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FLORIDA DEPARTMENT OF STATE
Division of Corporations

September 3, 2019

MCCABE G HARRISON
925 NW 56TH TERRACE STE C
GAINESVILLE, FL 32604

SUBJECT: MCCABE G. HARRISON, P.A.
Ref. Number: P18000037962

We have received your document for MCCABE G. HARRISON, P.A. and your
check(s) totaling $35.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

The name designated in your document is unavailable since it is the same as, or
it is not distinguishable from the name of a voluntarily dissoclved business entity.
The name of a voluntarily dissolved business entity is not available for the
assumption or use by another entity until 120 days after the effective date of
dissolution unless the dissolved business entity provides the Department of State
with an affidavit or letter, stating that they have no intention of revoking the
dissolution, therefore, releasing the name for use to another entity.

The document number of the name conflict is L19000057943.

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.

Catheriflg M Wood

Regulatdry Specialist Il Letter Number: 719A00018085
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MecCabe G. Harrison, J.D., L1..M. in Taxation
McCabe G. Harrison. A,

025 NW 56th Terrace, Suite C

Gainesville, Florida 32605

(352) $59-9828
*’qu mccabe@harrisonestatelaw.com
Gl -
' www harrisonestatelaw.com

September 11. 2019

Florida Depariment of State
Division of Corporations
PO Box 6327

Tallahassee, FLL 32314

Re: McCabe G. Harrtson, P.A. Rel 7 P18S000037962
Dear Ms. Wood.

[ am writing to respond to your letter dated 9/3/19, which I've enclosed. 1 applied to
change the name of my corporation, McCabe G. Harrison. P.A_, to Harrison Estate Law. P.A.
Your leuter states that | can’t do that unless my dissolved entity, Harrison Estate Law. PLLC.
provides vou with a letter/affidavit stating that | have no intention of revoking the dissolution.
As a result, ] am sending vou this letter.

I. McCabe G. Harrison. c¢reated and then dissolved the entity known as Harrison Lstate
Law, PLLLC. I have no intention of revoking the dissolution and wish to release the name 10 be
used by McCabe G. Harrison, P.A. for its name change.

Executed September |1, 2019,

MANDA_~

McCabe G. Harrison, Manager of Harrison Estate Law, PLLC

STATE OF FLORIDA
COUNTY OF ALACHUA

The foregoing instrument was acknowledged before me on September 11, 2019, by
McCabe G. Harrison. who is persenally known to me.

i, JANETL FENDER % % N

% Commission # FF 979451 P f X - - 1.
5F Exires At 6,2020 NGtary Public--State of Florida

< Bondad Thea Troy Fain Insurance 800-385-7019
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Articles of Amendment

to
Articles ol Incorporation
of

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

MecCabe G, Hamison, P.A.

(Document Number of Corporation (if’ known)

P18000037962
Pursuant to the provisions of section 607.1006, Florida Stawes. this Florida Profit Corporation adopis the following amendmeni(s) (o
The new

its Articles of Incorporation:
If amending name. enter the new name of the corporation:

A professional corporation nume must contain the

Harrison Fstate Law. PLA.

Al
name must be distinguishable and contain the word “corparation,’ “company,” or Cincorporated’” or the abbreviation
“or “Co'l

"Corp..” “Inc.” or Co..” or the designation “Corp. " e,
word “chartered,” “professional association.” or the ahhreviation "P.A."
B. Enter new principal office address, il applicable: i
(Principal office address MUST BE A STREET ADDRESS )
L% B Y
—~ ]
BES
=5
C. Enter new mailing address. il applicable: > mﬁ":u'
(Maiting address MAY BE A POST OFFICE BOX) S — =
o [ ym:,
[ ’
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rmn -l . s ¥
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* - - o "C-
D. i amending the registered apgent and/or registered office address in Florida, enter the name of the
new revistered asent and/or the new registered office address:
Name af New Registered Agent
(Florida street address)
. Florida
(Zip Code)

(Citv)

New Revistered Office Address:

New Registered Aeent's Signature. if changing Registered Agent:
{ hhereby accept the appointment as registered agent. [ em familiar with and accepi the obligations of the position.

Signanre of New Registered Agent, if changing
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IT amending the Officers and/or Directors, enter the title and name of each officer/director being remaoved and title, name. and
address of each Officer and/or Director being added:

(Auach additional sheets, i necessary)

Please note the officer/director title by the first lever of the office tilde:

P o= President: V= Fice President: T= Treasurer: §= Secretarv; D= Director; TR= Trustee; C = Chairman or Clerk: CEQ = Chief
Exccutive Qfficer; CFO = Chief Financial Officer. if an officer/dirccior holds more than ane tidde, {ixt the Jirst leiter of each office
held. President, Treasurer, Director would be PTD,

Changes should be noted in the following manner. Currently John Doe is listed us the PST and Mike Jones is listed as the V. Theve is
a change. Mike Jones leaves the corporation, Sall: Smith is named the I and 8. These should be noted as John Do, PT as a Change,

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

Example:
XN Change PT John Doe
X Remove v Mike Jones
X Add SV Sallv Smith
Tvpe of Actien Tile Name Address

{Check One)

1) Change

Add

Remove

2} Change

Add

Remove

-

3) Change

Add

Rcmove

4) Change

Add

Remove

3} Change

Add

Remove

&) Change

Add

Remove
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E. If amending or addine additional Articles. enter chunue(s) here:
{Attach additinnal sheeis, if necessarvi. (Be specific)

F. If an amendment provides for an exchange, reclassification. or cancellation of issued shares,
provisions for implementine the amendment if not contained in the amendment itself:
{if not applicable, indicate N/A)
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The date of each amendment(s) adoption: . if other than the
date this document was signed.

Fffective date if applicable: «S)@D[ewﬁ&r j, 20/?

i 71— : :
(no mare than 90 duys after amendmoent file daiej

Note: 17 the date inscricd in this biock does not meet the applicable statwory fiting requiremenis. this date will not be listed as the
document's effective date on the Depariment of Siaic’s records.

Adoption of Amendmeni(s) {CHECK ONE)

The amendment{s) wasiwere adopted by the sharcholders. The number of votes cast for the amendiment(s)
by the sharcholders was/were sufficient for approval.

O The amendment(s) wasiwere approved by the shurcholders through voting aroups. The following statement
nist be separately provided for each vating group entitled to vore separctely on the amendment(sj:

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

by

(voring group)

O The amendment(s) was/were adopted by the board of direciors without sharcholder action and sharcholder
action was not required.

O The amendment(s) wasiwere adopted by the incorporators without sharcholder action and sharcholder
aciion was not required.

Dated 8]/\‘0\/"0l
N [V.VN DA R ESVe S O ¢

L= T

(Bya dircttor. president or other officer - if directors or officers have not been
sclected, by an incorporator — if in the hands of a receiver, trustee, or uther court
appointed fiduciary by that fiduciary}

McCabe G. Harrison

(Typed or printed name of person signing)

President

(Title of person signing)
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