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T} S SR ST
April 27, 2021

TYLER TEBAULT
201 OWENS AVE
ST AUGUSTINE, FL 32080

SUBJECT: SHELBY CUPOLO, PA
Ref. Number: P18000085883

We have received your document for SHELBY CUPOLQ, PA and your check(s)
totaling $25.00. However, the enclosed document has not been filed and is being
returned for the following correction(s):

There is a balance due of $10.00.

The form you submitted is for a FLORIDA LLC, but your entity is a FLORIDA
PROFIT CORP. Please complete and return the enclosed blank form(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.

Octavia L Simmons
Regulatory Specialist Il Supervisor Letter Number: 821A00008654

www.sunbiz.org
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COVER LETTER

TO: Amendment Section
Division of Corporations

NAME OF CORPORATION: S h u b L‘ C{‘DO’D pﬁ
DOCUMENT NUMBER: p 'g m @Sﬁs ’

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

Please return all correspondence concerning this matier to the following:

Tyler Tebauwlt

Name of Contact Person

o Clukey + Tebault

Fivmys (‘{an ny

A0) (wWens Ayt

Address

St nunusbnp A 30080

ity/ State and Zip Code

E-mail addrest: (10 be used for funure agnual report notification}

For further information concerning this matter, please call:

Tuler Tehult 9N , (74 319

Name of Cdntact Person Area Code & Daytime Telephone Number

Enclosed is a cheek for the following amount made payable to the Florida Department of State:

x $35 Filing Fee 54375 Fiting Fee & [J$43.75 Filing Fee & (J$52.50 Filing Fee
Certificane of Status Centified Copy Certificate of Status
{Additional copy is Centified Copy
enclosed) (Addiitonal Copy

is enelosed)

Mailing Address Street Address

Amendment Section Amendment Sectiion

[Division of Corporations Division of Corporations

I.O. Bax 6327 The Centre of Tallahassce
Tatlahassee, F1. 32314 2415 N, Monroe Street, Suite 810

Tallahassee, F1, 32303



Articles of Amendment
to ..
Articles of Inmrpuration

Shelby Cupolo , £A

{Name of (:’orporatwn as currently. I'led with the Florida, Dept. of State)”

0180000 F555 3 s

{Documem Number of Corporation (if known)

Pursuani to the provisions of section 607, 1006, Florida Statutes, this Flaride Profit Corporation adopts the following amendment(s) 1o
its Articles of Incorporation:

A, If amending name, enter the new name of the corporation:

Shelby Hodges, PA

name prust be distinguishable and contain the word “corporation.” J ompany,”or m:.mpmu.re d " or the abbreviation “Corp.,
Clac, " or Col U oor the designation “Corp.” Clne, " o CCo” o professional corporation nane must contain the word

“chartered. " Uprofessional association, " or the abbreviation “P1

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

. Enter new mailing address, if applicable:
(Mailing address MAY BE A POST OFFICE BOX)

D. If amending 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:

Name of Now Registered Agent C/ u k &‘j ? T&mu/ '/, LLC
__ 20| Owins Ve

(Florida street adidressy

New Registered Office Address: éb_ l L,g”d Mﬁm . Florida 3; DXO

S AY] tZip Coded

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

! herchy accepr the appoiniment as registercd agent. | am fumifiar with and aecepr the abligations of the position,

Signature of New Registered Agent. i changing

Check if applicable
1 The amendmeni(s) isfare being filed pursuant 10 s. 6G7.0120 (11} (e). IS,



If 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:

tAttach additional sheets, if necessary)

Please note the officer’director title by the first leter of the office title:

' President; U= Viee Presiden: T= Treasurer: 8 Secretary: D= Director: TR= Trustee: C = Chairman or Clerk: Ci() = Chief
Evecntive Officer CFO - Chief Financial Officer, Ifan afficer. divecior holds more than one title, fist the firsi letter of Gach office held
Fresident, Treasurer, Direcior would be PTID. =3

Changes should be noted in the following manncr. Currentfy John Doc is listed as the PST and Mike Jones is listed assthie V. There is
a change, Mike Jones leaves the corporation, Sally Smith is named the Vand S, These shoudd be noted ax John Doe, Pleas a Change.

Mike Jones, 1 as Kemove, and Seflv Smith, ST as an Add. B
Example: d
N Change P John Duoe . =
e B
X Remove v Mike Jones -
. o
_N Add SV Salty Smith " i
Type of Action Title Name Address

{Check One)

I} Change

Add

Remove

A

2 Change

Add

Remove
3) Change

Add

Remove

4 Change

Add

Remove

3 Change

A dd

Remove

) Change

Add

Remove




E. if amending or adding additional Aricles, enter change(s) here:
(Attach addlitional sheets, if necessory). (Be specific)

F. 1f an amendment provides for an exchange, reclassification, or cancellation of issued shares,
provisions for implementing the amendment if not contained in the amendment itself:
Uf nor upplicable, indicare M)




. i other than the

‘Fhe date of each amendment(s) adoption:
date this document was signed.

ZH/:’ Hiy
o more than 90 davs after cmfemfrﬁenf}',\'ih' (?dhg 5

F.flective date if applicable:

Note: it the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the

document’s effective date on the Department of State’s records.,
Adoption of Amendment(s) (CHECK ONE)

b’l'hc amendment(s) was/were adopted by the incorporators. or board of directors without sharcholder action and shareholder

acion was not required.

The amendment(s) was/were adopted by the shareholders. The number of votes cast for the amendment(s)

by the sharcholders was/were sufficient for approval,

Ihe amendment(s) was/were approved by the sharcholders through voting groups. The following statement
must he separciely provided for cach voting graup entitled to vote separately on the amendment(sy:

“The number of votes cast for the amendment(s} was/were sufficient for approval

4 "'UH[)}

Dated qf_&_}- a¥l
Signature <HU(\)\I(/)

. . el - . . .y
(8Byv a director. pfésudcnl or dther officer - if directors or officers have not been
selected, by an incorporator — if in the hands of a receiver, wrustee, or other count
appointed fiduciary by that fiduciary)

>
{Typed or printe of [ﬁl‘szrn'signing}

Yredad

(Title of person signing)




