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COVER LETTER -

TO: Amendment Section
Division ot Carporations d

AUREN W MCPHERSON INC
NAME OF CORPORATION: LAURE ‘ ININC

P21000042357

DOCUMENT NUMBER:

The enclosed AArticles af Amendment and fee are submilled for [iking.

Please return all correspondence concerning this matter to the following:

CHRIS KOUHER CPA

Name ol Contzet Person

LCI TAXES

Firny Company
PO BOX 1711

Address

BUNNELL, FL 32110

City/ State and Zip Code

CHRISKOCHERELCITANES.COM

E-mail address: (1o be used for future annual repon notification)
For funther mfermation concerning this matter, please call:

CHRIS KOCHER CPA at 386 ) 386-34976

Name of Contact Person Arca Code & Daytime Telephone Number

Enclosed is a check tor the following amount made pavable to the Florida Departinent of State:

= 525 Filing Feu Os43.75 Filing Fee & 843,75 Fiting Fee & TJS$52.50 Fiting Fee
Certinicine of Siatus Cenified Copy Cenificate of S1atus
(Additonal copy is Certified Copy
enclosed) (Additional Copy

iz englosed)

Mailing Address Street Address

Amendment Section Amendment Section

Divisiun of Corporations Division of Corporationa

P.O. Box 6327 The Centre of Tallabassee
Tallahassee, FL 32314 2413 N. Monroe Sireet. Suite 810

Tailahassee, FLL 32305



FLORIDA DEPARTMENT OF STATE
Division of Corporations

September 3, 2021

CHRIS KOCHER CPA
LCI TAXES

P.O. BOX 1711
BUNNELL, FL 32110 US

SUBJECT: LAUREN W MCPHERSON INC
Ref. Number: P21000042357

We have received your document for LAUREN W MCPHERSON INC and your
check(s} totaling $35.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

When changing the name of a corporaticn filed pursuant to chapter 607, Florida
Statutes, to that of a professional service corporation filed pursuant to chapter
621, Florida Statutes, the specific business purpose must also be added or
changed to indicate what type of professional service the corporation will be
rendering.

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) 245-6823.

Annette Ramsey
OPS Letter Number: 921A00021391

www.sunbiz.org
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Articles ol Amerddment - 7 /<

to ! -
F
Articles of Incorporation ;J:’/‘S\ U
of . é‘/o/é_
EAUREN W MCPHERSON INC YN
/ h i o = St 4# é’_-
{Name of Corporation as curreptly filed with the Florida Dept. of Staeey 7 = . v/
DA el
P21000042357 RSN

{Document Number of Corporation (i known)

Pursuant to the provisions ot section 607. 1066, Flonda Stwes. this Florida Profit Corporation adopts the following amendmentgs) o
its Artcles of Incorporation:

A, Hamending name, enter the new name of the corpuration:

LAUREN W MCPHERSON PA X
The new

nante must e distinguishable and comum ine werd “corporarion.” Ccompion, o Tincorporated U or the abhreviation ©Cop,,
“Ine, " ar Ca, " oo the designation “Corp.” Clue, T or "Ca 70 A professional corporation name must coltiain the word

“chartered, " professional ussociation.” or the abbreviation P AT

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

C. Enter new mailing address, if applicable:
(Mailing address MAY BE A POST OFFICE BOX)

D. If amending the registered agent and/or registered office address in Floridu, enter the name of the
new registered avent and/or the new revistered office address:

Naume of New Revisiered Agent

tFlorida strect address)

. Florida
Cinyy tZip Codey

New Registered Agent's Signature, if changing Registered Apent;
Lherchy accept the uppoinnment as registered agenr. Tam famitiar with and aocept the obligations o the position.

Sienarure of New Registered Agent, if chuanging

Check if applicable
] The amendment{s) isfare being filed purseant o =, 6070120 (L 1) {e), F.5.



If u'lncnding the (Mficers and/or Directors, enter the title and name of each officer/director heing removed and title, name, and
address of ecach Officer and/or Director being added:

{Anach additional sheets, [ necessaryy

Please note the officerfdivectar title by the first letter of the office title:

P~ President; V= Vice Presidens; T— Treasurer: S=— Secretany: 2= Divector; TR Trustee; C = Chaivman or Clerk, CEO = Chief'
Excentive Officer; CFQ — Chiet Financial Qfficer. I an officerfdivector holds mere than ane title, list the fiest teteer of ecch office held.
President, Treasurer, Direetor wordid be DT,

Changres should be noted in the folfowing manner. Currently John Doe is listed us the PST und Mike Jones is listed ws the V. There is
a change. Mike Jones leaves the corparation, Salty Smith iy named the Voand S, These should be noted as Jolin Doe, PT as a Change,
Mike Jones, Voas Remave, and Sally Smich, 517 as an Addd.

Example:
N Change PT John Doe
X Remove v Mike Junes
N Add Y sally Smith
Tvpe of Action Title Nune Address
{(Cheek Oned
- P JOSHUA W MUOPHERSORN 02 SENTINEL TRAIL
1} Change
Add PALM COAST.FL 32164
Remove
P LAUREN M MCPHERSON 62 SENTINEL TRAIL

X
R Change

PALM COAST, FL 32164
Add

Remove
3) Change

Add

Remaove

43 Change

Add

Remove

51 Change

Add

Remove

i) Change

Add

Remuove




»
E. If amending uor adding additional Articles, enter change(s) here:

(Auach additiona .\'hcr'.'.v,ﬁ:c‘«:m‘.vufj'}. (B specific)
AYe

R”Qm . Qu\&ev\i{no\ m Erade Sabsu

F. If an amendment provides lor an exchange, reclassification, or cancellution of issued shares,
provisions [or implementing the amendment if not contained in the amendment itself:
(f nor applicable, indicate N/A)




The dute of euch amendment(s) adoption:

. . . if other then the
date this document wis signed.,

Effective date if applicable:

/noy more than 90 davs ufier amendment file date)

Note: If the date inserted in this block dees not meet the applicable statmory tiking requirements, this date will not he listed as the
dacument’s effective date on the Departmient of Staie's records.

Aduoption of Amendment(s) (CHECK ONE)

& The amendment(s) was/were adopted by the incorporators, or board ol directors without sharehelder action and shareholder
action was nol required.

O 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.

O The amendment(sy wasfwere approved by the sharcholders through voting groups. Tie folfoweny siateacnt
nist be separacely provded for cach voting group entitled to vore separately on the amendmentis):

“The number ot votes cast for the amendiment(s) wasfwere sufficient tor approval

by

-

(vating group)
AUGUST 17. 2021
Dated . s )
LA \\/
- \b’wﬁ(/u oe——
(By a director, president or viher oficer — i directors or otficers have not been

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

Signuture

LAUREN W MCPHERSON

('Tvped or printed name of person signing)

PRESIDENT {(FORMERLY VICE PRESIDENT)

i(Title of person signing}



