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COVER LETTER

TO: Amendment Section
Division of Corporations

. e .'»1 o] "; rsly ’.’\
NAME OF CORPORATION; J€h0ifer Frances Zaysly §

23 95
DOCUMENT NUMBER; P22000007095

The enclosed Articles of Amendment and fee are submined for filing,

Please return all correspondence concerning this mauer io the following:

Jenniter Zayszly

Name of Contact Person

Firm/ Company
11700 Tapestry Lane

Address
Venice, FL 34293

City/ State and Zip Code

E-mail address: (1o be used for Tuture annual report notitication)

For further information concerning this matter, please call:

Jennifer Zavszly » 941 | 431-9803
a

Numwe of Contact Person Arca Code & Daytime Telephone Number

Enclosed is a check for the following amount made payable to the Flonda Depanment of Stte:

= 535 Filing Fee C1543.75 Filing Fee & [J$43.75 Filing Fee & £1852.50 Filing Fee
Certificate of Status Cernticd Copy Centificate of Staus
(Additional copy s Certified Copy
cnelosed) (Additional Copy

is enclosed)

Muailing Address Strect Address
Amendment Section

Division of Corporations
P.O. Box 6327
Tallahassee, FI. 32314

Amendment Section

Division of Corporitions

The Centre of Tallahassee

2413 N. Monroe Street, Suite §10
Tabluhassee, F1L 32303
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Articles of Amendment
to

Articles of Incorporation
of

Jennifer Francues Zaysly Pa

(Name of Corporation as cwrrently fited with the Florida Dept. of State)

p23000007095

(1Document Number of Corporation {if known)

Pursuant o the provisions of section 607, 1006, Florida Siaiutes. this Floridua Profir Corporation adopis the following amendment(s) to
its Articles of Incorporation:

A, If amending name, enter the new name of the corporation:

Jennifer Frances Zayszly PA .
The new
name must he distinguishable and contain the word “corporation,” “company.” or “mcorporated " or the abbreviation "Corp.,

“ine, o Col o the designation “Corp,” e, or "Co” A professional corpuration name must contain the word
Cchurtered, " Upeafessivnal associarion, " ar the aivirevidtion "PAT

8. Enter new prinvipal office address, if applicable:

. ]
(Principal affice address MUST BE ASTREET ADDRESS ) rC:E
L ST
=T
[y . 2
o H
C. Eater new mailing address. if applicable: ; = —-
(Mailting address MAY BE A POST OFFICE BON) S '_-_-_‘.
. f
Ce e D -
v B T
1. I amending the registered agent and/or registered office address in Floridi, enter the name of the
new registered agent and/or the new registered office address:
Nerne of New Registered Agent
(Florida street address)
Now Registered Office Address: . Florida
fCiev (Zin Code)

New Registered Agent's Signature, if changing Repistered Agent:
! hereby aceept the appointment as registered agent. [ am fumilior with and aceept the abligations of the position.

Signature of New Registered Agent, if changing

Cheek if applicable
O The wmendment(s) is/are being tiled pursuent to 5. 6070120 (11 (). .S,



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

(Attach additional sheets, it necessary}

Please note the officeridirector title I the first letter of the office title:

P = President: V= Viee President: = Treasurer, §= Secretarv: D= Direcior; TR= Trusiee; C = Chairman or Clerk: CEQ = Chicf
Executive Officer; CFO = Chief Financial Officer. [fan officer/directar holds more than one side. list the first letter af each office held,
Presideni, Treasurer, Divector would he PTD

Changes should he noted in the following manner. Curvently John Doe is listed as the PST and Mike Jones s listod as the V. There is
a chunge, Mike Jones leaves the corporation. Sally Smith is named the Vand S, These should be noted as John Dae, PTas u Chanye,
AMike Jones, Vas Kemove, and Sallv Smith, SV as an Add.

Example:
X _Change P
N Remove v
_X Add hAY
Type of Action Title

(Check One)

1) __ Change
__Add
Remove
2y Change
Add
— Remowe
3) __ Change
v Add
_ Remowe
4t Change
Add

Remove

5) _ Change
. Add
_ Remove

Ay __ Change
_ o Add

Kemoye

Juhn Doe

Mike Jones
Sally Smith

Nune Adddress




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

F. If an amendment provides for an exchange, reclassification, or cancellation of issued shares,
provisions for implementing the amendment if not contained in the amendmeat itself:
(i not upplicable, indicate N/




The date of cach amendment(s) adoption: - if other than the
date this document was signed.
03/20/2023

Effective date if applicable:

(ro mare than Y0 duvs afier amendmens file duiey

Note: 11 the date inserted in this block dogs not meet the applicable stawatary filing requirements, this date will net be listed as the
document’s effective date on the Department of State’s records.

Adaption of Amendment(s) (CIHHECK ONE)

The amendmeni{s) wasiwere adopted by the incerparaiors. or board of directars without sharcholder action and sharchalder

| )]

action was nut reguired.

T The amendment(s) wasfwere adopted by the sharcholders. The number ol vates cast for the amendment(s)
by the sharcholders wasfwere sufficient for approval.

O The mmendment(s) wasiwvere approved by the sharcholders through voting groups. The foflawing suctement
st bo separaely provided for each voting growp entitled 1o vate sepurately on the amendment(s):

o ' .
1 lj;:,nu ber of yotes cast for the amendment( glawas/were surficient for upproval

: v PR
w \ J \ D/"fo.ﬁrrmw

Fhaed 3 [ 68’\ EC)?)B

C

rectdr, president or other offi o[ mcr - nr:‘»r officers have not been
y b’c/dl‘x incorparaior - if in the d\ o - iver, tustee, or other court

dpp()lmui fiduciary by that hduum\)

Qumw % oS 7&1{5 iy ?pi'

(Tvpud u:\)rmlul name of person signing)

(] v tpusuu\mnm.) U Q \U




