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COVER LETTER

T Amendiment Section
Division of Corporations

. g oo Caroline Adele Covkendall PA
NAME OF CORPORATION:

PisQ00067510

DOCUMENT NUMBER:

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

Please return all correspondence coneerning this matter to the following:

Jason Stzemore

Name of Contact Person

Law Oftice of Sam J. Saad [

Firm/ Company

2670 Adrpoit Koad §

Address

Naples, FL 34112

Ciy/ State and Zip Code

officemanager@saadlegal.com

FE-mal address: (1o be used for future annual report notification)

For turther information concerning this matter, please call:

Jason Sizemore 239 ) 963- 1635

Name of Contact Person Arca Code & Davtime Telephone Number

Enclased is a check for the following umount mude payable to the Florida Deparunent of State:

B S35 Filing Fee (O$43.75 Filing Fee & [S$43.75 Filing Fee &  [S52.30 Filing Fee
Certiticate of Status Certitied Copy Certiticate of Status
(Additional copy is Centified Copy
enclosed) {Additional Copy

15 enelosed)

Mailing Address Street Address

Amendment Section Amendment Section

Division of Corporations Division of Corporatians
PO Box 6327 Clifion Building

Tallahassce, F1, 32314 2601 Exccutive Cenier Circle

Tallahassee. FLL 32301
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Articles of Amendment -
to
Articles of Incorporation

of

231

e §

f

o

RN B

C.

CAROLINE ADELE COYRENDALL PA

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

P1800006TS10

{ ocument Number of Corporation (il known}

Pursuant to the provisions of section 6071006, Florida Statutes, this Flerida Profit Corporation adopts the following
its Articles of Incorporation:

A Ifamending name, enter the new name of the corporation:

name must be distinguishable and contain the word “corporation,” “company.” oy Uincorporaied” or the abi
“Corp., " Uoc,” or Co. " or the designation "Corp.” “Ine. " or "Co” A professional corpordtion name must ce
word Cchartered " U prafessional ussociaiion, " or the ahbreviation P L

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

C. Enter new mauiling address, if applicable;
{Muailing address MAY BIE A POST OFFICE BOX;

. 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:

ANumie of New Registered Avent

(Florida street addressy

New Revistercd Office Address: . Florida
Uiy Zip

New Reeistered Agent’s Signature, if changing Revistered Avent:
I herehy aeeept the appointment as registered agent. fam familiar with and aecept e obligations of the pasition.

Nignature of Now Registered Agent if changing

aee 1 of 4
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I amending the Officers and/or Directors, enter the title and name of each officer/director being removed and
address of cach Officer and/or Dircector berng added:

{Artach additional shieets, {f necessary)

Please note the officerddirector title by the first fetter of the office title:

o= President; T'= Viee Presidend: T= Treasurer: S= Secretary, D= Divector; TR Trustee; O = Clairman or Cle
Fecntive Offfcer; CFO = Chief Financial Officer, If an officer/divector hofds mare than one dide, list the firse feo
held. President, Treasurer, Director watifd be P11,

Chenges should be noted in the following manner, Currenddy Joln Doe is listed as the PST and Mike Jones is lisied ¢
o change, Mike Jones feaves the corporation. Sally Swith is named the 1V and S, These showldd be noted as John Dov,
Mike Jones, Voas Remove, and Sally Smith, SV oas an Adid

Fxample:

X Change T John Doe
N Remove v Mike Jones
_N Add SV Sally Smith
Twvpe ef Action Title Name Address
{Cheek One)
P Carotine A Covkendall 14501 Palm Beach 131vd Ste

X
1} Change

Fort Myers, FIL 33903
Add g

Remove

2) Change

Add

Remaove

3) Change

Add

Remove

4} Change

Add

Remove

5 Change

Add

Remove

) Chunge

Add

Remove
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E. If amending or adding additional Articles, enter change(s) here:
(Anach additional sheets, i necessaryvy. (Be specific)

F. If an amendment provides for an exchange, reclassification. or cancellation of issucd shares.
provisions for implementing the amendmcent if not contained in the amendment itself:
(if not applicable, indicate N/A)

Page Jofd
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The date of each amendment(s) adoption: .

date this document was signed.

Effeetive date if applicable:

(ne more than M0 davs after amendment file date

Note: [ the date inserted in this block does not meet the applicable statutary Hling requiremenis, sthis date will no
document’s effective date on the Department of State’s records.

Adoption of Amendment(s) {CHECK ONE)

O The amendment{s} was/Awere adopted by the sharcholders. The number of votes cast for the amendmem(s)
hy the sharcholders was/were sufticient tor approval.

L3 The amendment(s) was/were approved by the sharchoiders through voting groups. 7he following statemen
must be separaiely provided for cach voring group entitled (o vote separatel on the amendmentfsy

“The number ol votes cast for the amendmeni(sy was/were sufficient tor spproval

by

fvating grows)

O The amendment(s) wasfwere adopted by the board of directors without sharcholder action and shareholder
action was not required.

B The amendment(s) was/iwere adopted by the incorporatoers without shareholder action and sharcholder
action was not required,

94/16/2019
Dated DocuStgmed by:
. (ardine 0 (plerndall
.‘slgnalurc A GC A2 ERBAILGIDT

(By a director, president or other otficer - if directors or officers have not been
sefected. by an incorporator — if in the hands of a receiver, trustee, or other cour
appomnted fiduciary by that fiduciary)

Caroline A Coykendall

{(Typed ar printed name of person signing)

President

(Title of person signing)
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