15

{Requestor's Name)

{Address)

(Address)

(City/State/Zip/Phone #)

[]eckup [ war

(] mar

(Business Entity Name)

(Document Number)

Certified Copies Certificates of Status

Special instructions to Filing Cfficer:

Office Use Only

LIoT -

BIAEA AT

900318694249

D927 18--01018--00%

*+35 [0
r~

t o=

P —

b =

e 5 N

TR e

o0 i

A L B

_"J.“.

LI m

noy B

te =z O

e —

—3 o

AL TS

13 -

ARV

C. GOLDEN
oV - 8 2018




COVER LETTER

TO: Amendment Section
Division of Corporations

NAME OF CORPORATION: GAR\( UU\ L A\/\ DA\J\‘D P/'\
DOCUMENT NUMBER: 1 Afooon * >AY

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

Please return all correspondence concerning this matter to the following:

CdpTawe ApDasdfe.

Wame of Contact Person

Firm/ Company

SS SO ((ruwDrS oA oo
Address

Tols ator, FU s S A
Civ/ Siate and Zip Code

O ADAAD R & ACHev T & CoM

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

For lurther information concerning this matter, please call:

A TR 2o DARDR at(__ S b i ;’{—\‘;—\S‘gcl_
Nume of Contact Person Area Code & Davtime Telephone Number

Iinclused is a check for the tollowing amuount made pavable to the Florida Department of State:

O $35 Filing Fer O$43.75 Filing Fee & [0$43.75 Filing Fee & [3$52.50 Filing Fee
Cuntiticate of Status Ceriitied Copy Certificate ot Stawus
(Additional copy is Certified Copy
enclosed}) (Additional Copy

is enclosed)

Mailing Address Street Address

Amendment Section Amendment Section

Division of Corporations Division of Corporations
.0, Box 6327 Clifton Building

Tallahassee. FLL 32314 2601 Execcutive Center Cirele

Tallahassee. FiL 32301



RECEIVED

FLORIDA DEPARTMENT OF STATE
Division of Corporations

October 17. 2018

CYNTHIA ANDRADE “*2ND MAILING™
2385 NW EXECUTIVE DRIVE #100
BOCA RATON, FL 33431

SUBJECT: GARY WILLIAM DAVIS PA
Ref. Number: P18000073878

We have received your document and check(s) totaling $35.00. However, the
znclosed document has not been filed and is being returned to you for the

‘mliowing reason(s):

Articles of Correction must be filed within 30 days of the file date of the document
that is being corrected. As the time period for filing Articles of Correction has
expired, an amendment 1o the articles of incorporation could be filed at this ime.

We are enclosing the proper form(s} with instructions for your convenience.

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 ot your document, please call
{850) 245-6050.

Claretha Golden
Regulatory Specialist I} Letter Number: 018A00020470

2818NOY -5 PM 2: 37



FLORIDA DEPARTMENT OF STATE
Division of Corporations

October 2, 2018

CYNTHIA ANDRADE

2385 NW EXECUTIVE DRIVE CTR #100
BOCA RATON, FL 33431

SUBJECT: GARY WILLIAM DAVIS PA
Ref. Number: P18000073878

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):

Articles of Correction must be filed within 30 days of the file date of the document
that is being corrected. As the time period for filing Articles of Correction has
expired, an amendment to the anticles of incorporation could be filed at this time.

We are enclosing the proper form(s) with instructions for your convenience.

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

Regqulatory Specialist Il Letter Number; 018A00020470
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Articles of Amendment

to < 4’0/, \6
Articles of Incorporation Aty 0

of

(P
’ : {"‘?;g,' L 4’/
EATA wiuarA - DANS A Yo ey
(Name of Corporation as currently filed with the Florida Dept. of State) \5;0 o Vo

P A socoo AR

{Document Number of Corporation (if known)

Pursuant o the provisions of section 607.1006, Florida Stawutes, this Fleridae Profit Corperation adopts the following amendment(s) w
its Articles of Incorporation:

