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FLORIDA DEPARTMENT OF STAT
Division of Corporations

January 15, 2021

CAMERON WHITE
CAMERON H.P. WHITE, P.A.
PO BOX 2545

WINTER PARK, FL 32790

SUBJECT: CAMERON H.P. WHITE, P.A.
Ref. Number: P20000029408

We have received your document and check(s) totaling $35.00. However, the
enclosed document has not been filed and is being returned to you for the
following reason(s):

SEVERAL PAGES HAVE BEEN OMITTED FROM THE AMENDMENT FORM
RECEIVED. PLEASE REVIEW AND COMPLETE ALL NECESSARY PAGES
AND RESUBMIT ENTIRE BOCUMENT.

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.

Susan Tallent
Regulatory Specialist I Letter Number: 721A00001002

www.sunbiz.org
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COVER LETTER

TO: Amendmert Section
Division of Corporations

NAME OF CORPORATION: CA‘W’QW HQ {UHI f}?A

DOCUMENT NUMBER:

The enclosed Articles of Amendment and fee are submitted for Ailing.

Please return afl correspondence concerning this maiter to the following:

(Rt (i TE

Name of Contact Person

Chogiol U9 WHITE P4

Firmy Company

0. %oy 2545

Address
winmed e o 307%
Ciry/ S1ate and Zip Code

[ Amérmt@ { WPWH TE LAw-

E-matl address: (to be used for future annual repost notification)

For further information concerning this master, please call:

[ A WHITE WA 3BTutot

Name of Contact Person Arca Code & Davtime Telephone Number

Enclosed is a check tor the following amount made payable to the Flenda Departinent of State:

] $35 Filing Fee (J$43.75 Filing Fee &  [J$43.75 Filing Fee &  [J$52.50 Filing Fee
Certificate of Swtus Certifted Copy Certificate of Stutus
(Additional copy is Certified Copy
enclosed) {Additional Copy

15 enclosed)

Muiling Address Street Address

Amendment Section Amendment Section

Division of Corporations bivision of Corporations

P.O. Box 6327 The Centre of Tallahassce
Tallahassee. FL 32314 2415 N. Monroe Strect, Suite 810

Tallahassee, FL 32303



Articles of Amendment
to

Articles of Incorporation
of
Cameron H.P. Whiie, P.AL

Cameron H.P. White. P.A.

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

{ Document Number of Corporation {it’ known)

its Articles of Incorporation:

Pursuant to the provisions of section 607.1006. Florida Statutes, this Floridu Profit Corporation adopis the following amendmueni(s) tw

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

“Ine,

nesme must be distinguishable and contain the word “corporation. ” “compeny. " or Vincorporated " or the abbreviation “Corp.”
ar Co. " ar the designation “Corp.” e " or "Co”
“chartered. " “professional aseociation, T or the abhreviation P A

The new
A professional corporation name must conin the word
F251 Maller Ave.. Suite B
B. Enter new principal office address, if applicable: rher Ave. sdile
(Principal office address MUST BE A NTREET ADDRESS )

Winter Park, FLL 32789

~2
3
-1
lr:d"‘:i
C. l~.nt$r. new mailing address. if appllca_bl‘e.‘ ] ) PO, Box 2545 b
(Maiting address MAY BE A POST OFFICE BOX
Winter Park. 1. 32790 5
T\J_
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:
Name of New Bevistered dgent

12351 Miller Ave. Suite B

(Flurida streer address)
) . Winter Park. FL
New Hegisiered (ffice clddress: )

32789
(Cing

. Florida

(#ip Code)
New Repistered Agent’s Signature, if changing Registered Agent:

! heretn: accept the appoimtment us registered agenr. Fam fomilior with aind aceept the obligations of the position.
: L & . & ! !

Check if applicable

Signature of New Reglstered Agent. if changing

The amendment(s) isfare being filed pursoant o 5. 607 0120 (11} (e). F.is,



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

{Attach additional sheets, if necessary)

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

P = President; V= Vice President; T= Treasurer; S= Secretary;, D= Director: TR= Trusiee: C = Chairman or Clerk: CEQ = Chief
Exeeutive Officer;, CFQ = Chief Financial Officer. If an officer/director holds more than one title, list the first letier of each office hetd.
President, Treasuwrer, Director would be PTD.

Changes should be noted in the following manner. Currently John Doe is listed as the PST and Mike Jones is listed as the V. Theve is
a change, Mike Jones leaves the corporation, Sally Smith is named the Vand §. These should be noted as John Doe, PT as u Change,
Mike Jones, V us Remove, and Sally Smith, SV as an Add.

Example:

X Change £T John Doc
A Remove v Mike Jones

_X Add sV Sally Smith
Tvpe of Action Tide Name Address
{Check Once)
1y Change

_Add

_ Remove
2} _ Change

__Add

Remove

3) _ Change

___Add

—__ Remove
4) _ Change

A

_ Remove
J) __ Change

___Add

__ Remove
6) ____ Change

Add

Remove




E. If amending or adding additional Articles, enter change(s) here:
{Autach additional sheets, if necessury).  (Be specific)

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:
(if not applicable, indicate N/A)




[

. ' - : n_7

\ A
The date of each amendment(s) adoption: 0()’01 L . if other than the
date this document was signed.

Effective date if applicable:

fno more than 90 davs after amendment file date)

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

Adoption of Amendment(s) (CHECK ONE)

Zé‘hc amendmeni(s) was/were adopted by the incorporators, or board of directors withour sharcholder action and sharcholder
action was not required.

1 The amendment(s) was/were adopted by the sharcholders. The number of votes cast for the amendment(s)
by the sharcholders was/were sufficient for approval.

1 The amendment(s) was/were approved by the sharcholders through voting groups. The following siatement
must be separately provided for each voting group entitled 10 vote separately on the amendmeni(sy:

“The number of voies cast for the amendment(s} was/were sufficient for approval

by

{voting group)

Daied 0 [ UJ/]LO L

g’bum«UJM

(Bya director, prcmd;.nt ot other officer — of directors or officers have not been
selected, by an incorporator — it in the hands of a recciver, trustee, or viher court
appointed fiduciary by that fiduciary)

0 frsiand WHITE

{Typed or printed name of person signing)

e
{ e A'(ZLC T

(Title of person signing)




