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COVER LETTER

TO: Amendment Section
Division of Corporations

NAME OF CORPORATION: L Ov ina Loe i chj—OV] P A
DOCUMENT NUMBER: £ 2.2 000024 - (.

The cncloscd Articles of Amendment and fee are submitted for filing.

Please return all correspondence concerning this matter 1o the following:

[orna M0 (k- W glon

Name of Contacl Person

Neraaye WQ\\(V‘\L](—C) i\ /%l\
=

G o Firm/ Compan'\" D . t?
{O9 Late Share /A .

Address

Delray DeACH, FL, 33444

"~ City/ State and Zip Code

lornawellinglond | clovd . com

E-mail address: (to be used for future annual repon notification)

For lurther information concerning this matter, please call:

Lorna wellngron W Sk, L99 §019

Name of Contact Person Arca Code & Davtime Telephone Number

Enclosed is a check for the following amount made pavable to the Florida Department of Siate;

TJ $35 Filing Fee (184375 Filing Fee & ~ [J$43.75 Filing Fee & 265250 Filing Fee
Certificate of Stalus Centified Copy Certificalc of Status
(Addidonal copy 1s Certificd Copv
cnelosed) {Additional Copy

1s enclosed)

Mailing Address Street Address

Amendment Section Amendment Scction

Division of Corporations Division of Corporations

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

Tallahassce, FL 32303
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Articles of Amendment . ‘:.,
to o =
Articles of Incorporation ARE

of . . o '_?_

LOW\C& (€ \\ ) Y l“OVl J)A i
(Name of Corporation as currently filed with the-Floridp Dept. of State) _" T‘i

(Document Number of Corporation (if known)

Pursuant to the provisions of section 607, 1006, Florida Stawites, this Florida Prafit Corporation adopts the following amendment(s) o
its Articles of Incorporation:

A. If amending name, enter the new name gf the corporation;

Lorna  MCWKe (b - Wwel\inglon Py 0

name must be distinguishable and contain the word “corporatien, ™ “company. " or “incorporaled” or the abbreviation " Corp., ™
“Inc. " or Co. " or the designation "Corp.” “lne.” or "Co”. A professional corporation name must contaun the word
“chartered. " Uprofessional associarion.” or the abbreviation "P A7

B. Enter new principal office address, if applicable: / \)/ FY
{Principal office address MUST BE A STREET ADDRESS )

C. Enter new mailing address. il applicable; N / /.;\

(Mailing address MAY BE A POST OFFICE BUX)

D. If amending the registered agent and/or repistered office address in Florida, enter the name of the
new registered agent and/or the new registered office address;

Al
Name of New Registered Agent ! L / / ‘\

(Florida streer adidress)

I s
New Registered Office dddress: ;I’\’/ / /P-\ . Florida

(Carvi {Zip Condej

New Registered Agent’s Signature, if changing Registered Agent:

I hereby aceept the appointment as registered agent. [ am famliar with and accept the obligations of the posion.

A

Signature of New Registered Agent. if changiny

Check if applicable
[0 The amendment(s} is/arc being filed pursuant to s, 607.0120 (11} (e). F.S.



NI A

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

(Anach additional sheets, if necessary)

Please note the afficerfdirector title by the first lester of the office tile:

P = President; V= Vice President: T= Treasurer. S= Secretary: D= Dhrector: TR= Truswee: C = Chairman or Clerk. CEQ = Chief
Executive Officer: CFO = Chief Financial Officer. If an officer/director holds more than one title, hist the first letier of each office held
President, Treasurer. Director would be PTD.

Changes should be noted m the following manner. Currenmtlv John Do is listed as the P'ST and Mike Jones iy listed as the V. There is
a change, Mike Jones leaves the corporation, Sally Smuth 1s named the Voand S These should be noted as John Doe, PT ay a Change,
Mike Jones, ¥ as Remove, and Sullv Smith, SV as an Add,

Example:
X Change BT John Dog
A Remove Y Mik
_N Add SV Ity Smith
Tvpe of Actign e Namg Address

{Check One) .
e

1) Change

Add

Remave

2) Change

Add

Remove
3) Change

Add

Remove

+H Change

Add

Remove

3) Change

Add

Remove

6) Change

Add

Remove




\4
%

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

MISSED of £ "Ml etinh” My name (g doille
aritled
F. If an ame¢ndment provides for an exchange, reclassification, or cancellation of issued shares,

provisions for implementing the amendment if not cgntained in the amendment itself:
{(if'not applicable, indicate N/A)




The date of each amendment(s) adoption:

113 ) 202>
datc this document was signed,

Effective date if applicable:

]

{nor more than 90 davs after amendment file daie)

document’s effective date on the Depariment of State’s records.