A. If amending name, enter the new name of the corporation:
‘ - - . . Resanaro VA
(—D/d\n-\( l)\)LL—L\/\H‘ A“,‘\\J\C-.:: Ay EF—T'LA\I\') AW-D\.‘C'(\ The new

name must be distinguishable and contain the word “corporation,” “company.” or “incorporaied” or the abbreviation
“Corp.” “inc.,” or Co., " or the designation “Corp,” “Ine,”" or “Co". A professional corparation name must contain the
word “chartered.” professional association,” or the abbreviation TP

B. Enter new pringipal office address, if applicable;
{Principal office address MUST BE A STREET ADDRESS )

C. Eunter new mailing address, if applicable:
(Muailing address MAY BEZ A POST OFFICE BOX]

D. If amending the registered agent and/or registered office address in Florida, enter the name of the
new repgistered agent and/or the new registered office address:

Name of New Registered Avent

{Florida street uddress)

New Registered Office Address: . Florida
(Cirvy Zip Cotde)

New Repistered Apent'’s Sipnature, if changing Registered Apent:
[ hereby uccept the appointment as registered agent. | am famitiar with and aceept the oblisations of the position.

Nignature of New Reyistered Agent, i changing

Page 1 0f 4



IT amending 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:

(A rach additional sheets, if necessary)

Please note the officer/director title by the firsi letter of the office title:

P = Presideni, V= Vice Presideni; T= Treasurer: 5= Secretary; D= Director; TR= Trusiee; C = Chairman or Clerk; CLO = Chief
Executive Officer; CFO = Chief Financial Officer. If an officer/director holds more than one title, list the first letter of each office
held. President. Treasurer, Director would be PTD.

Changes should be noted in the following manner. Currently John Doe is listed as the PST and Mike Jones is listed as the V. There is
a change, Mike Jones leaves the corporation. Sally Smith is named the V and 8. These should be nored as John Doe, PT as a Change,
Mike Jones, V as Remove, and Sallv Smith, SV as an Add.

Example:

X Change T John Dog
X Remove v Mike Junes
2y oAadd SV Sally Smith
Type ot Action Tide Nomg Address

{Check One)
1} _ Change NS = ‘FQ/A\\FQ A flv\‘f‘(i @EISAM {0
\/f\dd 7% S MW T cuTWN R N

SunT = \0 0O
2ols (AT oro,

Remove

N Change

Add

Remove

-

3) Change

Add

Kemove

4) Change

Add

Remove

3) Change

Add

Remove

0} Change

Add

Remove

Page 2 of 4



E. If amending or adding additional Articles, ¢enter change(s) here;
(Aach addirional sheets, if necessary).  (Be specific)

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

Page 3 of 4



The date of each amendment(s) adoption: . if other than the
date this document-was signed.

Effective date if applicable:

fro more than 90 davs after amendment file date)

Note: 1f the date inserted in this block does not meet the applicable statstory filing requircments. this date will not be listed as the
document’s eftective date on the Depurtment of State’s records.

Adoption of Amendment(s) (CHECK ONE)

O The amendment(s) washwere adopted by the sharcholders. The number of votes cast for the amendment(s)
by the sharcholders was/were setticient for approval.

O The amendment(s) wasfwere approved by ihe sharcholders through voting groups. The following statement
must be separately provided for each voting group entitled to vote separately on the anendmeniis);

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

by

(voling growy)

O The amendments) wasfwere adopted by the board ot directors without sharcholder action and sharchulder
action wus not required.

%c amendment(s) was/were adopted by the incorporators without shareholder action and sharcholder

action was not thuix‘ud.
/ /Z/%
,//

Daied VO [ 2\ /\ g 7

Signature ////f
(By a director. president or othcT oflicer — if directors or ofticers have not been
selected. by an incorporator — if in the hands of a receiver] trusteg, or other court

appointed fiduciary by that hduu.!r\) / /V/
17:3%
// / C<oTaia A DWPE

['l'_\'pcd’n’r printed name of person signing)

Steas Y

{Title of person signing)
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