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COVER LETTER

T(): Amendment Section
Division of Corporations

NAME OF CORPORATION:

DOCUMENT NUMBER:

L ISOOO0 28349 |

The enclosed Arficles of Amendntent and fee are submiued for filing.

Please return all correspondence concerning this matter to the following:

(avaMe (Ouelle e

Name of Contact Person

QO\W\\L\\& O uellette TA .

Fimv Campany

Q470 Waollawmsnuca “(‘

Address

A
Wende © chm YL 338%4H

Cuy/ State and Zi]:i Code

Lamille coblboins @ yahoo . Conn

C-mail address: {10 be used for fuwre annual repont noliﬂculion)

For turther information concerning this matier. please call:

0,0*‘v\\.\\e, Ouellexte (SR, 214- 8022
Name of Contact Person

Arca Code & Daytime Telephone Number
Enclosed is u check for the tollowing ameunt made pavable to the Florida Department of State:
535 Filing Fe [$43.75 Filing Fee &

843,75 Filing Fee &
Ceriificate of Status

Centified Copy
{Additional copy is
enelosed)

(3$52.50 Filing Feu
Certificate of Status
Certified Copy
(Additonad Copy

is ¢enclosed)
Mailing Address

—
Street Address ?-?- "r.ﬂ
Amendment Section Amendment Section o
Division o Corporations Division of Corporaiions =~
P.0. Box 6327 Clifton Building o
Tallahassee, FI1L32314 2661 Exccutive Center Cirele AR
Taltahassee, FL 32301 - -
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

July 6, 2018

CAMILLE QUELLETTE
CAMILLE OUELLETTE PA
9470 WILLIAMSBURG DR
WINTER HAVEN, FL 33884

SUBJECT: CAMILLE OUELLETTE INC
Ref. Number: P18000028291

We have received your document for CAMILLE OUELLETTE INC, however,
upon receipt of your document no check was enclosed. Please return your
document along with a check or money order made payable to the
Department of State for $35.00.

The specific business purpose of the professional association must be stated in
the document.

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) 245-8050.

Diane Cushing
Senior Section Administrator Letter Number: 418A00014012

www.sunbiz.org

Dhivision of Cornorations - PO BOX 6327 -Tallahassee. Florida 32314



Articles of Amendment
1o

: Articles of Incorporation
W

QO\W\i We Ouellette Tere

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

PIS0000 <29

(Document Number of Carporation (it known)

Pursuant 1o the provisions of scction 607.1006. Florida Satutes. this Florida Profir Corporation adopis the fotlowing amendment(s) to
its Articles of Incorporation:

A. If amending name, enter the new name of the corporation:

Camile  Ouellettre P A —

nante must be distinguisheble und contain the word “corporation,” “compuny.” or Cincorporated” or the abhreviation
Corp,” Tlael T or Col 7 or the desigration “Corp.” Ciee, " or TCa T A professivnal corporation manie mst contain the

word “chartered, " “professional uscociation,” or the abbreviation PA

B. Enter new principal offive address, if applicable:
{Principal office address MUST BE A STREET ADDRESS )

. Enter new mailing address, if applicable:
(Mailing address MAY BE A POST OFFICE BOX;

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

Nume of New Regisiered Agemns

(Florida street address)

New Registered Office Address: . Florida
Ciry) tZip Code)

New Registered Agent’s Signature, if changing Registered Agent:
[ herehy accept the wppointment as regisrered agent. T am Jumiliar with and aceept the obligations of the position,

Signawre of New Registered Agens, if changing
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Il amending the Officers and/or Dirvctors, enter the title and name ol each officer/direcior being remaved and title, name, and
address of vach Officer and/or Director being added:

(Auach addivional sheets, if necessarvy

Please note the officerdivecror title v the firet leter of the office dirle:

P = President: 1= Viee President: T= Treasurcr: S= Secretarv: D= Director: TR= Trusice: O = Chairman or Clevk: CEQ = Chief
Exventive Officer; CFO = Chief Financial Oficer. If an officer/divecior holds more than one titde, fist the first letter of cach office
held, President, Treaswrer, Divector svondd be PTD.

Changes showld be noted in the foilowing manner. Currently John Doc Is Nsted as the PST and Mike Jones is listed as the V. There is
a change. Mike Jdones leaves the corporarion, Safly Smith is numed the Vand 8. These should be noted as John Dace. PT as a Change,
Mike Jones, Voay Remove, and Sally Smith, SV oas an Add.

Example:
X Change PT Johi Doe
X Remove v Mike Junes
X Add SV Sally South
Twvpe vt Action Title Name Address

(Check One)

1) Change
Add “\
Remove

2) Change
Add

Remowve

3) Change

Add

Renwove

-H Change

Add

Remove

51 Change

Add

Remove

4y ____ Change

Add

Remove
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F. If amending or adding additienal Articles, enter chanoefs) here:
(Avach additional shuets, if wecessarv).  (Be specifics

UC’Q(POCQ:\‘Q, D,U’“DOC;Q
—

(_QQ_QS-E DNads_

F. if an amendment provides for an eaxchange, reclassification, or cancellation of issucd shares,
provisions lor implementing the amendment if not contained in the amendment itself:
{if not applicable, indicare NA)
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The date of each amendment(s) adoption: . if other than the
date this document was signed.

Effective date if applicable:

(no more than 90 dayys afier amendment file daie)

Note: If the date inserted in this block does not ineet the applicable statutory filing requirements, this date will not be listed as the
document s effective date on the Deparument of State’s records.

Adoption of Amendment(s) (CHECK ONE)

m The amendment(s) was/were adopied by the sharcholders. The number of votes cast tor the amendment(s)
by the shareholders was/were suflicient for approvak.

O The amendment(s) was/were approved by the sharcholders through voting groups. The followiny statement
must be separately provided for each voting group emitled to vote separately on the amendment(s):

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

by

(voring group}

[ The amendiment(s) wasfwere adopted by the board of directors without shareholder action and shareholder
action was not required.

[ The amendment(s) was/were adopted by the incorporators without shareholder action and shareholder
action was not required.

e 12D
o Bl £. @//Mﬁ

{By & directar, president or uther officer — if directors or officers have not been
selected. by an incorporator - if in the hands of a reeeiver. trustee, or other court
appointed tiduciary by tha lidociary)

O,Qmi\\e, (Duel\leyre

{Typed or printed name of person signing)

?f < :_3__1‘ A-e ‘(\‘\‘

{Title of person signing)
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