+15129G475540 FAGE 16

2622-61-19 16:52 CST -

RECEIVED

artment of
J7 pegAt
\u_m

664qWL33

TN,

Note: Please print this page and use it as a cover sheel. Type the {ax audit numbe
(shown below) on the top and bottom of all pages of the document
((H21000433463 3)))
H21 00045346 3348
Note: DO NOT hit the REFRESH/RELOAD button on your browser from this page.
Doing so will generate another cover sheet.
-2 10! o~
l,l? ::d BDivision of Carporations - §
o ._,T)“j Fax Number . (850)617-6380 <
X oo . >
Q- SiFrom - s
o > Account Name @ BLUMBERG/EXCELSIOR CORPORATE SERVICES, INC. o 1
- == Account Number : 6753500800353 28|
g‘ g 4 Phone : (880)221-2972 e § I
- :_1::"—]‘ Fax Number ¢ (917)253-5843 e ')
o PR o
ft':‘l D el "
S =+ Sl W
o~ **Enter the email address for this business antity to be used for future o
annual report mailings. Enter only one email address please.**
gEmail Address:
COR AMND/RESTATE/CORRECT OR O/D RESIGN
LINDSEY BALDWIN. INC.
HCertificate of Status {0
[Certitied Capy i
R O
et i
lLsnmated Charge ) [_ $3<”q-(-)_“ ]
~
e
@UN o — R IO— kot b et e s
B Elcctronte Filing Menn Corporate Filing Menu Help



+1512904 7556 FPAGE 376

2022-61-19 16:5C C5T -

Articles of Amendment

Articles of lt:torpora tion
of
LINDSEY BALDWIN, INC
v orporation a 3 A o
P2 1000096683
(Document Number of Corporetion (if known)

Pursuant to the provisions of section 607, 1006, Florida Statutes, this Florida Prefit Carparation edopts the following amendment(s) to

ies Articles of Incorporation;

A. I nmegding name, enter the new name gf the corporation:
The new

LINDSEY BALDWIN, P.A.
name st be distinguishable ayd contain the word “corporation, " “company, " or “incorporated” or the abbreviation "Corp., ™
“In¢.,” or Co.,” or the designation “Corp,” “Inc,” or "Co™. A professional corporation name must containt the word

"chartered, " “professional association,” or the abbreviation "P.A4."

B. Enfernow principal office address, if applicable:
(Principat office aditress MUST BE A SIREET ADDRESS )

U374

C. Enfer new mailing addr if ahle:
{Mailing adidress MAY BE A POST OFFICE BOX)

D. if amending the registered sgent and/or registeved office addreay in Florida, enter the pamg of the
new registered agenl and/or the new registered office address:

Nowe of New Registered Agent

Dt B RY 61 Wiz

(Florida stregt address)

New Registgred Office Address:
{City}

. Florida
(Zip Cods}

New Registersd Agent's Signatore, If changing Registeved Agept:
I hiereby accept the appuintmen: as regisiered agernt. I am familiar with and accept ihe obligutions of the poxition.

Signature of New Regisiered Agent, | changing

Checi if applicable
C The ameadment(s) is/are being filed pursuant W s 607.0120 {11} (¢), F.S.
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1f amending the Officers and/or Directors, enter the titie And name of each officer/directar being removed and title, name, and

addreas of each Officer nad/or Director being added:

{Attach additional sheets, if necessary)

Please. note the officer/direcior title by the first letter of the office title:

P = Presiden; V= Vice Presidernt; T= Treasurer; 8= Secretarv; D= Director; TR= Tristee; C = Choirman or Clerk; CEO = Chief
Executive Officer, CFQ = Chief Financinl Qfficer. [fan afficersdirector halds more than one title, Fist the first jerter of each qffice held.

Presidemt, Treasurer, Director would be PTD.

Changes shonld be noted in the following meaner. Qurrently Jokm Doe iy listed as the PST and Mike Jones is fisted as the V. There i

o change, Mike Jones leaves the corporation, Saily Smith is nanted the V and S. These should be noted as John Doe, PT as a Chanee,

Mike Jones, ¥ as Remove, and Sallv Smith, SV o an Add.

Example:
X Chanye PT Joba Doe
X Remove A4 Mike Joires
X Add B1'4 Sally Sroith
Type of Action itle Npme Address
(Check Ont)
1} . Change
L Add
Remave
2) ___ Change
. Add
o Remove
3y Chauge
. Add
__ Remove
4y __  Chonge
___Add
Reinove
5 Change
— Add
___ Remove
6y ____ Chonge
Add

. Remave
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E. If amending or add additional 1 nge{s) here:
(Atinch additional sheets, if necessary).  (Be specific)

F. If an amendment provides for a8 exchange, reclassification, or cangeliation of Isyned shares,
provisiony for implementing the amendment If not confatned in the amendment itself:
{if nat applicable, indicate N/4)

Conducting business as & Licenacd Real Estate Agent.
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The date of ench amendment(s} adoption: , if other than the
date this docwment was signed,

Effective date if appHeable:

{no more than 90 davs after ainendment filz date)

Note: If the date inserted in this block does not meer the spplicable stamtory filing requircments, this date will not be listed as the
document’s effective date an the Deparunent of State's records.

Adoption of Amendment(s) {CHECK ONE}

!.'ﬁ( The amendment(s) was/were adopted by the incorporatars, or board of directors without shareholder action and sharcholder
action was not required.

{3 The amendmeni(s) was/were zdopted by the sharcholders. The mumnber of votes cast for the ameodment(s)
by the sharcholders wasfwere sufficient for approval,

{7} The amendment(s) wat/were approved by the sharchoiders through voting groups. The fallowing statement
must be separately provided for each voring group entitled 1o vote separately on the mnendinent(s):

“The sumber of votes cast for the amendment(s) was'were sufficient for approval

it

by

(voiing group)

Drecemebr 13, 2021
Drated

Signature nq{? }

(Dy a dikecior, pn:s:dcm or otbct officer ~ if directors or officers have not been
selected, by ag incerporator — if in the hands of a receiver, trusies, or other cowrn
appoiuted fiduciary by that fiduciary)

Lindsey Qalddiny

{Typed or printed name of person signing)
LINDSEY BALDWIN - (5, ¢ cdrov”

{Title of person signing)



