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COVERLETTER

TO: Amendment Section
Diviston of Corporations

. T cn.. TERRIE GILES PA
NAME OF CORPORATION:

P1LO00OO 14363

BOCUMENT NUMBER:

The enclosed Articlex of Amendmenr and fee are submited for filing.

Please return all correspondence concerning this matter 1o the following:

TERESITA GILLES

Nume of Contact Person

TERESITA AL GH.ES PA

Firm/ Company

484 GOLDENMOSS LOOP

Address
OCOLE. FLORIDA 34761

Civd State und Zip Code

TERRIE GILESEHOTMAIL.COM

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

For further information concerning this mutter. please cali:

TERESITA A, GILES y 307 : 6%4-3383
h)

Name of Contact Person Area Code & Davtime Telephone Number

Lnclosed is a check tor the following amount made pavable 1o the Flonda Department of State;

= S35 Filing Fee T1$43.75 Filing Fee & T1S43.75 Filing Fee &  TJ$32.50 Filing Fee
Certificate of Status Certitied Copy Certiticate of Status
(Additonal copy is Cenified Copy
enclosed) (Additional Copy

is enclosed)

Maling Address Street Address

Amendment Section Amendment Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee. F1, 32314 2415 N Monroe Street. Suite 810

Taliahassee, FI. 32303



Articles of Amendment
to
Articles of Incorporation
of
TERRIE GILES PA

{Name of Corporation as cureently filed with the Florida Dept. of State)

P1LODOONT363

{ Document Number of Corporation (if knewn)

Pursuant to the provisions of section 607.1006, Florida Statutes, this Florida Profic Corporation adopts the {ollowing amendment(s) 1o
its Articles of Incorporation;

A. If amending name, eater the new name of the corporation:
TERESITA AL GILES PLA.

The new
name must be distinguishabie and contain the word “corporation,” “company. " or Ciicorporated T or ithe abbreviation “Corp 7

“hie, " or Col "o the designation "Corp, ™ “fne. ™ or "Co o professional corporation name must comain the waord
“ehariered. T U professiendr association, T or the abrreviation TP AT

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

—~
T
C. Enter new mailing address, if spplicable: N/A
(Mailing uddress MAY BE A POST OFFICE BOX,
=
. 1 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: &N

. - . NIA
Name of New Registered Aguenr

tllarida strect adedressy

New Repgistervd Office lddress:

. Ilorida
iy tZip Cocler

New Registered Agent’s Signature, if changing Registered Agent:
Fherehy acoept the appointment as registered agent,

Fam funilior with and cecepr the obligaiions of the position.

Nivnuatnre of New Registered Agemt, jf changing
Check if applicable
O The amendment(st isface being filed pursuant to s, 607.0120 (11) (). F.S.



Il 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:

feAttach additional sheets, i necessary)

Please nore the afficer. divector titie by the first letier of the office title:

o= Presidem: Vo Viee Presidens: = Treasurer: S= Secretary: 3= Direcior: TR- Truswee: O = Chairman or Clerk: CEO = Chief
Execurive Officer: CFO = Chivy Financlal Officer {f wr officerdivecior olds more the one tide, list the first letter of cach office held,
Presiden, Treasurer, Director would be P11,

Changes should be noted in the following manner. Curventiv Jolo Doe is listedd as the PST and Mike Jones ix listed as the UV There is
a change, Mike Jones teaves the corporation, Sally Smith is named the Vand 5. These showdd be noted as dohnr Doe, PT as a Change,
Mike Jones, Voas Remove, and Sallv Smith, SV as an Add

Example:
X Change T John Doe
X Remove AY Mike Jones
_N Add sV Sally Smith
Tvpe of Action Title Name Address

{Check Oney

1) Change

Add

Remove

2} Change

Add

Remove

3) __ Change
_ Add
Remove
4 Change
_Add

Remaove

3y Change
_Add
____ Remove

6} _ Change
__Add

Remove




E. If amending or adding additional Articles, enter change(s) here:
{Atach wdditional sheers if necessary).  (Be specific)

| WOULD LIKE TO AMEND THE BUSINESS NAME ONLY

F. If an amendment provides for an exchange, reclassification, or cancellation of issued shares,
provisions for implementing the amendment if not contained in the amendment itself:
(if mor upplicable, indican: N/A}




9-1-2020
if other than the

The date of cach amendment(s) adoption:

date this document was signed.
4-1-2020

Effective date if applicable:
(no ore than 0 duvs after ameadmenr [ife deatel

Note: if the date inserted in this block does not mest the spplicable statutny Oling requirements. this date witl not be listed as the
document’s eftfective date on the Depantment ot State’s records,

Adoption of Amendment(s) (CHECK ONE)

m The amendment(s) wastwere adopted by the incorporators, ur buard of directors without sharcholbder action and sharcholder

actian was not required.

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

by the sharcholders was/Awere sufticient for approval,

O The amendmentis) wasfwere approved by the sharcholders through voting wroups. Fhe folfowing statement
must he separately provided for ecct voniig grongs cradiied te vone separcitels oo e ancndmenia

“The number of votes cast for the amendmeni(s) was‘were sufficient for approval

by

fveniinge growgy

9-1-20120
Dated

Noraatl Bl
Signature WL/ ‘/‘)

(By a directar, president or other oftiver — if directors ar olticers have not been
selected. by anincorporutor — ifin the hands of a recciver, trustee, or other court

appuointed liduciary by that frduciary)

TERESITA A, GILES

{Typed or printed name of person signing)

PRESIDENT

(Title of person signing)



