendment(s) was/were suflicient tor approval

hy

fvoting group)

O The amendment(sy was/were adopted by the board of directors without sharcholder action and sharcholder
dction was not required,

Ef The amendment(s) wasiwere adopled by the incorporators without sharcholder setion and sharcholder
action was not required.

Daed 3!2-\ f11

Signature {\JLA‘S‘*)-(L‘\%( Ko

{(Byv a director. president or other otficer — it direciors or otlicers have not been
selected. by un incorporator — i in e hands ot a receiver. rustee. or other count
appointed fiduciary by that fiduciary)

Kristin Deakss

(T'yped or printed name of person signing)

Yyesident

{Title ol person signing)
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