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COVER LETTER

TO; Amendment Sectiun
Division ol Corperations

NAME OF CORPORATION: P B Ine

! 0052337
DOCUMENT NUMBER: b210000

The cuclosed Artictes of Amendment and fee we submitied for filing,

Please return all correspondence conecrning s matier 1o the following:

Letitia Browne-James

Nanw of Contact Person

De. 1.8, Ine.

Firm/ Company

7228 Clarcona Ocoee Rd 5275

Address

Clarcona, FE 32710

City/ State and Zip Code

drlbjletitiabrownejames.com

E-mail address: (1o be used tor future annual report notification)

For further information concerning this matter, please call:

Letitia Browne-James . (-IU? | 454-3009
i

Name of Contact Person Arca Code & Duytitme Telephone Number

Enclosed is a check for the followng amount nade payable w the Florida Depurtinent of State:

335 Filing lee C1s43.75 Filing Fee & (084375 Filing Fee & (085250 Filing Fee
Certificate of Status Certitied Copy Cenificate of Stans
tAdditional copy is Certtied Copy
enclosed) (Additional Copy

1 enclosed)

Muailing Address Street Address

Amendment Section Amendment Section

Division of Corpurations Division of Corporations

P Box 6327 The Centre of Tallahassce
Tallubassce, Fi. 32314 2415 N Monroe Sireet, suite 810

Tallahassee, 1. 32303



Articies of Amendinent

[L]]
BESEP 2T PM 345

Articles of Incorpuration
ol ]

Dy 1) Ene,
(Nune of Corporation as currently filed with the Floeida Bept. of Stute)

)

P2HOUOS 2337
iDocnmert Number of Conparihion G known

Prssnant 1ol provisions of secnon o007 1006, Flonda Sttutes, this Florida Prefit Corporation aduprs the telluwing amendnemis)

ns Arnles of Incorpenisho:

Ao Mamending nume, enter the new name ol the corporativn:
The  new
serne st Ge distinguishable and comain the word Ueorporaiion.” Ceompany. " or Cineorporaivd " o ihe wbbreviaiion arp 7
Chicl T oor Col el desigeaiion U Corp, T U ine g TC0 T ol prefessional corporation name maS camia the word
Cedrtered. " Cpradossionad avsociatlon, o dve abboevigean TP =
g
B3, Lenter new principal office address, if appticalte; N I e
(Principal affice address MUST BE A STREET ADDRESS ) o 3
o AO—
UL =

o Enter new mailing address, ifapolicable:
(Mailing address MAY BE A POST QFFICE BOX!

the numy of Lthye

DLl amending the registered agent aindfor vegistered office address in Flovida, enter
iaeent andfor the new registered uffive addiess:

ey reeister

Nemme of New Resesiered Apent e e

shdiasdi sivee! vddrens
AT

. londa”
e/t o)

T8 Clincom Qeoee Bd #27> Ularcony

ey

New Hrevistercd ‘—Jﬂjil'. :_i_ciljll:

New Registered Agent’s Sigmtore, il cluimging Revisterrd Agent;
Fherehy wecept the appeinimen: ax eegistered ageat, T ase faifine witd awd gos epe e obligsations of e position,

Sigmaeire of New Keolsterod Agene, i ciumging

Check if applicable
T Uhe amendmentisy issare being fled pursuan 005, 607 @120 (1540 F.S,



I amending the tficers andror Directors, caler the titde and name of cach officerfdirector being removed s title. name, anid
uddress ol each Officer and/fve Dircetor being added:

{Astenh atditionat sliects, [ necesaaryi

Ploase nore the wilicerdirecior ide dyv the fiesy fetrer of vre office ide:

I= fresideni: V= Vice Presidens; 1= Treasueer; 8= Neevewry: D= Direcws: TR= Trsiee: (O = Chainman wr Clerss CEQ = Cliie?
Feecutnve Officar: CFO = Chicf Financial Officer [Fun afficesadivecnr hofds wore tan vige title, fise the firs: teier of cach office held,
Dot Treavurer, Divecior wondd he PTI}

Chietnges should be noged B ihe following manace. Cureeatly Jofin o i baaed as the PST and Mike Jones i Bsied as the Vo There s
a Chege, Mike Jones leaves the corpoeratien, Sally Smith & named the Vand 3. These stondd be noted ay Join Doe, 21 a5 o Change,
Mike doves, Voas Remove, gnd Sallc Smirk, SV uy an Add.

