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COVER LETTER

TO: Amendment Section
Division of Corporations

N '

NAME OF corpORATION: _ E MILY  GIMBLETT. P A
DOCUMENT NUMBER: P 1800002S 859

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

Please return all correspondence concerning this matter to the following:

Emilu Tsouas
Narhe of Contact Person

_Emily Gimblett PA

Firm/ Company

21l Backell Avenve APY TL0E

Address

Mami FL 22129

City/ State and Zip Code

em f' o) {mblé“’@ amee|. com

E-mail adfiregd: (10 be used for Tuture dnnual repert netification)

For further information concerning this matter. please call:

Em‘\\ij Lsaas a(_2l0 23 33 43

T ; =
Name of Contact Person Area Code & Davtime Telephone Number

Enclised ts a cheek for the Tollowing amount made pavable to the Florida Depariment of State:

i $35 Filing Fee MS43.75 Filing Fee & UIS43.75 Filing Fee &  [I$52.50 Filing Fee
Certificate of Swius Certitied Copy Centificare of States
{Additienal copy is Centilied Copy
enclosed) (Additional Copy
is enclosed)
Mailing Address Street Address
Amendiment Section Amendment Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassce. FLL 32314 2415 N. Monrov Street. Suite 8§10

Tallghassee, FLL 32303



FLORIDA DEPARTMENT OF STATE
Division of Corporations

March 22, 2023

EMILY ISAIAS

2127 BRICKELL AVENUE
APT 1606

MIAMI, FL 33129

SUBJECT: EMILY GIMBLETT P.A.
Ref. Number: P18000035859

We have received your document for EMILY GIMBLETT P.A. and your check(s)
totaling $43.75. However, the enclosed document has not been filed and is being
returned for the following correction(s}):

Please check the appropriate box on the amendment form regarding the
adoption of the amendment(s).

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.

Claretha Golden
Regulatory Specialist || Letter Number: 823A00006655

www.sunbiz.org

Nivician of Carnaratione - PO ROY 197 .Tallahacean Flarida 29714



Articles of Amendment
to
Articles of Incorporation
of ERRE

. Emily Grmblelt PA S
(Name quorphra!iun as currently filed with the Florida Dept. of §{'1‘3)g:pn | g F'i»{ ” . q[’
P igooco3s 859 '

(Decument Number of Corporation (if known) -'"-J ; Y
AT Sy

e el )

Pursuant 1o the provistons of section 607.1006. Florida Statates, this Florida Profit Corporation adopis the tollowing amendmenifs) so
its Articles of Incorporation:

A. I[amending name, enter the new name of the corporation:
[ 't v ? A
E m‘ {4/ 1 S A AS P The  new

rame st be distinguishable andontain the word corporation,” “company, " or “incorporated” or the abbreviation "Corp.,
“fac, T oor Col 7 oor the designation "Corp.” Cne. " oe U0 A professional corporation nunie must contain the word
Cebyrtered, " Uprnfecsional association.” or the abhreviation "P.AL

L. Enter new principat office address, il applicabia: /
(Principal office address MUST BE A STRELT ADDRESS ) /

/
/
/

. Hamending the registered agent and/or registered office address in Florida, enter the name of the
new registered agent and/or the new registered office address:

/

. FEnter new muailing address, il applicable:
(Muailing address MAY BE A POST OFFICE BOX}

Name of New Regisiered Agent

fl-lorida srrw.d,
New Recstered Office Address: . Florida

{Ciny (i Codey

New Registered Agent’s Sipnature, if changing Registered Agent:
Fhereby wecept twe uppointment as registered agent. L am fumiliar with end accept the obligations of the position.

Sizmature of New Registered Agem, if changing

Check if applicable
<1 The amendmient(s) is/are being filed pursuant o s 07,0120 (1 1) (). F.8.



'l'f;mcnding the Officers and/or Directors, enter the title and name of each officer/director being removed and title. name. and

address of each Officer and/or Director being added:

tArtach additional sheets, if necessary)

Flease note the officersdivector title by the first letter of the affice tille:

P = President; V= Vice President: T= Treasurer; S= Secretury; D= Director: TR= Trusice: C = Chairman or Clerk: CEQ = Chict
Frecutive Officer, CFO = Chief Financial Officer. I an officer/director holds more than one titfe, list the first letter of cach office held
President, Treasurer, Director woudd be P,
Changes shoald be noted in the following manner. Currenily Johr Doe is listed as the PST and Mike Jones is lisied us the V. There is
a chenge, Mike Jones leaves the corporacion, Sally Smith is named the V and S, These should be noted as John Doe, PT av a Ol

Mike Jones, V as Remove, and Sally Smith. SV as en Add.

Fxample:
X Change

X Remove
_X Add

Fype of Action
{Cheek One)

i1 __ Change
__Add
__Remowe

2y __ Change

Add

- Remove
3 Change

_ Add

__ Remuove

4) _ Change
_Add

_ Roemove

A

—._ Change
__ Add
___ Remove
a) ____ Change

e Add

Remowve

|<

&

JTohn Dog

Mike Jones

Sally Smith

Name

Address




E."ifan?énding or adding additional Articles, enter change(s) here:

{(Attach additional sheets, if necessary).  (Be specific)

-

o ltan amendment provides for an exchange, reclassiflication, or cancellation of issucd shares,

prouvisions for implementing the amendmentif not contained in the amendment itsell:
(if not applicable, indicate N/A)




The date’of exch amendment(s) adoption: i . if other than the
date this document was signed.

Lffective date if applicable:
"o (no more than 90 davs afier amendment file date)

* ' ’

Note: 1 the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed ws the
document’s etfective date on the Department of State’s records,

Adoption of Amendment(s) (CHECK ONE)

X The amendment(s) was/were adopted by the incorporators. or board of directors without shareholder action and sharehalder
action was not required.

1 The amendment(s) wasfwere adopted by the sharcholders. The number of votes cast for the amendment(s)
by the shareholders was/were sufficient for approval.

LJ The amendment{s) was/were approved by the sharcholders through voting groups. The jollowing starement
nrast he separately provided for each voring grouy entitled 1o vote separaely on the amendmentis):

“The nomber of vntes cast for the amendment(<} wasiwere sifficien for anprovad

by

fvoting groug)

Dated f‘Lz! ZOZ.B

S AR

(Byva dIrE or. president or viher officer - if directors or vfticers have not been
selected? by an incorporator — if in the hands of a receiver. trustee. or other court
appointed tiduciory by that fiduciary)

Signature

&, mily  TSeual

- LI - . .
{Typed ar printed name of person signing)

FG—SI‘?M Prosident

p rson SiLlllﬂL)/




