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FLORIDA DEPARTMENT OF STATE
Division of Corporations

May 18, 2023

ANDRIA PALGUT
10707 AVENTURA DR
JACKSONVILE, FL 32256

SUBJECT: ANDRIA PALGUT, INC
Ref. Number: P19000013116

We have received your document for ANDRIA PALGUT, INC and your check(s)
totaling $35.00. However, the enclosed document has not been filed and is bemg
returned for the following correctlon( ): =
You cannot have a double suffix at the end of entity name.

|
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. S
Anissa Butler
Regulatory Specialist | Letter Number; 723A00011403
=CEIVE
JUL -7 2023
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COVER LETTER

TO: Amendment Sectivn
Division of Corporations

Andria Paieut. Inc
NAME OF CORPORATION; ~h0 e T

PIYOONO L3116
DOCUMENT NUMBER: 2

The enclosed Areicles of Amendmens and fee are submited for filing.

Please return all correspondence concerning this matter o the following:

Andria Pulgut

Name ot Contact Person
Andra Palgut Ine

Firm/ Company
10707 Aventura Dr

Address
Jacksonville, FILL 32256

City/ State and Zip Code

Andnalangston{@gmail.com

E-mail address: (to be used for futire annual report notitication)

For further information concerning this matter, please call:

Andria Palput

Q04 HHI-3433
atd )

wame of Contact Person

Area Cade & Davtime Telephone Number

Enclosed is a check for the following amount made pavable to the Florida Department of State:

W 533 Filing Fee O543.73 Filing Fee & O843.75 Filing Fee & {0852.50 Fiting Fee
Certificate of Status Certified Copy Cernficate of Status

{Additional copy is Certified Copy

enclosed) {Additional Copy
15 enclosed)
Mailing Address: Street Address:
Amendmment Section Amendment Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassce
Talluhassee, FL 32314

A5 N Muonroe Street, Suite 810
Tallahassee, FI1L 32303



Articles of Amendment
to

Articles of Incorporation
of

Andria Patgut Inc

{Name of Corporation ay currently filed with the Florida Dept. of State)

PIYO0ROI3T 16

tDocument Number of Corporation (if known)

Pursuant to the provisions of seetion 607.1006. Floridi Statutes. this corporation adopis the tollowing amendment(x) to i3 Articles of

Incorporation:

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

Andria Palpm, PA -
nana E! The  new

name must be distinguishable and conain the word “corporation,” “compuny. " or “incorparated " or the abbreviation “Corp. "
“Ine, " e Col U or the designation “Corp.” Cine,” or "Co Tl A projessional corporaiion name must contain the word
Cehariered, " “professionel association.” or the abbreviation "0

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

!
[

=
’ J
C. Enter new mailing address, if applicable: -
(Mailing address MAY BE A4 POST OFFICE BOX)
I
-1
D. ITamendiong the registered agent and/or registered office address in Florida, enter the name of the -
D

new registered agent and/or the new registered oflfice address:

Name of New Regiseered Agent

tHlorida streer address)

New Regisiered Office Addresy: . Floridu
iy i7ip Codel

New Registered Agent’s Signature, if changing Repistered Agent:
! herehy aceept the appointment as vegistered agoent. L am famidiar with and aecept the abligations of the position,

Signanire of Now Registered Agent it changing
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If amending the Officers and/or Directors. enter the title and name of ¢ach officer/director being removed and title, name. and
address of cach Officer and/or Director being added:

(Anach additionad sheets, if necessarn)

Please note the officer/divecror title by the first leter of the office ritle:

P = Prexident: V= 1ice President; T= Treasurer; S= Sceercrary; D= Director: TR= Traswee: C = Chairman or Clerk; CEQ = Chief
Fxecutive Officer; CFO) = Chief Financlal Officer. [fan officoridivector holds move than one tidle, st the first tetter of each office held.
President, Treaswrer, Divector would be PTD.

Changes should he noted in the following manner. Currenily John Daov is listed us the PST and Mike Jones is listed as the V. There s
a change, Mike Jones leaves the corporation, Sally Smith is named the Vand S, These showld be noted as John Doe, PT as u Chunge,
Mike Jones, 17 as Remove, and Salh Smith, SV as an Add.

Fxample:
X Change br John B
X Remove vV Mike Jones
_N Add SV Sally Snuth
Type of Action Title Nune Address

{Cheek One)

1) Change

Add

B¢

Remove

2) Change

Add

Remove
3 Change

Add

Remove

4) Change

Add

Remowve

AT Change

Add

Remove

) Change

Add

Remove




s) here:

I amending or adding additional Articles, enter change

G.
(Attach wdditional sheees. i necessarv).  (Be specific)

I am o Real Estate Agent that is requesting to change the ending of the business name o PA, so myv broker can pav

compensation direetly to the business. They are not ahle with the current struciure.

H. If an amendment provides for an exchanve, reclassification, or cancellation of issued shares,
provisions for implementing the amendment if not contained in the amendment itself:

(i not upplicable, indicare NAAD
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The date of each amendment{s) adoption:

date this document was signed.

Effective date if applicable:
{rer more than W davs atter amendment file dute

Adoption of Amendment(s) (CHECK ONE)

B The amendment(s) was/were adopted by the sharcholders. The number of votes cast tor the amendmient(s)
by the sharcholders was/were sufficient for approval.
O The amendment{s) was/were approved by the sharcholders through voting groups. The pollowing starement

must he separately provided for cach voting group entitled 1o vote sepurately on the amendmentis):

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

by
fyoring growg)

O The smendment{z) was/were adopted by the board of directors withow shareholder action and sharcholder
action was not required.
O The amendments) was/were adopted by the incorporators without sharcholder action and sharcholder

action was not required.

U7/05/2023

Dated

Andna Palgut

1t other than the

A

Signature
(By a director, president or ather officer — if directors or officers have not been
selected, by an incorporator — it in the hands of a recerver, trustee, or other count

appointed fiduciary by that fiduciary)

Andria Palgut

{ Tvped or printed name of person signing)

Presidem

(Title of person signing)
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