Laumple:

N Change P’y toha Dac
X Kemuve v Mike Tones
X Add iy Sally Snti
Type i Avoer: Tite Nanw Adiddre s
tChaeck One)
. N Jonuh Jinnee T8 Chncona Woove Rd 273
o Change S
N Chirgopa, F1, 32710
Add —
Remove
X . P Lehtia Brawne-limes 7225 Clarcony Geoee R #2373
dro_ Change _ L I
Clarcona, F1L 32710
Ackl

Rennve
Y ___Uhange

Add

_ Remove

4| Chaanc
Al
Remwe

3 (.’h:lu!u'

_oAdd

Renwwe

A} Clhunge

Adlid

Rersue e




L. I amendipg or sdding additional Artickes, enter change(s) here:
{Awach eddttivnel sheets, i necessanch. e spes

150t e ndingent provides for an eachange, reclssilication, ar eancellalion of issued shares,
provisinns tor implementing e amendment i ool contained iy the sanendment iseld:
(i s upplicable, indicate N2AD




The date of each amendment(s) adoption: i ethaer than e
date this documuene swas signed.

Etfecrive date il applicalle:

v et s YO devs after aeridmen: file date

Noter I ihe diste rsertied in this block dogs rexoincet the applicable statory 5iling roguitements, tus date will sal e htad s the
document™s slteenive date on the Deparntmeni of

KA EWVIEhE
Adloption af Amendment(y) (CHECK 0N

ﬂ('l'hc arremdmentis) wisowere adopred by the incorporators, o bourd of dirgetors withous shareholder action and shmchuoldet
FCUON Wi ot regquered.

17T he amendmentts) washwere adopied by shic stancholders. Phe number of voles cast o the amendesentt )

by e slincholders wasiweee sifticient o approvil,

T The armendinentésy wasswere approved by

¢ sharchalders thiougle voting praups The following staresnent
must besepacately provided 'or cacl vating geaup cnrided 10ovate separalely ai the arnendment{sy:

“The winmber 3 vaies cast tor the amuendimenti=) wisfwete sulticient Tue approval

by -

fverting cronp}

el 812121

Signawwre f g7 2 5@&0{;%"‘(’,\]‘.&.}%&{,

(B a direcier, president or othgfarticer — iU directors ur officers have not beaen

sclected, by an isenrporstor = i the hands of'a seeaiver. trustee, o other court
appoinied fduciery by that lidoeinny)

Letitia Bross ne-James

Clyped o printed anme of person signing)

Fresnde

Tite of person aignimg}
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FLORIDA DEPARTMENT OF STATE

Division of Corporutions
September 15, 2021

B -
LETITIA BROWN-JAMES
DR. LB, INC.
7228 CLARCONA OCOEE RD # 275
CLARCONA, FL 32710 US

SUBJECT: DR. LBJ. INC.
Ref. Number: P21Q00052337

We have received your document for DR. LBJ, INC. and your check(s) totaling
$35.00. However, the enclosed document has not been filed and is being
relurned 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 ahandoned.

If you have any questions concerning the filing of your document, please cail
(850) 245-6050.

Anigsa Butler
Regulatory Specialist |1 Lelter Number: 521A00022208

www.suinhiz.org

Division of Corpurations - 7.0, BOX 6327 -Tullahassee, Florida 32314



