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FLORIDA DEPARTMENT OF STATE
Division of Corporations

February 5, 2020

LANE HOLLIS

HOLLIS, PLEIMAN & COMPANY, P A,
4141 SOUTHPOINT DR E STE B
JACKSONVILLE, FL 32216

SUBJECT: HOLLIS, PLEIMAN & COMPANY, PA
Ref. Number: P17000096686

We have received your document and check(s) totaling $35.00. However, the
enclosed document has not been filed and is being returned to you for the
foillowing reason(s):

THE DOCUMENT YOU HAVE SUBMITTED IS SPECIFICALLY USED FOR
FLORIDA PROFIT BENEFIT CORPORATIONS OR FLORIDA PROFIT SOCIAL
PURPOSE CORPORATIONS ONLY.

We are enclosing the proper form(s) with instructions for your convenience.

Please check the appropriate box on the amendment form regarding the
adoption of the amendment(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 calil
(850) 245-6050.

Susan Tallent
Regulatory Specialist I Letter Number: 420A00002670

www.sunbiz.org
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COVER LETTER

T Amendment Section
Division of Corpotations

NAME OF CORPORATION: 4—}-0\\-'\3 !',?\ﬁ/m’*an ‘i-QO”Y\EUﬂU), PA.
DOCUMENT NUMBER: 110 000006 8

The enclosed Arficles of Amendmens snd fee are submitted for filing,

Please retum all correspondence concerning this maiter to the following:

. (A
LOne. Mot s
Name of Contact Person

Yol s Pleiman C.,CUY\’)GfUr\ 5.

Firnv Company
sy Southotwdl O © e D
’ Address

Cmtbsrishle EL 33204

City/ State and Zip Code

'Qne Hdlis ¢ ,’-{a‘lis%&rmn. O e

E-mail add:ess: (10 be used for future annual report notfication)

For further information concerning this mattet, please call:

Cinristne Relliwge-—dferar (A0, S48- 505

Name of Contact ¥erson Area Code & Davtime Telephone Number

Enclosed is u chevk for the following smount made payable to the Flonda Department of State:

/
$35 Filing Fee [(J$43.75 Filing Fee &  [1843.75 Fiting Fee & TJ$52.50 Filing Fee
Certificate of Satus Certificd Copy Certificate ot Stalus
(Additonal copy is Certitied Copy
enclosed) (Additonal Copy

15 enclosed}

Muailing Address Strect Address

Amendment Scetion Amendment Section

Divisiun of Corporations Divisiun o Corpurations

P.O. Box 6327 The Centre of Tallahassee
Tallahassce, FL 32314 2415 N, Monroc Street, Suite §10

Tallabassee, FL, 32303



Articles of Amendment
1%}

Articles of locurperation
of

[l [ - . A .. rr\
wolis, Pevan & Dimmny, N

{(Name uI'C{)rporutiun uy currently filed with the Flurid-:;’l)upl. of State)

AN OO APl

{Document Number of Corporation {(if known)

Pursuant to the provisions of section £07.1006, Florida Statutes, this Florida Profit Corporation adopts the following amendmeni{s) o

its Aaticles of Incorporation:

A. I amending name, enter the new name ol the corporation:

{\-—id\\ S C_PA’S CL &SSMQ"‘@,PA The new

)

name must be distinguishable and contain the word “corporation,” “company, " or “incorporated " or the abbreviaiion "Corp., "
“Inc.,” or Co., " or the designation “Corp,” “Inc," or "Co". A professional corporation name must conlain the word
“chartered,” Tprofessicnal association,” or the ubbreviation "P.A.

B. Enter new principal office address, il applicable;
(Principal office uddress MUST BE ASTREET ADDRESS )

~3
-
>
=
=
—n
=
C. Enter new mailing address, it applicable: CL
(Muailing address MAY BE A POST QFFICE BOX)
T
x

D. If amending the registered spent and/or registered office address in Florida, enter the name of the
new registered ageat and/or the new registered office address:

Name of New Regisiered Agent

(Flaridu street addressy

New Registered Office Address: , Flonida
(Ciny {Zip Code)

New Registered Agent's Sivnature, if changing Registered Agent:
! hereby accept the appoiniment as registered agenr. [ am familiar with and aceept the vbliyatons of the position.

Signaiire of New Registered Agent, if changing

Check if upplicable
O The amendment(s) isfare being filed purseant e s. 607.0120 (1) (e), F.S.

R

Nezn?



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

(Attach additional sheeus, if necessary)

Please note ithe officer/director ttle by the first letter of the office title:

P = President; V= Vice President; T= Treasurer; §= Secretary; D= Director; TR= Trustee; C = Chairman or Clerk; CEQ = Chivf’
Executive Qfficer; CFO = Chief Financial Officer. If an officer/director holds more than one title, list the first letier of each office held,
Presidant, Treasurer, Director would be PTD.

Changes showld be noted in the following manner. Currently John Doe is listed as the PST and Mike Jones is lisied as the V. There iy
a change, Mike Jones leaves the corparation, Sally Smith is named the V and 5. These should be noted as John Doe, PT us a Change,
Mike Jones, Vas Remove, and Sally Smith, SV as an 4dd.

Example:
N Change PT Joha Dee
X Kemowe vV Mike Junes
_X Add Sy Sally Smith
Type of Action Tile Name Address
{Check One)
1) ___ Change A A
N\
_Add \
_ Remove
2} __ Change
_add
— Remove
3) __ Change
__Add
_ Remove
4y __ Change
_ Add
lLemove
5) _ Change
_ Add
Remove
0y ____ Change
_ Add

Remove




E. If amending or adding additional Articles, enter change(s) here:

(Attach additional sheets, i necessary).  (Be specific)

i". 1t an umendment provides for an exchange, reclassitication, or cancellatiun of issued shares,
provisions for implementing the amendment if not contained in the amendment itselt:
{if not applicable, indicate N/A)




The date of each amendment(s) adoption:

. 1T other than the
date this document was signed.

Effective date if applicable:

(ro more than 90 days afier amendment file daie)

Note: [ the date inserted in this block does not meet the applicable statutory filing requircinents, this date will nos be lisied as the
document’s effective date on the Department of State’s records.

Adoption of Amendment(s) {(CHECK ONE)

£] The amendment{s} was/were adopied by the incorporators, or board of directors without sharcholder action and sharcholder
sction was not required.

\ﬁ,Thc amendment(s) was/were adopted by the shareholders. The number ot votes cast for the amendment(s)
bv the sharcholders was/were sufficient for approval.

[ The amendment(s) was/were approved by the sharcholders through voting groups. The following statement
must be separately provided for each vating group enrtitled to vete separarely on the amendmeni(s):

“The number of votes cast for the amendment(s) was/were sufficient fur approval

by
(valing group)

Dated j/‘L/dZ (-) -
Signature gﬁg Ay //?(J/./

(Bya Mirector, president vt gther officer - if directors or otticers have not been
bClLC!Ld, by an incorporator - :f in the hands of a receiver, trustee, or other coun
appointed fiduciary by that fiduciary)

L e+ =L /‘J‘:""'(_',. //[ S

{Tvped or printed name of persen signing)

ﬁ?glf/rw\. /’* Cr o

{Tiile of person sigring)”




