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COVER LETTER

T(): Amendment Section
Division of Corporations

NEJANVIER. PLA,
NAME OF CORPORATION: PARLINEJANVIER. P.A

P13000049437
DOCUMENT NUMBER: 03943

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

Please return all correspondence corcerning this maiter to the following:

DARLINE JOSEPH

Name of Contact Person
DARLINE JANVIER. ImA.

Firm/ Company
7958 Pines BLVID #324

Address L
e LlE
Pemibroke Pines FL 33024 =
| )
Citv/ State and Zip Code ';-,1 T
~ -Toe
L ) 23—
nuclarlinej(@yahou.com A e e
E-mail address: {to be used for future annual report notification) I =igc
e t’_ -3
. -
. - . . . 400
For further information concerning this mater. please call: 5 =2+
; =i
DARLINE JOSEPH 934 552-9242
at{ )
Name of Contact Person

Area Code & Daviime Telephone Number
Enclosed is a cheek for the fullowing amount inade pavable to the Floridu Departmient of State:
L) $35 Filing Fee

MS43.75 Filing Fee & (J$43.75 Filing Fee & (552,50 Filing Fee

Certificate of Status Certified Copy Certiticate of Status
(Additiona copy 15 Certified Copy
enciosed)

{Additional Copy
is enclosed)
Mailing Address
Amendment Section
Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassew

2415 N. Monroe Street. Suite 810
Talahassee. FIL. 32303

Street Address
Amendment Section

Tallahassee, FLL 32314



Articles of Amendment

Articles of It:curpurulinn
of
DARLINE JANVIER, P.A,
{Name of Corporation as currentiy filed with the Florida Dept. of State)
P19000049437

(Document Number of Corporation {if known)
Pursuant Lo the provisions of section 607.1006. Florida Statutes, this Floride Profit Corparation adopts the following amendineni(s) 1o
its Articles of Incorporation:
Al

If amending name, enter the new name of the corporation:
DARLINE JOSEPH. P. AL

et or Col 7o the designation "Corp, ™ e, ™ or U

“chartered, " “professional association,” or the abbreviation “P.A. "

The  new
name must be distinguishable and contein the word “corporation,” “company, ™ or “incorporated” or the abbreviation "Corp.”
' ' A professional corporation name must contuin the word

NIA
B. Enter new principal olfice address, if applicable: !
{Principal office address MUST BEASTREET ADDRESS )

C. Enter new mailing address, if applicable: N/A
(Mailing address MAY BE A POST QFFICE 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:

. JOSEPH. DARLINE
Name of New Revistered Avent 0 L

tHlorida street address)
. NIA
New Registered Office Address:

. Florida Pg

ity 120 Coder 2

(]

™

™
New Registered Agent’s Signature, if changing Registered A

Phereby accept the appoimment as registered agent. | am funidiar with mild accept (e obligations of the pusition,
f A

OM | '
Ne7A

bl - . .
Muwﬁ’a Hedne, if changing

nf:l Hd ¢

Check if applicable

1 The amendmeni(s) isfare being fited pursuant to s, 6070720 (113 (c). F.S.



Il amending the Officers and/or Directors, enter the title and name of cach officer/director being removed and title. name, and
address of each Officer and/or Director being added:

{Attach additional sheets, i necessar)

Please note the afficer/directar title by the first letier of the office title:

P = Presidemt; V= Viee Presidenr: T= Treasurer: 8= Secretarv: D= Director: TR= Trustee: C = Chuirman or Clerk: CEQ = Chief
Executive Officer: CFO = Chief Financial Officer. [f an officer/director holds more than one tilde, fist the first letter of each office held,
Presicdent, Treasurer, Dircctor wonld he PTD.

Changes showdd be noted in the following munner. Currentiv Jolnr Do is fisied as the PST and Mike Jones is listed as the V. There is
a change, Mike Jones leaves the corporation, Satly Smith is numed the V and 8. These shauld be noted as John Doe. PT as a Change.
Mike Jones, V as Remove, and Sally Smith, SV us an Add,

Example:
X Changy PT Juhn Doe
A Remove v Mike Junes
_N Add Y Sally Smith
Type of Action Title Nime Address
(Check One)
. P TANVIER, DARLINE 7938 Pines Boulevard # 124
3] Change
Fa -x Pingee ]
Add Pembroke Pines FL 33024
Remove

P JOSEPH, DARLINE 79358 Pines Boulevard 2324
H Change

X LS s H s FL 33024
Add IPerbroke Pines FL 330

Remove
3) Change

Add

Remove

4) Change

Add

Remowve

3 Change

Add

Remove

6) Change

Add

Remowve




E. Il amendinpg or adding additivnal Articles, enter change(s) here:
(Aunach additional sheets, if necessarv).  (Be specific)

F. If an ameadiment provides for an exchange, reclassification, or cancellation of isswed shares,
provisions for implementing the amendment if not contained in the amendment itself:
(if not applicable, indicate N/




The date of each amendment(s) adoption:

. if other than the
date this document was signed.

Effective date if applicable:

tro more than 90 davys after amendment file date)

Note: If the date inseried in this block does not meet the applicable stattory 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)

= The amendment(s) was/were adopted by the incorporators. or board of dircctors without shareholder action and sharcholder
acnon was not required.

The amendment(s) was‘were adopied by the shareholders. The number of votes cast for the umendment(s)
by the sharcholders was/were sutficient for approval.

1 The amendment(s) was/were approved by the shareholders through voting geoups. The following siatemens
must he separately provided for each voting group emtitfed to vote separately on the amendmenifs):

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

by

(voling group)

Dated

Signature

{Bya or, pn, Idkm—(-H{n her Mr -1 E[m.uurs or ulticers have not been

selected. by an mc:orpomtor— if in the hands of a receiver, trustee. or other count
appointed llduud!‘\“b\—lhdl fiduciary)

DARLINIE JANVIER

(Typed or printed name of person signing)

President

(Title of person signing)



