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T}: Amendment Section
Division ot Corporations

. - FAUCHER. MAEVA MELISSA P.A,
NAME OF CORPORATION:

. } L, P19000010274
DOCUMENT NUMBER:

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

Please return all correspondence concerning this matter to the following:

Macva Melissa Faucher

Namw of Contact Person
FAUCHER, MAEVA MELISSA P.A.

Firm/ Company
1023 8 Crystal Lake Dr,

Address
Orlando, FL 32806

City/ State and Zip Code

YourRealtorMaeva@gmail com

E-mail address: (1o be used for future annual report nolification)

For further information concerning this matter, please call:

Maeva Mcelissa Faucher : (407 | 492-0115
a

Name of Contact Person Arca Code & Daytime Telephone Number

Enclosed is a check for the [ollowing amount made payable w the Florida Department of State:

W S35 Filing Fee 0J$43.75 Filing Fee & (0$43.75 Filing Fec &  [3$52.50 Filing Fee
Certificate of Status Certiticd Copy Certificate of Stalus
(Additional copy is Certifted Copy
cnclosed) {Addivonal Copy
is enclosed)

Amendrent Section
Division of Corporations

Amendment Section
Division of Corporations
P.(y. Box 6327 Clifton Building
Tallahassee, FL 32314 2661 Executive Center Circle
Talluhassee, FL 32301



Articles of Amendment
to
Articles of Incorporation

of
FAUCHER, MAEVA MELISSA P.A.

Y1900 jcpy

{Name of Corporation as currently filed with the Fl

arida Dept. of State)

(Document Number of Corporation (if known)
Pursuant 1o the provisions of section 6071006, Florida Statutes. this Florida Profi
its Articles of Incorporation:

it Corparation adopts the tollowing amendment(s) to
A. If amending name, enter the new nane of the corporation:

nume must he distinguishable and conwain the word “corporation,”
“Corp.,” “Inc.,” or Co., "

ar the designarion " Corp, ™ “Ine," or “Co’
word “chartered ™ “professional association. " or the abbreviation P A

The  new
“company,” or incorporated " or the abbreviation
L prafessional corporation name must contain the
B. E nrinci p s i i .
(Principal office address MUST BE A STREET ADDRESS )
" —*
B SR F <)
. . . . -~
C. W iD; ; able: o -
(Mailing address MAY BE A POST QFFICE BOX} gl (i r
=
1 [ -
: o3
s ~ -3
- i .
[~ A
D. E_..—E “on
- <
Maeva Mehissa Faucher
1025 S Crystl Lake Dr.
(Florida sireet address)
Orlando L, 32806
. Florida
(i)

(£ip Codde)

M. D H 1]
Lhereby accept the appointment as registored agent.

Fam fumiliar with and acce

pt the obligations of the pasition.

Stgrature of New Regisiered Agent, if changing

Page 1 of 4



If amending the Officers and/ur Directors. enter the title and name of each officerfdirector being removed and title, name. ar
address of each Officer and/or Director being added:

(Antach additional shects, if necessaryv)

Please note the officer/divector title by the first letter of the nifice tile:

P = Presidens; V= Vice President; T= Treasurer: §= Sveretary: D= Director; TR= Trustee; © = Chairman or Clerk: CEO = Chi
Executive Officer; CFO = Chief Finaneial Officer, If un afficer/divecior holds move than one tide, list the Jirst lewer of cuch offic
held. President. Treasurer, Divecior would be PTD,

Changes should be noted in the following manner. Curremtly Johun Doc s listed as the PST and Mike Jones is listed as the V. There 1
a chunge, Mike Janes leaves the corpuration. Salle Smith is named the Vand S. These showld be noted as John Due, PT as a Change
Mike Jones, Vas Remove, and Sullv Smith, SV as an Add.

Example:
X Change T Johp Do
X Remove ¥ Mike Jopes
X Add SV Sally Smith

Il'ﬂi' !‘f A .“' n Ijll!' \:'![]] . A I l -
(Check One)

X P Maeva Mchissa Faucher LOZ5 8 Crystal Lake Dr.
i) Change

Add Orlande, FL 32806

Remove

2) Change

Add

Remaove

3 Change

Add

Remove

4) . Change

Add

Remave

3 Change

Add

Remove

) Change

Add

Remove
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E. X
{(Attach additional sheets, if necessarv).  tBe specific)

(if not applicable, indicate N/4)
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The date of each amendment(s) adoption: i other than
v date this document was signed.

Effective date if applicable:

{no more than 90 davs after amendment file datey

Note: If the date inseried in this block does not mecet the applicable statutory filing requirements, this date will not be listed as th
document’s effective date on the Department of State’s records.

Adoption of Amendment(s) (CHECK ONE)

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

O The amendiment(s) was/were approved by the shurcholders through voting groups.  The fellowing statement
must be separately provided for each voting group entitlied 1o vote separaicly on the amendment(s);

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

by

P4

fvelting grow)

O The amendmeni(s} was/were adopied by the board of dircctors without sharehwlder action and sharcholder
action was not required.

0 The amendmen(s) wasfwere adopted by the incorporatars without shareholder action and sharcholder
action was not required,

21119
Dated

gk e

{By a dircetor, president or ather officer = if disectors or officers have not been
seleeted, by an incorporator — if in the hands of a receiver. trustee. or other court
appuinied Nduciary by that fiduciary)

Maova Melissa Faucher

{Typed or primed name of person signing)

President

{Title of person signing)
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