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COVERLETTER

TO: Amendment Section
Division of Corporations

NAME OF CORPORATION: L‘ f\clﬁaai Lﬁ—\‘\“ 0S| P()f :
DOCUMENT NUMBER: Y1 0D0OD w037

The enciosed Articles of Amendment and foc are submitied for ling.

Please return all carrespondence concerning this matter to the following:

Lindseu Schuetz

Name of-Contact Person

Firmv/ Company

2 Tennifee Cic

Address

Indialantic, FL 32902
Citv/ State and Zip Code

LindSey @ hoven real eStadte ot

E-nuul address: {to be used for future annual repont notification)

For further information concerning this matter. please call:

al ( }

Name of Contact Person Area Code & Davtime Telephone Number

?d is a check for the following amount made payable 1o the Florida Department of State:
3

35 Filing Fec [J%43.75 Filing Fee &  [J%43.75 Filing Fee & [1$32.30 Filing Fee
Certificate of Status Certified Copy Centificaic of Status
{Additional copy is Certificd Copy
enclosed) (Additional Copy
is enclosedy
Mailing Address Street Address
Amendment Scction Amendment Scction
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahasscee
Tallahassee, FL 32314 2415 N. Monroc Street, Suite 310

Tallahassce. FL 32303



Articles of Amendment
|{{]

Articles of Incorporation
of

LindSed Lakias, PA.

-
(Name of Corporation avcurrently filed with the Florida Dept, of Si.m:} ?—2, N
/} L& o (/,é, /'::’
Y 190000 1(p 0 37 Ce %
(Document Number of Corporation (if known) AR gt (‘\ N
Pursuant 1o the provisions of section 6071046, Florida Stawices. this Flarida Profit Corporation adopts the fol]omm, amcrgmcm(s)'/
its Aruicles of Incorporation: Lo ‘_3
PR
A. U amending name, enter the pew name of the corporation: =

LY

Lindsey Schyetz P.A. S new

name must be distinguishable and conjain the word mrpuﬂmm T eompany, Cor .'ncur,r)ommd"nr.fhcahhrr'vmliun CCorp.,
“fne. " or Col " or the designation “Corp, ™ “Ine.” or “Co” A professional corporation name must contain the word

“chartered. " “professional association,” ar the abbreviation “Po1”
3 Jenaifec Clir .

Tndic\antic, FL 32903

(Principal office address MUST BE A S'IREEFADDRES\ )

C. Enter new mailing address, if applicable 9 T’ . ..
(Muailing address MAY BE A4 POST OFFICE BOX) ol < {nmfc ¢ (.

Indalansic , FL 32903

nter the name of th

new registered agent and/or the new regisicred office address:

Name of New Registered Avent Ll MS{/\Z{} %C)f\ui’ki
3 Senndun CGic

(F Tortde street address)

New Registered Office Address: l M dfta,l &/ﬂ Jp L . Flonda 5 }? O-g

(] (Zin Code}

l hereby accept the appointment as registercd agent. [ am fum e

oW rrh and accepl the obligations of the position.

Signature of New Registered Agent, if changing

Check if applicable
O The amendment(s) isfare being filed pursuant to 5. 607.0120 (11} (c). F.5.

%}C amendment(s) was/were adopied by the incorporators, or board of directors without sharchotder action and shareholder
action was 1ot required.



If amending the Officers and/or Dircctors, eater the title and name of cach officer/director being removed and title, name, and
address of each Officer and/or Directar being added:

(drach additional sheets, if necessary)

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

P = President: 1'= Iice Presidens: 1= Treasurer: 5= Secretarv: L= Director; TRt= Trusiee: C = Chairman or Clerk: CEQ = Chigf
Ixecutive Officer: CHFO = Chicf Financial Officer. I an officersdireetor holds more than one title, list the first letier of each office held.

President, Treasurer, Director would he P11,

Changes should be noted in the folfowing manner. Currentiv John Dee s listed as the PST and Mike Jones is listed as the V. There is
a change, \ike Jones leaves the corporation, Nally Smith is named the 1 aned 5. These should be noted as John Daoe, PT as a Change,

Alike Jones, 1 as Remove, and Selfv Smith, 51 as an Add.

Example:
X Change

X Remove

_X Add

Type of Action
(Check One)

1) __ Change
__ Add
Remove
2y __ Chanye

Add

Remove
1) Change

Add

Remove
H Change

Add

_ Remove
3} Change
____Add

____Rcmove

] Change

Add

Remove

Pt

John Dge

Mike Joncs

Namc Address

M [l

=




E. If amending or adding additional Articles, enter chanpe{s) here:
(Auach adeditional sheets. if necessaryy,  (Be specificl

m{m

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:
(i not appheable, indicare N/}

N




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

Effective datce if applicable:

{no maore than 90 davs affer amendment file date)

Note: If the dinte inserted in this block docs not meet the applicable statutory filing requirements. this date will not be listed as the
document’s cffective date on the Depantment of State's records.

Adoption of Amendmeni(s) (CHECK ONE)

lﬂ’{c amendmeni(s) was/were adopicd by the sharcholders. The number of votes cast for the amendmeni(s)
by the sharcholders wns/were sufficicmt for approval.

3 The amendment(s) was/Avere approved by the shareholders through voting groups. The folfowing statement
must be separately provided for each voting group entitled to vote separately on the amendmentis):

“The smumber of voies cast for the amendrment{s) was/were sufficient for approval

by

fveting group)

Dated O! 5 202 0,

Signature %’

(Bv a dircctorﬁ;rcsidem or other ofTicer — if dircctors or officers have not been
sclected. by an incorporator — if in the hunds of a receiver, tnusice. or other court
appoinicd fiduciary by that Aduciany)

Linolseuy Schuetz

{Tvped or printed nﬂné’of person signing)

ij’f%icler\«JC'

(Tittc of person signing)




