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COVER LETTER

TO: Amendment Section
Division of Corporations

Stacie Renee Spears PA
NAME OF CORPORATION:

120000008 168

DOCUMENT NUMBER:

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

Please return all correspondence concerning this matter to the following:

Stacic Spears Dixon

Namme of Contact Person

Firmi/ Company

F42 € é[él‘pp&( L nd

Address

Ouvtahussee B 32317

City/ State and Zip Code

E-mail address: (to be used for future annual report notification)

For further information concerning this matter. please call:

SrHtCt% Sprags  Bhyon a PO0 | W5 550

L . .
Name of Contact Person Area Code & Daviime Telephone Number

Enclosed is a check for the tollowing amount made pavable to the Florida Department of State:

= S35 Filing Fee O843.75 Filing Fee & [0843.75 Filing Fee & [J$32.50 Filing Fee
Certiticate of Status Centified Copy Certificate of Status
{Additional copy is Certitied Copy
enclosed) {Additional Copyv

15 enclosed)

Muiling Address Strect Address

Amendment Section Amendment Section

Division of Curporations Division of Corporations

P.O. Bax 6327 The Centre of Tallahassee
Tallahassee. 1L 32314 24135 N. Monroe Street. Suite 810

Tallahassee, F1. 32303



ATrncles of Amenament

to P =
. . . ~3
Articles of Incorporation e -
of =
Stucie Renee Spears PA v .
[ —
{Name of Corporation as currently filed with the Florida Dept. of State) o
. -
P2NKKNOR 164 - o
(Document Number of Corporation (if known) S =

- et
Pursuant to the provisions of section 607.1006. Florida Statutes. this Florida Profit Corperation adopts the tollowing amendment(si 1o
its Articles of Incorporation:

A, [famending name, enter the new name of the corporation:

Stacice Spears Dinon PA

The  new
nume prust be distinguishable and comain the word “corporation,” “compane, ™ or “brcorporaied ™ o the abbreviation "Corp,.

“Ine, " or Coltor the designation “Corp,” “lne,” ar "Co™ A professional corporation name must contain the word
“chartered,” “professional essociwtion.” or the abbreviation "PAT

B. Enter new principal office address, if applicable:
{Principal affice address MUST BE A STREET ADDRESS )

C. Enter new mailing address, if applicable:
{Mailing addresy MAY BE A POST OFFICE 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:

. . . Stacie Spears Dison
Name of New Registered Avent

thFloridu street addressi

New Regisiered Office Address: . Florida

Y, 17 Condey

New Registered Apent’s Signature, if changing Registered Apent:

I hereby wecept the appointment as registered agent. b am fuomiliar with wd wecept the oblivations of the position.

Signanure 3_{ Noew Registered Agen, if changing

Check il applicable
U The amendment(s) isfare being filed pursuant to s. 607.0120 (1) (e). F.S.



It amending the VIIIcers and/or 11irectors, enter the title and name ot each othcer/director hemg removed and tutle, name, and
address of each Officer and/or Director being added:
tAttach wdditiomad sheers, if necessarvy

Pleuse note the r{[ﬁ('r.'r'/cﬁr't.’r.'h’ﬂ' title by the first letter of the office title:

P = President; V= Vice Presideni; T= Treasurer: 8= Secretary: D= Direcior: TR= Trustee: = Chairman or Clerk: CEO = Chief
Execurive Cfficer: CFO = Chief Financial Officer. 1 an officer/director holds more than ane titde, list the first letter of cach office held,
President, Treasurer, Divector would be PTD.
Changes showdd be noted in the following manner. Curvently Joln Doe is listed ax the PST and Mike Jones s fisted ax the 7. There is
o clrange, Mike Jones feaves the corporation, Sully Smith is named the U and S, These shoudd be noted ax Jolne Do, BT as o Change,
Mike Jones, 1 as Remove, and Sallv Smith, SV ax an Add,

Example:
X Change

& Remove

_X Add

I'vpe of Action
{Check One)

1) \_ Change
_ Add
____ Remove

2y __  Change

Add

Remove
3} Change

___Add
Remove
4} __ Change
_Add
Remove
3r ___ Change
_Add
__ Remowe
A} Change
Add

Remove

John Doe

Mike Jones

Sally Smith

Name

Ntacie Spears Diaon

Address




k. il amending or adding aaditional Arucies, enter change(s) nere:

(Autach additional sheets, if necessaryvy. (Be specificy

F. If an amendment provides for an exchange, reclassification, or cancellation of issued shures,
provisions for implementing the amendment if not contained in the amendment itself:
G nor upplicable, indicare N/4)




1 e aate o €ach amepdmeni|s) adophon
date this document was signed

. It otner than e
June 27th, 2024
Effective date il applicable:

Note:

o more than 90 davs after amendment file date

If the dute inserted in this block does not meet the applicable statutory tiling 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 ONF)

I'he amendment(s) was/were adopted by the incorporators. or board of directors without shareholder action and sharcholder
action was nut required.

I'he amendment(s) wasfwere adopted by the shareholders
by the shareholders was/were sufficient for approval

T'he number of votes cast for the amendment(s)

(2 Fhe amendment(s) was/were approved by the sharcholders through voting groups. The follewing starement
must be separately provided for cach vorime group envitled o vore separately on the anendmentts)

by

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

veding growp)

A
June 27th. 2024
Dated

g 9 M4 Ol AT

SUBItHE

Signature g@féb@ Mw @%077

{B\ a director, pl’x‘;ldtnl orfother officer — if directors or officers have not been

selected, by an incorporator ~ if7in the hands of @ receiver, trusiee, or other court
appointed fiduciary by that fiduciary)

Stacie Spears Diaon

{Typed or printed name of person signing)
President

(Title of person signing)




