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FLORIDA DEPARTMENT OF STATE
Division of Corporations

February 20, 2019

MS LORI SIMONE HARRIS
1861 NE 15 AVENUE
FORT LAUDERDALE, FL 33305

SUBJECT: LORI SIMONE HARRIS, INC.
Ref. Number: P17000094751

We have received your document for LOR! SIMONE HARRIS, 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 letter, within 60 days or
your filing wiil be considered abandoned.

If you have any guestions concerning the filing of your document, please call
(850) 245-6050.

Shelia H Young

Requlatory Specialist Il Letter Number: 519A00003617
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cov LE
TO: Amendment Section
Division of Corporutions

NAME OF CORPORATION: LORI SIMONE HARRIS, INC
PLTODODISTS

DOCUMENT NUMBER:

The enclosed Anicles of Amendment and fee pre submined fos fifing.

Plense return si} correspondence concerning this mutter 1o the following:

MS. LORI SIMONE HARRIS

Name of Contect Person

Firmn/ Company
1861 NE 18 AVENUE

Address
FORT LAUDERDALE, FL 3330%

City’ State and Zip Code

tori.simone@icloud com

T=-minil address: {10 be ised Tor fonare annual report nonfication)

For furthes information conceming this marter, please call:

Lori Harns ot {,95-1 J B39 1644

Neme of Contact Person Arca Code & Duytime Telephone Number

Enclosed is o chech for the following emount made payable io the Florida Depaniment of Stute:

B 535 Filing Fee 054375 Filing Fec &  £3$43.75 Filing Fee &  [J552.50 Filing Foe
Centificate of Siatus Cenificd Capy Certificate of Status
(Additional copy is Certified Copy
. enclosed) (Additivnul Copy
//ﬁ,-\’\ . is enclosed)
il Malling Address Street Address
/ Amendment Section \ Amendmens Saction
! Diviskn of Corporations Division of Corporutions
: P.O. Box 6327 Clifion Buiiding
_ Talizhagsec, FL 32314 2661 Executive Cemter Circle
\ Tultnhazsee, FL 32301
\'\



Articies of Amendment

o
Articles of Inearporation
of
LORI SIMONE HARRIS. iNC
N of Co ti rently with arid t. of State)
P17000034475)
(Docurment Number of Caeporation {if knirn)
Pursuant to the provisions of section 607. 1006, Florida Statutes, this Fiorida Profir Corporation sdupts the loltowing emendment(s) o
its Articles of Incorporation:
Al ending pame, enteg he new eoft oratinn;
LOR] SIMONE HARRIS, PA
The new
autne must be distingiishable and camtain the word “carporation,” “campumy, ~ ar “tncenporated” or the abhreviaiion
"Corp." “Inc.” or Co." or the designation “Corp.” "lnc.” or “Co” A professional Curpuration sume mist contain the
word “chariered. " “prufessional asociation,  or the ubbreviation P
B. E ew principal office ss, if jeable:
(Principat office addrea MUST RE { STRE, EXS )
. —
————
-
C. Enoter pew mailin s ifn e e T M
(Maifing addrexs MAY BE 4 POST OFFICE BOX) e -{:‘__
T, ' \
v @
r = 0
e
D. If smending the repjstered ngent spdfor regisiered office aghdress in Flogida, enter the pnme of the ?é ” r‘:
ew repi agent n r the new registered dilrexy; bl
. - ; MARYANN SCHOOLDEN CPA PA
Ap Mew s 1]
139640 LANGLEY PLACE
tFiorida sreet cxklress)
Niw Regietmec:d (307, AR DAVIE, , Flortda Fae2
Wity Z2ip Code)
New istered ¥ n if chappi
1 hereby accept the appaintme.

1ste nt:

T Q8 registered agesd. am fanitior with gnd uccept the obligutions of the positian.

C’ )rh-' ’-MJ é)ﬂ/"‘- /ig’ L/QV-"G-'-’-'C,U.JwL,-

Sigmuure of New Regisiered Agent, if chinging

CPL
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If amending the Officers snd/or Directors, enter the thtke and name of ench officer/director being removed and title, nxme. and
sddress of each Qfficer and/or Director being ndded:
(4nuch additional sheeis, if neceswuryy
Please note the officer/director title by the firtt leiter uf the office title:
P = Presidnt; V'~ Vice Presideni: T= Treasurer: §= Secreiary: D= Director; TR= Trustce: € = Chairman or Clerk: CEQ = Chief
Exccutive Officer: CFQ = Chisf Firancial Officer  If un officeridirecror holdy more than one title, list the Jirst lenter of each office
held, President, Treasurer, Director would be PTI)
Changes shoutd he noted in the following manner  Currestly John Dac is listed as the PST and Mike Jores is Usted us the . There is
u change, Mike Jones leaves she corparatinn, Sally Smith Is nawed the ¥ and 8 These should be noted as John Doe. PT as o Change.
Alike Jones, V as Remove, amd Satfv Smith, SV as an Add
Exnmpic:

X Change id | Johp e
Mike Jones

X Remove

(P

X Add

Iyne of Action Tt Nime Address
{Chesk One)

1z
A

1} ___ Change

Add

Remove

H Change

Add

Remoive

3) Change

Add

e ——

Remave

4) Change

Add

Remove

LY Change

Add

Remiave

—

) Chunge

Add

Remove
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. mendine or add} ddida ricl r chonog(s} he

( Q nﬁ{'l additional sheets, {f necessary).  (Be spocific)
U

W6 _Real_pctate

=g,

{if not applicable, indicate N1
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. The date of each amendmeni(s) adeption: . il other than the
dste this document wes signed.

. . .
Effective dute if appticafie: 5 A0 Vo | AN
fao more than 90 duvs after amendmens file daie

Note: [f the dme inserted in this block doos not mect the npplicable stwtory tHing requirements, this date will not be listed as the
document’s effective date on the Department of State's records,

Adueption of Amendment(s) CHECK ONF

/

The amendment(s) wasiwere adopied by the shareholders. The number of votes cast fog the nmendment(s)
by the sharcholders was'were sufficient for approval,

03 The amendmentis) wasiwere approved by the shercholders through voting groups. The folfowing desemens
musi be ssparately provided for rach votisg group entiled to vore separarely an the amengdmeni(s).

“The number of vores cast for the smeadmentis) wasiwere sufficient for approval

by S
fvoiing group)

/
Thc smendment(s) wasfwere adopied by the hoard of dinscturs without shurcholder sction and sharcholder
BCLHON Wiy not required.

O The amendment(s) wastwere adopted by the incurporators without sharcholder setion and shareholder
sClion was not required,

e -
Darad \\a LAY Te] l'\js | o1

h
(By & dircctor. presidgny/d other officer - if directors or officers have pot been

sclected, by an ncorporator — iFin ihe hands of a receiver. trustee, or other cour
appointed fiduciary by that fiduciary)

Signmiure

e T venc Lbereis
(Typed or primied name of person signing)
~
A - i
V(g5 be o

(Fitle of person signing)
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