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COVER LETTER

TO: Amendment Section
Division of Corporations

NAME OF CORPORATION: Ka%e( W e Camils ¥4
DOCUMENT NUMBER: Pg omoo ‘53 (:1

The enclosed Arricles of Amendment and fec are submitted for {iling.
Pleasc return all correspondence concering this matter ta the following:

Kok nans mim De Comi(iL s

Name of Contact Person

Kot ams De Cops slis . OF

Firmy/ Company

14ibe sw HY™ e

Address

HlGM“ Fl' leqb L

City/ State and Zip Code h ,'

Korheriande Camillis O4mail. &n g

E-mail address: (10 be used for futsraginual report notification) -

Tt _'é

For further intormation concerning this maiter, please call: Yoo

Wm De Cinritin w303, 4a?bSas X

Name of Coniact Person Area Code & Davume Telephone Number

Enclosed is a check for the following amount made paviable o the Flonda Department of State:

B/'SSS Filing Fee 0S43.75 Filing Fee &  [%43.75 Filing Fee &  [1$32.30 Filing Fee
Certificate of Status Certificd Copy Ceruiticate of Staius
{Addiional copy is Certtlied Copy
enclosed) (Additional Copv

i5 enclosed)

Street Address

Mailine Address
Amendment Section

Amendment Section

Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building
Tallahassec, FL 32314 2661 iixecutive Center Circle

Talizshassee, FL 32301
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

June 286, 2024

KATHERINN DE CAMILLIS
KATHERINN DE CAMILLIS PA
14166 SW 148TH AVE

MIAMI, FL 33196

SUBJECT: KATHERINN DE CAMILLIS PA
Ref. Number: P20000001339

We have received your document for KATHERINN DE CAMILLIS PA and your
check(s) totaling $35.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

Please check the appropriate box on the amendment form regarding the
adoption of the amendment(s).

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.

Diane Cushing
Operations Manager A Letter Number: 624A00014043

www.sunbiz.org
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Articles of Amendment
10

Articles of Incorporation
ol

\Aorl"he{'wpo Ve Comliy P9

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

P2 000000 1339

(Docwment Number of Carporation (1f known)

Pursuant o the provisions of section 607.1006. Florida Stawutes. this Florida Profir Corpoarativa adopts the following amendmieni(s) to
its Articles of Incorporation:

A. Il amending name, enter the new name of the corporation:

\&lﬁ\e“‘; N IQA Gy De__ C(Am.\ \\1 3 TI'\ SanD ?ﬂ‘ The new

name must be distinguishable and comain the word “corporation,” “compuny, T or Cincorporated” or the abbreviation
“Corp, " “lne, " or Co. " or the designation "Corp.” “hne, 7 or “Co ™. A professional corporation e must conlain the
word “chartered, " “professiona! association, " or the abbreviation P47

R. Enter new principal office address, if applicable:
(Principal office uddress MUST BE A STREET ADDRESS )

C. Fnter new mailing address if applicable:
(Mailing address MAY BE 4 POST QFFICE BOX)

B HY| 9- SMY Pl
§
t

o
jy=]
D. If amending the registered agent and/or registered office address in Florida, enter the name ol the
new revistered acent and/or the new registered office address:
Nume of New Registered Agent
tHlarida street addresy)
New Revistered Office Address: . Florida
1Ciep) (Zip Code)

New Registered Agent's Signature, if changing Registered Agent:
I hereby accept the appointment as registered ugent. 1 am familiar with and accept the obligutions of the posiiioa.

Sicnature aof Now Registercd Agent, if changing
By 4 & King
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If amending the Officers and/or Directors, enter the title and name of each officer/director being removed and title, name, and
address of cach Officer and/or Director being added:

(Auach additional yhees, if necessary)

Please note the officer/director title by the first letier of the oﬂ:ce' title:

P = President: V= Viee President; T= Treasurer; 5= Secretary; D= Director: TR= Trustee; C = Chairmaein or Clerk;, CEO = Chicf
FExecutive Officer; CFO = Chief Financial Officer. if an officer/direcior holds more than one tie, list the first fetier of each office
held. President. Treasvurer, Director would he PTD.

Changes showld be noted in the following manner. Curventdy John Doe is listed as the PST and Mike Jones is listed as the 1. There is
o change, Mike Jones leaves the corporation, Sally Smith Is named the Vand S. These should be noted as John Doe. PT us « Change,
AMike Jones, V as Keptove, and Safly Smith. SV as an Add.

Example:

N_Change 14N John Doc

X Remove v Mike Jones
_X Add SV Sully Smith
Type of Action Title Name Address
{Check One)

i) Change

Add

Remove

2) ___ Change

Add

Remove

3 Change

Add

Remove

4 Change

Add

Remaove

3} Change

Add

Remaove

6} Change

Add

Remove
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E. If amending or adding additional Articles, enter chanue(s) here:
(Autach additionu! sheets, if necessarvl.  (Be specific) .

FF. 1M an amendment provides for an exchange, reclassification, or cancellation of issucd shares,
provisions for implementing the amendment if not contained in the amendment itself:
(it not applicable, indicate N/A)

Page 3 of 4



The date of cach amendment(s) adoption: . 1t ather than the
date this document was signed.

Filective date if applicable:

{ney more than 90 davs after amendmenl file dae)

Note: If the date inserted in this block does not meet the applicable statwory filing requirements, this date will not be listed as the
document’s etfective date on the Department of State’s records.

Adoption of Amendment(s) {(CHECK ONFE)

The amendment{s) washwere adopted by tie sharcholders. The number of votes cast lor the amendment(s)
by the sharcholders wasfwere sufficient for approval,

O The amendment{s) wasfiwere approved by the sharcholders through voting groups. The folliwing statement
must be separately provided for cach voting gronp entiiled to vote separately on the amendmeni(sj:

“The number of votes cast for the amendment(s) wasfwere sufficient tor approval

by

{voting group)

O The amendment{s) wasfwere adopted by the board of directors without sharcholder acuon and siarcholder
action was not requized.

O The amendmeni(s) wasfwere acdopied by the incorporators without sharchulder action and sharcholder
action wis not required.

Mated L*l ]a 2‘\+ /—\

Signature /ﬁw /UQA—’

(Bya dn 1 officer — it directors or officers have not been
selected. by an mcomor.uor —if in the hands of 2 receiver. trustee, or other court
appointed fiduciary by that fiduciary)

Yorneriww Tedw Do Camiihis Trisqvo

{Twvped or printed name of person signing)

?ies Qp pr }Owruf\

(Title of person algmng)
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