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FLORIDA DEPARTMENT OF STATE
Division of Corporations

July 10, 2023

LISA K. CRAWFORD, ESQ
1975 E SUNRISE BLVD. STE 826
FORT LAUDERDALE, FL 33304

SUBJECT: LISA CRAWFORD, P.A.
Ref. Number: P17000071198

We have received your document for LISA CRAWFORD, P.A. and your check(s)
totaling $25.00. However, the enclosed document has not been filed and is being
returned for the following correction(s):

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

Piease 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) 245-6050.

Morgan E Lovett
Regqulatory Specialist |l Letter Number: 023A00015272

www,sunbiz.org
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COVER LETTER

TO: Amendment Section
Division of Corporitions

. i
NAME OF CORPORATION: L\\ SG Ua (A‘L'w ('1 / fg p(' ’
DOCUMENT NUMBEK: P\r\ OOOO ‘_l \\ q 8

The enclosed Articles of Amendment and fev are submitted tor tiling.

Please return all correspondence concerning this matter to the follewing:

l i K. ('AMQN*-A

Name of Contact Person

66’ C\LL,.LN& A

Finm/ Company

G5 € . Sum(_}u Aud. St V26
Lot Ladegde o 2350y

City/ State and Zip Code

\LSM‘(Q@R\(M%\I & a1 o

ET! address: (1o be used Tor Tuture annual teport notifieation)

Fur further informatien concerning this mater, please call:

Li %(\ K (lffftmLNA ary (151{ } lell- %(‘jgo

Name of Comact Person Area Code & Daytime Telephone Number
Enclosed 13 a check for the following amoeunt made pavable to the Florida Department of State: 3
e
~ [
s/ 333 Filing Fee 843,75 Fibng Fee & TI843.75 Filing Fee & 852,50 Fiting Fee -
Centticate of Status Certitied Copy Certificate of Status .
(Additonal copy is Certitied Copy S
enclosed) (Addinonal Copy -
is encloscd) N
Muiling Address Street Address e )
Amendment Section Amendient Section - Fo
Dhvision of Corporations Division of Curporations '
P.O. Bux 6327 The Cenure of Tallahassee
Tullahassee, F1L 32314 2413 N, Monroe Street, Suite 3140

Talluhassee. F1L 32303



Articles of Amendmoent
to
Articles of Incorpuration
of

{Name of Corporation as currently filed with the Florida Dept. of Stute)

’f’l”lOooowfﬁ(

[Dowmcnl Number of Corporation (il known}

Pursuant W the previsions of section 607. 1000, Florida Statutes., this Florida Profit Corporation adopts the tollowing amendment(s)
its Articles ol lncorporation:

A. I amending name, vnter the new name of the corporation:

f 56 K. GAFC\.,.)Cﬁ{cD IOA
name miest be distinguishable and cantain the word © ‘corporation,
e, ar Col”

The new

Cteomipany, mcmpumred or the abbreviation “Corp. "

or the designation “larp, 4 pr ric’ermf corporalion nane st contain the ward
“chariored. " “professional association,” or the wbbreviation P

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

e or Cat

C. Enter new nuiling address, if applicable:
(Mailing address MA YBE A POST OFFICE BOX)

1. 1If amending the registered agent and/or registered office address in Florida, enter the name of the
new repistered avent andfor the new registered office address

~9
L3
A
Nume of New Revistered Avenl :
' -
(Florida sirvet wddress) I
L
New Registered Office sddress: . Florida .
(i (Zipp Code) - :
.
<o t
-
New Registered Apent’s Signature, if changing Registered Agent:
Fherehy aceepr the appaintmen! g register ed ugent

fam familiar with and aceept the obligations of the position.

Signasnre of New Registered Agent, if changing
Check it applicuble

T The amendment(s) isfare bemg iled pursuanm w s, 607.0120 (11) (e), .S,



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

(Attach adedirional sheets, if necessary)

Please note the officeridirector title huthe first fetter of the affice title:

1= Presiden: V= Vice Presideni: T= Treasurer; §= Secretary: = Divector: TR= Trustee; C = Charrman or Clerk; CEOQ = Chiey
Exvecutive Officer; CFO = Chief Financial Officer. If an officer/divector holdy more than one title, lst the first letter of each office feld
President. Treasurer, Director would be PTD.

Changes should be noted m the following menner. Currenily John Dov is listed ax the PST and Mike Jones is listed as the V. There is
i change. Mike Jones leaves the corporation. Sufly Smith 15 named the Vand §. These should be novwd ux John Doe, PT us ¢ Change,
Mike Jones, V as Remove, und Sally Smuih. §) wy an Add.

Exumpie:
X Change PT John Doe
X Renove v Mike Jones
_N Add 5V Sallv Smith
Type of Action Tite Name Adddress

(Check Uney

1) Change

Add

Remuove

3) Chunge

Add

Remove
39 Change

Add

Remove

4) Chanpe

Add

Remove

3 Change g

Add L ,‘

-

Remove

6) Change

Add

Remuave




E. If amending or adding additional Articles. enter change(s) here:
(Attach additional sheets, if necessaryy.  (Be specific)

E. If an amendiment provides for an exchange, reclassification, or cancellation of issued shares,

provisivns for implementing the amendment if not contained in the amendment itself;
U rot applicabie, indwate N1

AN

7
L AN
ATRNN A Y



The date of cach amendment(s) adoption:
date this document was signed.

. if other than the

E.fMective date if applicable;

tne more then 99 duvs after amendment file dute)

Note: [ the date inserted in this block does not meet the applicable statutory (iling reguirements, this date will not be listed as he
document’s etfective date on the Department of Staic’s records,

Adoption of Amendment(s) (CHHECK ONE)

X The amendmeni(s) was/were adopted by the incorperators, or board of directors without shareholder action and sharcholder
T action was not required.

O3 The amendment(s) wistwere adopted by the sharchoiders. The number of votes cast for the amendment(s)
by the sharcholders was/were sutficient for approval.

2 The amendment(s) wasfwere approved by the sharcholders through voting groups. The following stutement
must be separately provided for each voting group entitled 1o vore separately on the amendmeni(sy:

“Fhe number of votes cust for the amendment(s) was/were sufticient for approval

by

fvoting group)

Dated —f;/o) ('/ blc }5

) N
Swnature
?B)'_;L_dimcx#—.-pwé of oiher officer - if dircetors or officers have not been

selected. branincorporaoer ~ il'in the hands of a receiver. trustee, or other court o
appointed fiduciury by that fiduciary) ’

Lisn K CRAAD -
(Tvped or printed name ol persun signing} ’;‘)
s -
fLes e =
{Title of person signing) P
B :' {\:3
ot



