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COVER LETTER

TO: Amendment Section
Division of Corporations

NAME OF CORPORATION: BOY\Y\I'& C, LﬁU\de Md 75(559 c_l_@j’ﬁs PA—
pocument susser:_ PV B 0 000 30000 L

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

Please return all correspondence concerning this matier to the following:

Bonnie C. L_a,ndn,{

Name of Contact !’Lrbon

Ponnie ¢ landny and Associ ades PA

Fipm/ Company

ls SW_Sat Lucie Cresecent Swite 201

Address

Stuerr, fL_2Hdat

City! Staie and Zip Code

____bonnie @ _belandn ..

[--mail address: {10 totised for future annual re ()rl ImlI[!LdlIUtl)

For further information concerning this matier, please call:

_ﬁonmec Londry w2 266~ 9427

Name ol Contact l'gr:on' Arca Code & Davtime Telephone | 'umber

Enclosed is a cheek tor the tollowing amount made pavable 1o the Florida Deparunent of Stale:

£y ,:.i‘-l
$33 Filing Fee (Js43.75 Filing Fee & B3843.75 Filing Fee & [08352.50 Filing Fee = A

Certificaie of Siatus Certified Copy Certificate of Status =2 ETE

(:ﬁs a.\{ead\{ Pa'\d (.»\d(fitiu:j};tl copy is Cc:]l:]ﬁ'm ('Iogy _‘—
enclose tAdditienal Copy -
50 $ ‘0 IS lﬂdud{’d V\OyU ) 15 enclosed) !

Mailing Address Street Address

Amendiment Secton Amendment Section

Division of Corporations Division of Corporations

P.O. Box 6327 Clifton Building -
Talluhassee, FLL 32314 2ol Exceutive Center Crrele

Tallahassee, FL 32501



FLORIDA DEPARTMENT OF STATE
Division of Corporations

QOctober 30, 2019

BONNIE C. LANDRY <

BONNIE C LANDRY AND ASSOCIATES, PA
615 SW SAINT LUCIE CRESCENT, STE 201
STUART, FL 34994

SUBJECT: BONNIE C LANDRY AND ASSOCIATES, PA
Ref. Number: P18000030604

We have received your document for BONNIE C LANDRY AND ASSOCIATES,
PA 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 Limited Liability Company, but your entity is a
Corporation. Please complete and return the enclosed blank form(s).

Please be aware that the filing fees are different. We will need an additional
$10.00 to file the corporate amendment.

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) 245-6050.

Diane Cushing
Senior Section Administrator Letter Numbar: 419A00022359

www.sunbiz.org
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Articles of Amendment
to
Articles of Incurpur:uiun

___Dovnie & Landwy @ndﬁs socigtes P

{(Name ol (.l)l"p(u’-llll'*‘l as currently filed with the F lurlda’i)ept of State)

P1L®0000 20604 _

{1document Number of Corporation (it known)

Pursvant o the provisions of section 607. 10006, Florida Statetes, this Florida Profit Corporation adepts the lollowing amendment(s} 10
its Articles of Incorporation:

A, Hamending nume, enter the new name of the corporation:

N- \'P( The new

name must be distingwishable and contain the word “corparaiion,” “compony,” or Vincorporated” or the abbreviation
“Corp. " e, " or Col 7 ar the designation "Corp, " Uine. " ar "Co " A professional corpuration name must contain the
word Uchartered, ' Uprofessional association, ' or the abbrevianon “P.A.T

B. Enter new principal office address. if applicable: N )A-
(Principal office address MUST BE A STREET ADDRESNS )

C. Enter new mailing address, if applicable: N \Pr
{Muailing address MAY BE A POST QFFICE BON

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

NMame of New Registered Agenid N \‘ y

titorida strver address)

New Rewistered Opfice Address: N _ e . Florida

(Citvy (£ip (.‘mi:L
=

New Repistered Agent’s Signature, it changing Registered Agent:
{ hereby accept the appointment as vegistered agent.  [am famifiar with and aceept the obligations of the pesitian,

B

Stgnatre of New Registered Agent, i changing '.\-_-

Page 1 of 4



IT amending the Officers and/or Directors, enter the title and name of cach officer/director being removed and title, name, and
address af cach Officer and/or Director being added:

fAttach additionul sheets, if necessaryvy

Please nate the officer/direcior title by the first lever of the office vie:

= Presideat; V= "Vice President: T= Treavwrer: 8= Secretary; D= Director: TR= Trustee; C = Chairman or Clerk; CEO = Chiel
Execreive Officer, CFO = Chief Financial Officer. {7 an afficeridivector holds more than ane title, fist the jirst lener of cach office
held. President. Treasurer, Director wondd be PT1.

Changes should be noted in the jollowing manner. Curventdy Juhn Dae iy listed as the PST and Mike Jones is listed as the V. There is
a change, Mike Jones leaves the corporation, Selly Snith is named the Vand S These showld be noted as John Doe, PTas a Change,
Mike Jones, Vas Remove, and Sally Smith, SV as an Add.

Example:
X Change

A Remove
N Add

Type of Action
{Check One)

1) Change

Add

_X Remove

2y Chuange
X‘__ Add
_ Remove

3y Change
. Add

Remove

4) Change
Add

Remove

3 Change
Al

Remove

") Change
Add

Remove

pr Juhn Doc
v Mike Jones

S Radeel Plummer (15 SW.Saint Lucie cres.
SUHEZ) |

Stugrt, FL 3494

S _HeatherShaw s sw_Sain- Lucie tres .
Swte 20|

Stuart, FL HA94

Puge 2 ol 4



E. famending or adding additional Articles, enter change(s) here:
(Attach additional sheets, i necessaryy.  (Be specific)

Rathel Plummeyr no_ longer  wovks for_+he B}
__Corporechon. Please remwve. ner. I _

_Heother Shaw will now be added
S seeretpang for the  Corporativn.

F. tf an amendment provides Jor un exchanpge, reclassification, or cancellation of issued shares,
provisions for implementing the smendment if not cuntained in the amendment itself:

(i nat applicable, indicate N/A)

Page Yol 4



The date of cuch amendmentis) adoption: _ ’\I Ov_mm_ 8_, Z D_Iﬂ il uther than the

date this document was signed.

Elfective date if applicable:

fno more than 90 davs afier amendment file dure)

Note: If the date inserted in this block docs not meet the applicuble statutory filing requirements. this date will not be listed as the
document’s effective date en the Department of State's records.

Adoption of Amendment(s) (CHECK ONE)

[ The amendment(s) was/were adopted by the sharchelders, The number of votes cast for the amendmeni(s)
by the sharcholders washwere sefhcient for approval.

O The amendment(s) wasswere approved by the sharcholders through voting groups. The jollowing statemens
must he separately provided jor cach voring group entitled to vote separatefy on the amendmentés);

“The number of votes cast for the amendment(s) wus/were sulticient for approval

by

P

fyering group)

[ The amendment(sy was/were adopied by the board of directors without sharcholder action and shareholder
action wis ol reguired,

The amendment{s) was/were adopied by the incorporators without sharcholder action and shaicholder
action was nol required,

Dated \l/z/lq‘
Signature _gm ‘ l_W

{Bv7a director, president or other officer - if @ectors or officers have not been
sclected. by un incorporator — if in the hands of a receiver, rustee, or other court
appointed Nduciary by that fiduciary)

_ Pownnie. C. Landmny

{T'yped or printed name of person signing)

{Eitle of pdrson siening)
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