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FLORIDA DEPARTMENT OF STATE
Division of Corporations

November 14, 2018

TONI L. MAUPIN

TONI L. MAUPIN, PA
585 CRYSTAL LAKE DR.
MELBOURNE, FL 32940

SUBJECT: TONI L MAUPIN, PA
Ref. Number:.P15000008528

P 120006 0 RLA

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
following reason(s):

YOUR CORPORATION HAS BEEN ADMINISTRATIVELY DISSOLVED IN 2016
BECAUSE OF FAILURE TO FILE THE ANNUAL REPORT. PLEASE CALL 850-
245-6059, TO REINSTATE YOUR CORPORATION. THE ARTICLES OF
AMENDMENT CANNOT BE FILED UNTIL THE CORPORATION HAS BEEN
REINSTATED. SEE ATTACHED PRINTOUT.

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 cali
(850) 245-6050.

Susan Talient

Reqgulatory Specialist H Letter Number: 418A00023459
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COVER LETTER

FO: Amendment Seetion
Division of Corporations

: . Toni Maupin, PA
NAME OF CORPORATION:

i PISXXI23696
DOCUMENT NUMBER:

The enclosed Articles of Amendment and fee are submitied for filing,

Please return atl correspondence concerning this matter 1o the fotlowing:

Tuoni Maupin

Name of Conuct Person

Toni Maupin, PA

Fimy Company

385 Cryvstad Luke Dr.

Address
Melboume, T'L 32930

City/ State and Zip Code

timaup @ aol com o

[--mail address: (1o be used for future annual report notification)

For turther information concerning this matter, please call:

Toni Maupin 321 }74‘)—()59]

Namwe of Contact Person Area Code & Daviime Telephone Number

Enclosed is a check for the following amount made payable to the Flotida Department of State:

O $35 Filing Fece 0084375 Filing Fee &  [0%43.75 Filing Fee & 085250 Filing Fee
Ay ecicly il Cenificate of Status Cenified Copy Certificate of Status
(Additional copy is Certified Copy
enclosed) {Additional Copy

15 enclosed)

Mailing Address Street Address

Amendment Section Amendment Scelion

Division of Comorations Division of Carporations
P.0). Box 6327 Clifton Building
Tallahassee, FIL 32314 2661 Baccutive Center Cirele

Tallahassee. FIL 32301



Articles of Amendment
to
Articles of Incorporation

of
Toni Mauapin PA

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

PI3OIHYIIEOY0

(Dovument Number of Corporation (if known)
Purswant 10 the provisions of section 6071006, Florida Statutes, this Florida Profit Corporation adopts the following amendmeni(s) to
its Articles of [ncorporation;

A. ILamending name, enter the new pame of the corporution:

The new
name must be distinguishable and contain the word “corporation.” Ccompa, " oor Cincorporated” o the abbreviation
CCorp, " el or Col 7 or the desienation " Corp,™ “ine, " or 7Cao ™

A professional corporation name st cosnain the
word Cchartered.” Uprafessional association, " or the abhreviation "4

B. Enter new principal office address, it applicable:
tPrincipal office address MUST BE A STREET ADDRESS )

-y
o - ]
xr.
[on]
7 <= T
BN . - . - ~3 -
(1. Enter new mailing address, if applicable: o [-—-
(Mailing address MAY BE A POST OFFICE BOX M Trl
o ~ewe )
- = o
v e
Al
D. I amending the registered agent and/ur registered office address in Florida, enter the name of the
new registered agent and/or the new registered olfice address;

Naume of New Reeistered Ageny

(Florida street addresy)

New Regivtered Office Addreass:

. Florida
fC7irv) (Zip Conde)

New Registered Agent’s Signature, if changing Registered Agent:

D heveby aceept the appoinument ax registered agent,  Fam familiar with and occept the oblivarions of the position.

Signarwre of New Registered Agent if changing

Page 1 of 4



It amending the Officers and/or Directors. enter the titde and name of each oflicerdirector being removed and titke, name. and
adedress of cach OfTicer and/or Director heine added:

(e ttach additional sheets, if necessaryi

Pleuse e the officerddivector dle v the firse lewter of the wffice title:

po= President: V= Viee Presidens; T= Treasurer: §= Secrciary: 1= Direeter: TR= Trusice: C — Cheirman wr Clerk: CEO = Chief
Exveutive Ogficers CEO = Chicf Finanetal Officer. If an agficorfdivector olds maore e one rirle, fist the fiest lewer of cach gfice
helel President, Treasurer, Director would be P

Changes shondd be noied i the followimg meimer. Currenth John Doe is listed as the PST and Mike Jones is fisted as the V. There bs
a clunge, Mike Jones leaves the corperetion. Satly Spvitly i e e ¥ and S These shendld e noted as Jotm Doc, PT as a Change,
Wik Jomes, 1y Remove, and Sufly S, S1 s e Aded.

Example:

N Change T John Doc
N Remonve v Mike Junes
N Add SV Satly Smith
Type of Action Tale Name Address
{Check Ones
. \Y Christopher AL Maupin 383 Crystad Lake Dr.
1) Change
A Melbourne, FL 32940
.'\dd
Remaove

) Change

Add

Remaove

1) Change

Add

Remove

1) Change

Add

Remaove

RY Change

Add

Ruemove

) Changs

Add

Remose
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al Articles. enter chanuvels) here:
(e S_,fh'('l_ff(‘)

£, If amending or adding addition
CAtach additional sheets, i necessary).

ancellation of issued shares.,

hanee. reclassification. or ¢
amendment itsell:

F. If an amendment provides for an exc
nt if not contained in the

provisions for implementing the amendmye
(if not applicable. indicaie N/A)

Pave Yof 4




The date of each amendment(s) adoption: "L il other than the
date this document was signed,
11-1-18

EfTective date if applicable:

(no more than W0 deavy afier amendmenr file dure)

Note: 1§ the date inserted in this block does not imeet the applicable stawstory filing requirements, this ate will not be liswd as the
document’s effeetive date on the Department of State’s records.

Aduption of Amendment(s) (CHECK ONE)

B The amendment(s) wastwere adapted by the sharchalders. The number of votes cast for the amendment|s)
by the sharcholders was/were sutfictent for approval,

O Fhe amendment(sy was/were approved by the sharcholders through voting groups. Vhe follenving statermens
nrst be separately provided for cach voting group entitled 1o vote separately on the amendment(s):

“The number of votes cast for the amendmenti{s) was/were sufficient for approval

by
(voting grotip)

O The amendment{=) was/were adopied by the board of directors without sharcholder action and sharcholder
action was not required,

O The amendmeni(s) washwere adopted by the incorporaters without sharcholder action and sharchotder
action was not required.

I 1-19-18
Dated

Signatures, (D/V\«L/D WLDLL/{/I/’—
Tord, ¥ ¥ ! P - S
1By rdircetor. p;‘l.‘ﬁ'ﬂ. Tent or other ofTicer il directors or officers have not been
selected. by an incorporator - i in the hands of a receiver. trustee. or other court
appeinted fiduciary by that fiduciary)

Toni Maupin

{Typed or prinied name of person signing)

/P{ &S eql

{Title of person signing) @
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