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ERLETTER

TO: Amendment Section
Division of Corporations

NAME OF CORPORATION: WARGE MILAM PA

P2100003795%

DOCUNMENT NUMBER:

The enclosed Articles of Amendment and fee are submisted for filing.

Please return ull correspondence concerning this matier to the following:

MARGE MILAM

Name of Contact Person

Firm/ Company
3432 NW THYER CIR

Address
PORT SAINT LUCIE, FL 34983

City/ Stete and Zip Code

E-matl address: (1o be used for futere annual report notification)

For further information concerning this maiter, plense call:

MICHELE RODRIGUEZ at(772 ) 460-6786

Name of Contact Person Area Code & Daytime Telephone Number

Enclosed is o check for the following amount made paysble 10 the Florida Department of State:

() 835 Filing Fee CJ$43.75 Filing Fee &  [J$43.75Filing Fee &  (1$52.50 Filing Fae
Certificate of Status Centified Copy Certificate of Status
(Additional copy is Centified Copy
enclosed) {Additional Copy
is eaclosed)
Malling Address Street Address
Amendment Section Amendment Section
Division of Cerporntions Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroea Street, Suite 810

Tallahassee, FL 32303



Articles of Amendment

Articles of ltI:)COI‘DGI'I.IdDI‘I
of
MARGE MILAM PA
(Mame of Corporation as currently flled with the Flerida Dept. of State)
P210G0037959

(Document Number of Corporation (if known)

Pursuant to the provisions of section 607.1006, Florida Statutes, this Florida Profit Corporatien adopts the following pmendment(s) to
its Articles of Incorporation’

If nmen 2, enter the new nam flon;
MARJORIE ANN MILAM PA

name must be distinguishable and contuin the word "corporation
“Inc..," or Co.," or the designation "Corp, "
“chartered,” "professional ussociation, "

The new
company, " er "incorparated” or the abbreviation "Corp
Tne,” or "Co™. {

A professional corporation name must contain the word
or the abbreviation "P.A "

B. Enter new g[[nc:gal office address, il appllcnble; po=
{Principal offlce uddress MUST BE A STREET ADDRESS ) '—:-; ]

X
C. Enter new mai dress, if rpplicable: o 3 L
(Muailing address MAY BE A POST OFFICE BOX) - B

i)

)

LS |

D. mending the register registered office address in F 2 name of the
pey reglstered ngent andfor the now reglstered office address:

Nam . ered Avem MARJORIE ANN MILAM
Name gf New Keglsiered Ag

{Flortda straet address)
Naw Reolstered Office Address:

, Flerida,
(Ciey)

{Zip Code)

New Registered Agent’

anging Repistered Agenl:
I hereby accepti the appoiniment as registered agent. | am familior with and cccepi the obligations of the posiiion

2 Signaiura of New Reg

isfered Agent, if changing

Check if applicable
O The amendment(s) isfara baing filed pursuant tos. 607.0120 (11) (), F



1271072027 U d2Chi1ld’'s Tax Service Inc (FAKY AL 4B B8 H.oU04 s 0E

If amending the Officers and/or Directors, enter the title and name of each offlcer/director being removed and title, name, and

sddress of each Officer nnd/ar Director belng added:

(Atach additional sheets, If nezessary)

Please note the officer/director iitle by the first leiter of the offtec title:

P = President; V= Vice President; T= Treasurer; 8= Secretary; D)= Director; TR= Trustee; C = Chairman or Clerk: CEQ = Chief
Executive Officer; CFO = Chief Financial Officer. If an officeridirector holds more than one ttle, list the first letter of each office held

President, Treasurer, Director wonld be PTD.

Changes should be noted in the following manner. Currenily John Dee is listed as the PST and Mike Jones is listed as the V. There is
a change, Mike Jones leaves the corporation, Sally Smith is named the V and S. These should be noted ar John Dos, PT as a Change,

Mike Jones, V as Remove, and Sally Smith, SV as on Add,

Example:
X Change PT Tohn D
X Remove v Mike Jone
X Add sv Sally Smi
Iype of Action “Tile Name Address
(Check Onc)
1) __ Change P MARGE MILAM
. Add
.X_._Rcmavc
2) ____ Change MARJORIE ANN MILAM
A Add
Remove

1) Change

Add

Remove

4) Change

Add

Remove

3) Change

Add

Remove

&) Change

Add

Remove



E. If amending or adding. additional Articley, enter chanpe(s) here:
(Attach additional sheats, if necesrary).  (Be specific)

F. If an amendmen ‘ldes for an exchange, reclngyi neellatlon ol issued shar

provisions for imiplemegting the amendment if not contained in the amendment itself:

{(If not applicable, indicate N/4)




The date nf each amendment(s) adoption: , if other than the
date this document was signed.

Effective date [{ ppplicable:
. {no more than 90 doys after amendment fife date)

Note: If the date inserted in this block does not mest the applicablc statutory filing requirements, this date will not be listed as the
document’s effcctive detc on the Department of State's records.

Adoption of Amendment(y) (CHECK ONE)

00 The amendment(s) was/were adopted by the incorporators, or board of directars without sharcholder action and shareholder
action was not required.

B The amendment(s) was/were adopted by the shareholders. The number of votes cast for the amendmeni(s)
by the shareholders was/were sufficient for approval.

0J The amendment(s) was/were approved by the shareholders through voting groups. The following statement
must be separately pravided for each vating group entitled to vole separately on the amendmeni(s):

“The number of votes east for the amendment(s) was/were sufficient for approval

by »
{voting group)

Daled .{//ﬂ//‘ﬁa-‘?/

L
(By a direafdr, president or other officer — if directors or officers have not been

selected, by an incorporator — if in the hands of a receiver, trustee, or other court
appointed fiduciary by that fiduciary)

Signature

MARJORIE ANN MILAM

{Typed or printed name of person signing)

PRESIDENT

(Title of person signing)



