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COVER LETTER

T Amendment Section
Dvision of Corporalions

Lauren A, Lewis, PA.
NAME OF CORPORATION: iren A Lo

PIOOOORSARY

DOCUMENT SUMBER:

The enclosed Articles of Amendment and fee are submitted Tor hling.

Please return all correspondenee concerning this matter (o the fullowing:

Fauren AL Merrint

Nanmw ol Contact Person

Lavren AL Merrin, PoAL

Firin® Company

[T S, De Vilhers Sueet, S B

Address

Pensacola, FLL 32502

City/ State and Zip Code

e n@ Lurenmerritthaw com

E-mand address: (1o be used Tor future annuat report poithication)

For further inforination concerning this matter, please call:

Linnen Merritt 830 : 427-2228

Name of Contact Person Area Code & Disvtime Telephone Number

Enclosed is @ check tor the following amount made pavable w the Florida Depatiment ol State:

™ 535 Filing Fee UJs43.75 Filing Fee & OJS43.75 Fiting Fee & [J852.30 Filing Fee
Certtficate ol Status Certified Copy Creritficate of Statws
(Additional copy is Certified Copy
ehclosed) (Addional Capy

15 enclosed)

Mailing Address Strect Address

Amendment Section Amendiment Section

Division of Corpurationg Division of Corporations

P.O. Box 0327 The Centre of Tullahassee
Taliahassee, FL 32314 2415 N Monroe Street. Suite 810

Talluhassee, FIL 32303



Articles of Amendment
to
Articles of Incorporation
of
Lauren AL Lewis, PoAL
P1900008548%8

(Name of Corporation as currently filed with the Florida Dept. of State}
its Articles of Incorporation:

{Document Number of Corporation (if known)

Pursuant 1o the provisions of section 607, 1006, Florida Statutes. this Florida Profit Corporativn adopts the following amendment(s) io
A. If amending name, enter the new name of the corporation
Lauren A. Merriit, PLAL

The  new
aame must be distinguishable and contain the word “corporation,” “company. " or “incorporated T or the abbreviation “Corp.
“fae, " or Col U oor the designation CCorp,” Cine, T or TCo " o professional corporation name puist contain the word
“charered, " professional association, ” ar the abbreviation P17
. - . . N/A
B. Enter new principal office address. if applicable:
(Principal office address MUST BE A STREET ADDRESS )
(. Eater new mailing address, if applicable:
(Muailing address MAY BE A POST QOFFICE BOX)
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D. If amending the registered agent and/or registered office address in Florida, enter the name of the z
new repistered agent and/or the new registered office address:
, , . Lauren A Memin
Nume of New Registered Agoint '
111 S, De Villiers Street. Ste. B
(Mlorida street address)
) ) . Pensacola L, 32502
New Registered Office Addross: ) . Florida
£t invy 2 Code)
New Registered Agent’s Signature, if changing Repistered Agent:
[ hereby accept the appointment as registered agent.

Lo fumiliar with and accept the obligations of the pasition.
Check if applicable

Nignature of New Registered Agent, if chanyging
O The amendmenu(s) is/are being filed pursuant w s, 607.0120 (11 (e), F.8,




I amending the Officers and/or Divectors, vater the title and name of each efficer/divector beiny removed and ritle, nme, and
address of cach Officer and/or Director being added:

rdtiach wdditional sheeis, i necessary)

Mease note the officer/divector tide by the fivst feter of'the affice tide:

= Presiden; V= Vice Presideni; 7= Treasurer: 5= Seeretary: D= Divector; TR= Trusiee; C = Chairman or Clerk; CEG = Chier
Exceuiive OQfficer; CFO = Chivf Financial Opficer. 1 an officer/divecior holds more than one e, list the first letter of cach ojfice held.
Prosidenr, Treasurer, Director would e PTD,

Chonges shondd he woted inthe followeing mauner. Currenihv John Doe is Bisted ax the PST and Mike Jones s lisied ax the V.o There iy
w change, Mike Jones feaves the corporarion, Suthe Sotic is named the Voand 5 These shoudd be nored ax Jobn Doc, PT as a Change,
Mike Jones, Vas Bemove, and Sathy: Smith, 517 as an Add.

Fanmple:

N Change T John Doe

N Remove ¥ Mike Jenes
N Add MY Sally Smith
Type of Action Title Name Address
(Check One)

X . (] Lavren AL AMernitg 111 S, e Vidliers St Swe. B

1 Change

Pensacola, F1LL 32502
Add

Remove

ke Change

Add

Kemove
) Change

Add

Remove

4) Change

Add

Remove

3 Change

Add

Remove

) Change

Add

Remove




E. I amendinge or adding additional Articles, enter change(s) here:
{Atach adldivional sheers, if necessarv), (Be specific)

N/A

F. 1Fan amendnrent provides for an exchange, reelassilication, or cancellation of issucd shares,
provisions {or implementing the amendment if oot contained in the amendment itself:
(if mot applicable, ondicane NA)

NIA




—Pefee
5\\‘6\ N Cif other than the

The dute of cach amendmient(s) adoption:
date this document was signed.
N/A

FAleerive date il spplicable:

(e mmewre B 90 davs afier amendment file dore)

Note: [ the date inserted in this block does not meet the applicable statutory 1Hing requirements, this dite will not be listed as the
document’s effective date on the Department of Stie's records,

Adoption of Ameadment(s) {CHECK ONE)}

= Phe nendment(s) wastwere adopied by the incorporators. ur board ot directors without shareholder actien and sharcholder

avtion was not reguired,

O The amendment{s) wasfwere adopted by the shareholders. The number of votes cast for the amendment(s)
by the sharcholders washwere sutlicient for approval.

J The amendment(s) wasfwere approved by e sharcholders through voting groups. The foltowing switemeni
musi be sepuratel provided for cacl voring wrowr entitted to vate separaiely an ihe amendmen(s):

“The number of vates cast for the amendmentts) waswere suflicient for approval

by

{veting grang}

Dated_ O \ v\ 2o

Signature v\/éhé/\ % . W

{By a director, president or other efficer - ifdirectors or otficers have not been
selected. by an incorporator — i in the hands ota receiver. trustee. or other cournt
appointed fideciary by that hiduciary)

Z—O\V\df\ AL Miceinae S/ [onan A~
(Tvped or printed name of person signing) LQLJ"‘)

?-(\Q.\T.ku\\. [ O

(Title of person signing)




