P220000394 6

(Requestor's Name)

(Address)

{Address)

(City/State/Zip/Phone #)

[ pexue  [] warr [] mar

{Business ﬁity Name)

{Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Oniy

T

400408391814

Curnentl

>, h2
S~
< -
gt,':s :x’ .4U
"y
v = m
Wit oy O
ey - N
T . —
;_'Sx 3 -::
I M
o5 W
T un
N ™~
P [—J
. )
z % [FL ‘_-
T, il
.‘l..‘." -— i
27 .
A. RAMSEY P
1N - 1 2023 BTl
4




CAPITAL CONNECTION, INC.

417 E. Vieginia Street, Suite 1+ Tallahassee, Florida 32301
(8501 224-8870 -+ 1-B00-342-8062 +« Fax (8501 222-1222

John O'Neill IIT P.A |

Please Debit 120000000257 For: 33

Thank you Seth Neeley

2
S

Signature /

Requested by: SETIH

05/31/23
Name Date Time
Walk-In Will Pick Up

11a Fonam o B ng - Thae asse T4 ATC

Art ot ing, File

LTD Parmership File
Foreign Corp. File

L.C. File

Ficitiious Name File
Trade/Service Mark

Merger File

Art of Amend. File

RA Resignation

Dissolution / Withdrawal
Annual Report f Reinstatement
Cen. Copy

Phuto Copy

Certificate of Good Stnding
Cenificutz vl Status
Cerulicate of Ficulious Nome
Corp Record Scarch

Officer Search

Fictiinpus Search

Fictitious Owner Search
Vehicle Search

Drving Record

UCC ) or 3 File

UCC 11 Search

UCC 1 Retrieval

Courier



COVER LETTER

TO: Amendment Section
Division of Corporations

NAME OF CORPORATION: JOHN ONEILL NI P.A.

P23000038946

DOCUMENT NUMBER:

The enclosed Articles of Amendmenr and fee are submitted for filing.

Please retumn all correspondence concemning this matter to the following:

NICHOLAS LONG, ESQ.

Name of Contact Persen
BLUME & LONG

Firm/ Company
TS0 V1TH ST. &, STE. 202

Address
NAPLES, FL 34102

City/ State and Zip Code

john@oncillresidential.com

E-mail address: {to be used for future annual report natification)

For further information concerning this matter, please call:

Nicholas Long, Esq. at (239 , 417-4848

Name of Contact Person Arca Code & Daytime Telephone Number

Enclosed is a check for the following amount made payable to the Florida Department of State:

B $35 Filing Fee [$43.75 Filing Fee &  (J$43.75 Filing Fec &  [1$52.50 Filing Fee
Certificate of Status Cenified Copy Certificate of Status
(Additional copy is Certified Copy
enclosed) (Additional Copy
is enclosed)
Mailing Address Street Addrens
Amendment Section Amendment Sccrion
Division of Corporations Division of Corporations
F.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303



SILED

Articles of Amendment

to
Articles of Incorporation
ncorpo 2023 HAY 31 AM[!: 5]
JOHN Q'NEILL I P.A. i PR Ly T ST

Naew o,
1ag)

(Name of Corporation as curreatly filed with the Florida De I.};I'Sl:l'c N

P23000038946

{Document Number of Corporation {if known)

Pursuant to the provisions of section 607.1006, Florida Statutes, this Florida Profit Corporation adopts the following amendment(s) to
its Articles of Incorporation;

A. If amending namg, enter the new name of the corperation:

The new
name must be distinguishable and contain the word “corporation,” “company, " or “incorporated " or the abbreviation “Corp.."”
“Inc..” or Co..” or the designation “Corp.” “Inc.” or "Co”. A professional corporation name mus! contain the word
“chartered,” “professional association, " or the abbreviation "PA.”

B. Enter new principal office address, if applicable: 6556 CHESTNUT CIRCLE .

(Principal office address MUST BE A STREET ADDRESS ) NAPLES, FL 34109
C. Enter new mailing address, il applicable: 6556 CHESTNUT CIRCLE

(Mailing address MAY BE A POST OFFICE BOX)

NAPLES, FL 34109

D. If amending the r red agent and/or regigter ¢ address in Florida, enter the name of the

new registered agent and/or the new registered office address:

Name of New Registered Agent

(Florida street address)

New Registered Qffice Address: , Florida
(Ciy) {Zip Code}

New Registered Agent’s Signatuye, if changing Registered Apent:

! hereby accept the appaintment as registered agent. [ am familiar with and accept the obligations of the position.

Signaturc of New Regisiered Agent, if changing

Check if applicable
IZ! The amendment(s) is/are being filed pursuant to s. 607.0120 (11) {¢), F.S.



If amending the Officers and/or Directors, eater the title and name of each officer/director being remaved and title, name, snd
address of each Officer and/or Director being added:

(Aitach additional sheets, if necessary)

Flease note the officer/director title by the first letter of the office title:

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

Changes should be noted in the following manner. Currenily John Doe is listed as the PST and Mike Jones is listed as the V. There is
a change, Mike Jones leaves the corparation, Sally Smith is named the V and §. These should be noted as John Doe, PT as a Change,
Mike Jones, V as Remove, and Sally Smith, 5V as an Add.

Example:
X Change PT Ichn Doc
X Remove v Mike Jones
X Add Sy Sally Smith
Type of Agtion Title Name Address
(Check One)
1) ___ Change
—_._Add
Remove
2y __ Change
__ Add
__ Remove
3) ___ Change e
_ ... Add ———
_ _Remaove
4) _ Change
—__Add ——
__ Remove
3) ____ Change
__ Add
e . Remove
) _ Change _ -
Add

Remove




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

F. [l an amendment provides for an exchange, reclagsification, or cancellation of issued shares,
ravisions for im, nting the amendment if not contained in the amendment itsell:

(if not applicable, indicate N/A)




The date of each amendment{s) adoption: __ . if other than the
date this document was signed.

Effective date if applicable:

{no mare than 90 days after amendmeni file date)

Nete: [ the date inserted in this block does not meet the applicablc statutory filing requirements, this date will not be listed as the
document’s cffective date on the Department of State’s records.

Adoption of Amendment(s) (CHECK ONE)

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

= The amendmeni(s) was/were adopted by the sharchotders. The number of votes cast for the amendment(s)
by the sharcholders was/were sufficient for approval.

{') The amendment(s) was/wcrc approved by the sharcholders through voting groups. The following statement
must be separately provided for each voting group entitled to voie separately on the amendment(s);

“The numbet of votes cast for the amendment(s) was/were sufficient for approval

by

{voting group}

!. -
Dated "") 2\), A 33

Signature ’/}/Z- "V\J/’A—A

(By a director, president or other officer — if directors or officers have not been
selected, by an incorporator - if in the hands of a receiver, trustee, or other court
appointed fiduciary by that fiduciary)

/U.Lz‘"i"J Lang

{Typed or printed name of person signing)

1ol lora }‘U(
(Title of person signing)




