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FLORIDA DEPARTMENT OF STATE
Division of Corporations

February 11, 2019

LINDA LOUISE ROSS PRESTON
805 ELDORADO AVE
CLEARWATER BEACH, FL 33767

SUBJECT: LINDA ROSS PRESTON, P.A.
Ref. Number: P17000057006

=

-

| 6180

L
We have received your document for LINDA ROSS PRESTON, P.A. and your
check(s) totaling $30.00. However, the enciosed document has not been flled
and is being returned for the following correction(s): ™

The form you submitted is for a LLC, but your entity is a CORP. Please complete
and return the enclosed blank form(s).

i)
There is a balance due of $5.00. W

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 questions concerning the filing of your document, please call
(850} 245-6051.

Dionne M Scott
Regulatory Specialist Il Letter Number: 619A00002892

www.sunbiz.org
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COVER LETTER

TO: Amendment Section
Division of Corporations

#

NAME UF CORPORATION: me(ﬂ_ (rﬁj

& Fresron. P A.

DOCUMENT NUMBER: //’/’mmo E700¢

The enclosed Articles of Amendment and fee are submitted for filing.

Please return all correspondence concerning this matter to the following:

Linda Lownic Avss IO csen

Name of Conmact Person

Firm/ Company

§05  Fiderado Aus

Address

Clearwater Roget  FL 33707

t('ily/ State and Zip Code

_ Lindalpeesron @ gmal cem
E-mail address: (to be used Tor #hture annual repaft notitication)

For further information concerning this matter, please calk:

/J.m»(:t /. /g f{)f’(ﬁi&'n

ati 9473 ) "31'3-2‘{0i
Name of Contact Person

Area Code & Dayuime Telephone Number
LEnctesed is a check for the following amount made payable w the Florida Department of State:

/Z]f S35 Filing Fee 0543.75 Filing Fee &

(054375 Filing Fee &
Certificate of Status

Certified Copy
{Additional copy is
cnclasedy

00%52.50 Filing Fee
Certificate of Stuus
Certitied Copy
{Additional Copy
15 enclosed)

Mailing Address

Street Address
Amendment Section Amendment Secuon
Division of Corporations

Division of Corporations
P.O. Box 6327 Cltfton Building
Taltahassee. FL 32314 2601 Executive Center Circle
Tulluhussee. FL 32301



Articles of Amendment
to

Articles of Incorporation
of

Zmr(a ﬁm‘ Pre-f'ron LA

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

Forrrtr—psi—

(Document Number of Corporation (i known)

Pursuant to the provisions of section 607.10606, Florida Statutes, this Flerida Profit Corparation adopts the following amendment(s) o
its Articles of Incorporation:

A, I amending name, enter the new name of the corporation:

ll-ﬂ:{a Z‘)Lu-s( Ras; PY(.&’”/’J( }0/{ The new

name must he distinguishable and comrain the word “corporation,” Tcompany,” or Vincarporated” or the abbreviation

o, CIne, " or Col U ar the designation " Corp. " Cine, " or TCo U0 A pratessionat corparation ndaiie MUsEgonLain the
word “chartered.” “professional association, " or the abbreviation “P.A" L = '
. - o (s ) ' = .
B. Eater new principal office address, if applicable: e -3 -
(Principal affice address MUST BE A STREET ADDRESS ) A : -
s
P -
L
(o'.
C. Enter new mailing address, if applicable: -z ::J’
(Muiling address MAY BE A POST OFFICE BOX) (5 (YN J :
. IWamending the registered agent and/or registered office address in Florida, enter the nume of the
new registered agent and/or the new registered office address:
. ar - . ___.————'—-__'—-
Nume of New Revistered Ayveni -
(Ftoruda sireel address)
New Registered Office Address: — . Florida
rCinvg 12ip Code)

New Registered Agent's Sipnature, if changing Repistered Agent: /\[ /,4
! hrereby accept the appontment s registered agent. Dam fumiliar with and accept the obligations of the position.

Signaiure of New Registered Agemt, if changing
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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, and
address of cach Officer and/er Director being added:
{Atach additional sheets, if necessury)
Please note the officerfdivecior tite by the first letier of the affice title:
P = President; V= Viee President; T= Treasurer; 5= Secrewny,; D= Director; TR= Trustee; C = Chairman or Clerk; CEQ = Chief
Fxcowive Officer; CFO = Chivf Financial Officer. If an officer/director holds more than one title, list the Jirst leiter of each office
held. President. Treasurer, Divector woudd be PTD.
Changes should he noted in the following manner. Currenth John Doe iy lisied as the PST and Mike Jones is liseed as the V. There is
u change. Mike Jones leaves the carporation, Sally Smith i named the Vand S, These should be noted us Juhn Dac, PT as a Chanye.
Mike Jones, Voax Remove, and Sallv Smith, SV as an AAdd.
Esampie:

N Change PT John Do

X Remove Mike Jones

f<

_N Add SV Sally Smith

Type of Action Tide Name Address
(Check Omey ~

1) Change N\ .

‘\\ / -
Add : -

~
' =
N - o
Remove \ - : 3
~ND
wn

2) Change 5, N .

-
Add : i -~

Remove - L

1

R Change

Add

Remove

4) Change

_Add /

Remove

Ay Change

Add

Remove

) Change

Add

Remove

Page 2 ol 4



E. if amending or adding additional Articles, enter change(s) here:
(ANach additional sheers, if necessarvy.  (Be speeific)

[ R

i.r—

i

G

F. U an amendment provides for an exchange, reclassification, or cancellation of issued shares,
provisions for implementing the amendment il not contained in the amendment itsell;
(i not applicable, indicate N/A)

Page 3 ol 4



I'he date ol cach amendment(s) adoption:
date this document was signed.

. if other than the
Effective date if applicable:

——

(ne more than Y0 days after amendment fite date)
Note:

It the date nserted mothis bleck does not imect the applicable stuatory filing requirements. this date will not be listed as the
Jdocument’s effecuve date on the Department of State’s records
Adoption of Amendment(s)

(CHECK ONF)

O The amendment(s) was/were adopied by the sharcholders. The number of votes cast for the amendmeni(s)
by the sharcholders wasfwere sufficient for approval

0O The amendment(s) wasiwere approved by the shareholders through voting groups. The fallowing statement
nust be separately provided for cach voting group entitled 1o vote separately on the amendment(s)

Fhe number of votes cast tor the amendmient(s) was/were sufticient for approval

b_\' - ~>
. N —
fvering group) : —= <
. - Cd
~ . - '1  aad
O The amendment(s) was/were adopted by the board of directors without sharcholder action and sharcholder .3 i
acton was nol reguired. ™~ 1
| -
- . ' I
0 The amendment(s) wasfwere adopted by the incorporators without sharcholder uction and sharcholder s i j
action was not required. o
12
Dated /1 _Feb Zeid A
Signature /[Du,_{.g 7 IR TILY e\r) p{m/

(Bya dire8lof. pl’(\ldLlH or other officer —if directors or officers have not been

selected. by an incorporiator - if in the hands of a receiver. trusice, or other count
appointed fiduciary by that fiduciary)

lﬂw(o{ J priise [OQJS })f’c’d'/"&x

(Typed or printed name of person signing)

PI’? sicden F

{Title of person signing}
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