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TO: Amendment Section
Division of Corporations

NAME OF CORPORATION::

1 FLORIDA PALIM CONSULTING, iNC
DOCUMENT NUMBER;. P 23000012599

The enclosed Arficles of Amendment and fee wre submiitted for filing
Please return ali corvespoadence: concerning this malter. to the following
PAMELA D WILLIAMS

Narme of Contact Person

FLORIDAPALM CONSULTING. INC

Firm/ Company:
511 SW NORTH CAROLINA DR

Address )
STUART, FL, 34994.UN
' "City/-State and Zip Godo
pum@fmrwamrht!mmpmy com

E-rail address: {to be nsed for Turuzs annual report notiffeation)
For further information concefring thisTudtter, please.call

PAMELA D WILLIAMS

-772 332—11 I7
at( 5
Nafig' ofContnct Person

Area Codz, &' Daytime Télephoos: Niamber
Enclosed is a check for the following amount made payablc 1'the Floride Department of State
B $35FiliggFee,

(354375 Filing Fee & []$43.75 Filing Fec:  [1552.50 ‘Piliag Fee
Certificatn of Statis:

Certified Copv Cemﬁcatc of Status
{Additional copy is Ccmﬁcd Copy
caclosed) (Addmonnl Capy
is mc!csed)
Amendment Seftion Amendrient Séctiah
Division of Corperations Division of Corporations
PO Bax- 6327 The Cenire of Tallabassee
Tallahessec, FL 32314 '

2415N. Monroe Street, Sulte 810
Taliahasses, FL- 32303
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Articles of Amendment
ta
Articles of Incorporation
of
FLORTIA PALM CONSULTING, INC
ame of Corporalign o tl with the Flori )
P23000012599
{Deocument Number of Corporuation (ifinown)
Pursuan! to the provisions of section 607.1006, Florida Swuamites, this Flerida Prafif Carporation adopts the following amendment{s) io
its Articles of Incorporation:
A. If amending natne, enter the new name of the corporation:

“chariered,” “professional asspciation,” or the abbreviation "P.A."

The

. new
name mus! be distinguishable and contain the word “corporatior,” “compary. ” or “incorporated” o: the cbbreviation "Corp.,”

B. Enter new principal office nddrgss, jf applicable:

{Principal office address MUST BE 4 STREET ADDRESS )

“Inc.,” or Co.™ or the designation "Corp,” “Inc,” or “Co™. A professional corporation nume must cantain the vor

C. Enter gew mailing address, il applicable:

{Mailing address MAY BE A POST QFFICE 80X}

= -
-_3; .uﬂl
2
W
o
b. If amending the reglster ent and/or registered office address in Florida, enter the name gf ¢t
pew reglstered sgent and/or the pew registered oMce address:
Nante of New Registered Agent
(lorida sirect address)
New Registered Office 4ddress: , Floride
{City)
New istered Agent’

{Zip Code)
ature, {f changing Registerad Agent:

I hereby accept the appoiniment as registered agent. 1 am familiar with and accept the vbligations of the position.

Check if applicable

Sigriature of New Registered Agen:, if changing
3 The amendmen:(s) is/ars being filed pursuant to s. 607.0120 (i1) (e}, F.5.
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Lf amending the Offcers and/or Directors, enter the title and name of each officer/director being Temoved and title, name, and
addreas of cach Officer andfor Director being added:

{4ttach additioral sheots, {f necessary)

Please note the officer/director titie by the first lefter, of the office tifle:
P - Presideni; V= Vice Presidenl; T+ Treasurer; 5= Secrefary; D= D:rectar, IR= Trustee; C-= Chammn or Clerk; CEQ = Chief
Executive Officer: CFO'= Ch!chlnanaaI Oj)‘" icer. If an officer/director holds more.than onemie fist the ﬂrsr letter. of e each aﬁce held,

Presidens, Treasurer, Direcior would be-PTD.
Changes should.be noted in the  followirg manner. Currently John Doe is listed gs the PST.urid Mil ke Jones is:listed dy the V. Thers Is
a change, Mike Jones leaves the corparation, SaH) Smuh iz named'the ¥ and S: These shoili be notéd i ok Doe, PTas a- Changn

Mike Jongs, V as Remove, and Sally Smith, SV.as an ddd

Example:
X Chenge
X Remave
% Add
Tyoe of Action
(Check One}
I) ___ Change
f'__ Add
.Rc'fnbve
2) ___ Change
_}f_. Add
.. Remove
3} =z Change
X i
Remove
4) ____Change
__Add
——— Remove
3/ - Change
__ Remove
6) . Crinnge
Add

Remove

E'I John Doé
'V, Mike Jones
SV sally Smith
Tige Name Address
VB LE,&“A&%’FQ ek 511 SW NORTH CAROLINADR.
e - STUART,FE3499° ™~
. =
= PR~
. o 0
B S o - L 4 e
vP MEGAN D NORVELL © - -SIISWNORHICAROLINADR* -
' | SRR . - O Lo
- BRI
: ALTENTALK: — - 5 E
VP ALLENMLK - 511 SW-NORTH. CAROIJNA DR ™
STUART,FL 249947~ o
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r E. I{ pmen ddin al Articles, enter ch .
f (Atmch additiona! sheets, if necessary).  (Be specific)
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F, 1fan ame menLp vides for a Inssification, or on ]
! ' sroen 8 t If not conteined in the a nt itsell:
(if not applicable, indicate NvA)
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The date of each amendment(s) adoption: - . e L
date this document was signed, T

Effective date if applicable:

., if otlier than the

(o more than' 90 days after amendment fila date):

Note: if the date inscrted m this block does. zat. meet the applicable-statutory filing requirc ments, this:date Will not be listed ay the
document’s effective date on the Departmett of State's meords.

Adoption of Amendment(s) (CHECK QNE)

W The amendrment(s) was/were ndopted b

activn was-aot requitred,

¥ tie incarpomton; or board of directors without sharcholder action and sharctiolder
[ The tmendment(s) was/were adopled by, the sharcholders. The numbe
by the shireholders wasiwere sufficient for approval

v of yotes cast-for the amepdment(s)

0 The amendrasnt(s) wasfivers approved b thé ahirthoiders through. voting groups. The followdg statement

=

: poe
g 0
must be separately provided for each voting group enfitfed 1o vote segarately ori the dmendment(s): ° — floped
“The nurber.of votes cast [ur the amensdment(s) was/were sufSicient for approval. — B o '.x:j-_“
) r = 47
by _on v = . =)

T2

NV T W
. . m

Dasedt} O/ 10433
7.

sigﬁl :r-:.i o [t A :

(By wditector, presidert or other offiser — if difoetors of offers bave aot been
'iclcct:d,il;yiufincmpo{%rpr_ ~ if in the-hands of & rectiver, traster, or ather. court
appeinted-fiducinry by.that fiduciary):

PAMELA.D WILLIAMS

El'.}_'ﬁcd or printed name of person'sigiiing)
BRESIDENT'

ture

+(Title of person'signing)




