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FLORIDA DEPARTMENT OF STATE T
Division of Corporations -

-

August 19, 2021

STEPHANIE MARLOWE
796 CAPRI ISLES BLVD APT 242
VENICE, FL 34292

SUBJECT: STEPHANIE MARLOWE P.A.
Ref. Number: P17000056659

We have received your document for STEPHANIE MARLOWE P.A. and your
check(s) totaling $35.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

The form you submitted is for a NOT FOR PROFIT CORPORATION, but your
entity is a PROFIT CORPORATION. Please complete and return the enclosed
blank form(s). '

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 guestions concerning the filing of your document, please cail
(850) 245-6050.

Catherine M Brumbley
Regulatory Specialist I Letter Number: 721A00019845

www.sunbiz.org
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COVERLETTER

TO: Amendment Section
Division of Corporatiens

NAME OF CORPORATION: @“&’CZ‘DV\@(/L(-( Ma ¢ (Q,o’f ? A

DOCUMENT NUMBER:

The cuclosed Arricles of Amendment and fee are submitied for filing.
Pieasc return all correspondence concerning this matier to the following:

Stz W\é‘w\(, L/ \@itowl

\Wame of Contact Person

Shzdepi Mgy Lawe P

. ¥
Firm/ Company

14 Capt Tales Blud Ayt 24 2

f\(ldlus

Venigg., FL 24212

Cm/ State !md Zip Code

St=edanigl Sun oo stVeni e €

E-mail address: (to be used for fultre annual report natiication)

For further information concerning this mauer, please call:

Ske e My loit W oML, U G100

Nunle of Contact Person Area Code & Davume Telephone Number

Enclosed is a check for the fuilowing amount made pavable to the Flortda Department of Staie: 2 )
TR : i ) PR o r—mé/o/ <y o A-

[ $35 Filing Fee 54375 Filing Fee &  [J843.75 Filing Fee & 1J$52.50 Filing Fee
Certificate of Status Certified Copy Certificute of Status
(Additional copy is Certified Copy
enclosed) {Additional Copy

is enclosed)

Mailing Address Strevt Address

Amendment Section Amendment Section

Division of Corporations [ivision of Corporations

PO, Box 6327 The Centre of Tallahassee
Tullahassey, FL 32314 2415 N, Monroe Street, Suite 810

Tallahassee. FL 323063



Articles of Amendment
to
Articles ol Incorporation

S Pague MM(OW P

{Name of Cu‘rnor.:uun as currently lled with the Florida Dept. of State)

P 1NO0005YptY

{Document Number of Corporanion (if know n)

its Articles of Incorporation

Pursuant Lo the provisions of section 607.1006, Florwda Statutes, this Florida Profit Corporation adopts the tollowing amendment(s) to
Al

I amending name, enter the new name of the corportion

name must be distinguishable and contain the word “corporation
“Ine, or Col”

or the designation “Corp.” “lac " or “Co "
“chartered,” Cprojessionat association, " or the abbreviation “PA

“company.”

ur

The new -
“incorporated "or the abbreviation |

Corp., "7
A professional corpuaration name st ummugrc) word

L B
. , . U F\’ L e
B. Enter new principal office address, il applicable: { - -! ; -
(Principal office address MUST BE A STREET ADDRESYS ) -:«.? o !
S
2E D
m N o
C. Enter new mailing address, it applicable: - ; i ,‘. :7:’
{(Muailing address MAY BE A POST OFFICE BOX) Vi ’
WA’, %% LT
VA

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 oflice address

Nunre of New Registered Agent Mﬂ 74 !

- ] / Yoo 4 KZZ/;
(Floridu m ce) address) =
New Reaistered Office Address:

. Florida
(City}

t2ip Code)

New Registered Agent’s Signature, if changing Registered Agent
Fhereby accept the appointment as registered agent

Feun famitiar with and accept the obligations of the position

Sivnature of New Registered Agent, if changing
y & &



If amending the Officers und/or Directors, enter the title and name of each officer/director being removed and title, name, and
address of each Officer und/or Director being added:

(Attach additional sheets, if necessury)

Please note the officer/director title by the fivsi letier of the office title:

P = President: V'= Vice President: T= Treasurer; 5= Secretary, D= Director; TR= Trustee: C = Chairman or Clerk; CEQ = Chief
Executive Officer; CFO = Chief Financial Officer. If an afficertdirector holds more than one title, list the first lener of cach office held.
President. Treasurer, Divecior wonld be PTD

Changes should Ive noted in the following manner. Currently Jolhu Doe is lstod ax the PST and Mike Jones is tisted as the V. There iy
a change, Mike Jones leaves the corporation. Sally Smith is named the V and S. These should be noted as John Doe. PT as o Change,
Mike Jones, Vus Remove, and Sally Smith, SV as an Add.

Example:
A Change r'T John Doe
X Remove v Mike Jones
X Add Y Sallv Smith
Tvpe of Action Title Nume Address

(Check One)

N Chunge P Q}{DWWH’, \\/W lowd 1l Ca ﬂ/“ Leles BliA
A Popt 242
_ Remove t/k{/fl(C(, F/ 3/26 Z

2} __ Change
- Add

Remove

3) ___ Change
_Add

Remove

4y Change
_Add
_ Remowve

3) __ Change
_Add

Remove

f) Change

Acdd

Remove




4

E. Ifamending or adding additional Articles, enter change(s) here;
{Atwuch addirional sheets. if necessary).  (Be specific)

F. WWan amendment provides for an exchange, reclassification, or cancellation ot issued shares,
provisions for implementing the amendment if not contained in the amendment itself:
(i nor applicable, indicate N/A)




The date of each amendment(s) adoptien: . il uther thun the
date this document was signed.

Effective date if applicable:

(1o more than Y0 days after amendment fite dae)

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

Adoption of Amendment(s) {(CHECK ONE)

/f:-/l'hc amendment(s) was/were udopted by the incorpurators. or board of directors without sharcholder action and shareholder
action wus not required.

0] The amendment(s} wasiwere adopted by the sharcholders. The number of voles cast for the amendment(s)
by the sharchotders wasfwere sufficiem for approval.

0 The amendment(s) was/were approved by the sharcholders through voting groups. The jollowing statement
must be separately provided for each voting group entitled o vore separately on the amendment(sj:

“The number of votes cust for the amendmenti(s) was/were sufficient for approval

b}' -

volimg group
foe e

i A O o2t
suve St Uaylue Tk

(By a direcwor, president or other officer - i directars or officers have not been
selected, by an incorporator — il in the hands of a reectver, trustee, or other court
appointed fiduciary by that tiduciary)

Terdnadte Waw lowe.

(Twped or printed name of person signing)

Pruddent

{Title of person signing)