Note: If the date inserted in this block does not mecet the applicable statwory filing requirements. this date will not be listed as the

Adoption of Amendment(s)

(CHECK ONE)

actton was not required.

Eﬁ'hc amendment(s) was/were adopted by the incorporators. or board of directors without sharcholder action and sharcholder

O The amendment{s} was/were adopied by the sharcholders. The number of volces cast for the amendiment(s)
by the sharcholders was/Avere sulficient for approval.

(1 The amendment(s) was/were approved by the sharcholders through voting groups. The following statement
must be separately provided for each voiing group enntled o vote separately on the amendment(s):

by

L—
- . :
“The number of votes cast for the amendment(s) was/were sufficient for approval .
-
o
(voting group)

Dated ‘—'.\ - \%LOZ’L
Signature b% L\_Q_D_/b/{,\gy/{;

{By a director, president or other officer - if dircctors or officers have not been

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

LOLN A CCT U H - Wi L /W GO
{Tvped or printed name of person signing)

MA A GO
(Title of person signing)

. if other than the
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Bepartment of Htate ‘
MUCeiEh —

I certify from the records of this office that LORNA WELLINGTON PA is a
corporation organized under the laws of the State of'\Florida, filed on
April 6, 2022, effective April 6, 2022.

The document number of this corporation is P22000026444. %

I further certify that said corporation has paid all fees due this office
through December 31, 2022, and its status is active.

I further certify that said corporation has not filed Articles of %
Dissolution.

I further certify that this is an electronically transmitted certificate 2,
authorized by section 15.16, Florida Statutes, and authenticated by the 0
code, 022A00008082-040722-P22000026444-1/1, noted below. %

¥4 Authentication Code: 022A00008082-040722-P22000026444-1/1

Given under my hand and the

Great Seal of the State of Florida,
at Tallahassee, the Capital, this the
Seventh day of April, 2022

ponidfie

Secretary of State
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{ AliInboxes MCKEITH... AV
0o hot reply 1o the senaer's email

address.

Flordla
Deooa':rnemof Busress
& Professonat Regulation Ron DwSarts, Govenor

Metprwa § G Secratary

July 11, 2022

Lorma Wetllington
909 Lake Shore Drive
Delray Beach, FL 33444

RE: Florida Real Estate Commission
Appiication Number. 6780907, Profassion 2501

Dear Loma Welkngton

The Department of Busmess and Professional Reguiation has received your application for
licensure as a Real Estate Broker or Sales. The application you have submitted 1s not complete
and we will need the additional documentation listed below. Please wait until you have collected
all the reguired documents before submission. Once we receive the additional documentation
along with a copy of this letter, your application will ba re-evaluated.

Application Deficiencies:

Due to tack of proper registration with the Florida Department of State, Division of Corporatons,
your applicaton has been deferred. To use the PAZLLC designation in the real estate profession
as an individual, you must register your legal first and last name with one of the following
suffixes” PA, LLC, PL, or PLLC, Your middle name or initial is optional Once you have updated
the registration at www.sunbiz. org. resubmit your request. You may also contact them by phone
at 850.245 6000. Nicknames. abbreviations, or any other name that is not your legal name is
not acceptable nor shoukd your name be registered as a fictitious name,

Note: Qus records indicate that your legal name as on file is Loma'Bermice Mckeith Wellington P A
Once we have received this information, we will complete our réview of your application  Please

note that your apphcation wilt remain in an incomplete status until such time you have subnutted
all the requested information for review.

Please do not reply to this email. This emaif is sent from_an unmonitored email address.

To submit the requested documentation use one of the following options:

Responding to Deficiency Notification:
You may respond to your deficiency using the following methods:

Online it you submitted your application online, visit www MyFiondalicense.com and

Submission:  log in to your DBPR online services account Select Application Status Inquiry
from the Functions Menu and then select the relevant application. Select
attach and use the browse function to find responsive documents on your
computer. A cornfirmation email will be sent once attachmeni(s) have been
uploaded te your application.

2601 Blax Stone Rosa
Tsishaszes, FL 32306-0783
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