PIZD000BT D

(Reguestor's Name)

(Address)

(Address)

(City/StatelZip/Phone #)

[] pckur [ war (] maL

{Business Entity Name)

(Document Number)

Certified Copies Centificates of Status

Special Instructions to Filing Officer.

Office Use Only

IR

000432032640

AUS 15
S. PRATHER




FLORIDA DEPARTMENT OF STATE TN
\

Division of Corporations g .
Ve
July 22, 2024 R /

. A"

' .’\ /

ERIC DECKER = te cddidss B/
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SUBJECT: ERIC W DECKER PA
Ref. Number: W24000105610

We have received your document for ERIC W DECKER PA and your check(s)
totaling $35.00. However, the enclosed document has not been filed and is being
returned for the following correction(s):

The specific business purpose of the professional association must be stated in
the document.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6939.

Stacy Prather
Regulatory Specialist {1l Letter Number: 424A00015969

www.sunbiz.org

Divigion of Carnnratione . PO BOY 22997 Tl ol oo T e s 1 161 1 4



COVER LETTER

TO: Amendment Section
Divisian ot Corporations

Tewn Double Decker Inc
NAME OF CORPORATION; <47 Double Decker Ine

g L P2300OOOSTITO
DOCUMENT NUMBER:

The coclosed Articles of Amendmenr and fee are sebmitted for filing.

Please rewrn all correspondence concerning this matter to the following:

Eric Decker

Name of Contact Peraon

Firm/ Company

25311 BRAZILIA CY

Address
PUNTA GORDA. FL 33950

City/ State and Zip Code

edecker@me.com

E-mail address: (1o be used for future annual report notilicationd

For further informauon concerning this mauer. please call;
£

Eric Decker : r617 \ ING-Y803
an

Name of Contaet Person Arca Code & Daytime Tekephone Number

Enclosed is a check for the following wnoeunt made pavable to the Florida Departiment of State:

™ 533 Filing Fee (J$43.75 Filing Fee &  [J$43.75 Filing Fee &  [1$52.50 Filing Fee
Certiticate of Status Centified Copy Certiticate of Status
(Additional copy is Certified Copy
enclosed) cAddinonal Copy

15 enclosed)

Mailting Address Street Address

Amendment Section Amendment Section

Division of Carporations Division of Corporations

7.0. Box 6327 The Centre of Tallahassce
Tallahassee, FI. 32314 2413 N, Monroe Street. Suite S10

Tallahassee, FL 32303



Articles of Amendment
10

. ~3
Arlicles of Incorporation T r‘,—f.’.
of ' i
Team Doubte Decker Ine
) {Name of Corporation as carrently filed swith the Florida Dept. of State} ™~
P210000ST 170

(Document Number of Corporation (1f known)
its Articles of Incorporation:

= T
- - . - oo g - , ~ . vt
Pursuant io the provisions of section 607.1006, Florida Swatutes, this Florida Profit Corporation adopis the following amendment(s) to
Eric W Decker PA

A. Il amending name. enter the new name of the corporation:

“Ine.,”

The new
| professional corporation name must contain the ward
B. Enter new principal office address, if applicable:

chartered, ” “professional association, " or the ahbreviation "P.1. "
(Principal office address MUST BE A STREET ADDRESS )

name must be distinguishable and contain the word “corporation,” “company, " or “incorporated " or the abbreviation "Corp..
or Co.” or the designation “Corp,” “ine,” or "Ca”

C.

Enter new mailing address. if applicable:

(Mailing address MAY BE A POST OFFICE BOX)

2861 ’b\/o«:}‘\“& CT
,DL)V\‘L'L Ghé\(évok', ,‘;L
559<0

D. If amending the registered apgent and/or registered oftice address in Florida. enter the name of the

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

Nume of New Regivtered Aypent

(Florude sircet addressi
New Registered Office cAddirexs:

L Florida
Cinvi

(2ip Codiy
New Registered Agent’s Sigmature, if changing Registered Agent:

! heroby accept the appoinintent as registered agent. [ am fomiliar with and accept the obligations of the position.

Check i applicable

Signature of New Regisiered Agent. if chunging:

3 The amendment(s) is‘are being filed pursuan o 5. 6070120 (11) (¢). F.5.



.-
I amending the Officers and/or Directors, enter the title and name of each ofticer/director being removed and title, name, and
address of cach Officer and/or Director being added:

(titach addiional xheers, if necessary)

Please nene the officer/divector title by the first letter of the office title:

P = Presidens: V= Vice Presidens; T= Treasurer: §= Secretwry: D= Director; TR= Trustee: C = Chairman o Clevk: CEQ = Chief
Execuiive Officer; CFQ = Chief Financial Officer. If un officer/divecior haolds more than one title, fisi the jivst leter of each ofiice held.
President, Treasurer, Divector would he PTID.

Changes should he noted in the fallowing manner. Currently Joln Doe ix ixwed as the PST and Mike Jones is listed ax the V. There is
a change, Mike Jones leaves the corporation. Sally Smith is nenied the Voand S, These showld be nored ax Jolwm Doe. PT as a Change,
Mike Jones, Voas Remove, and Sallv Snith, S¥ as an Add.,

Fxample:
N Change Pr Juhn Doe
X Remove v Mike Jones
_N Add SV Sallv Smith
Type ol Action Tite Name Address
(Cheek One)
1V Change

_Add

Remove

2y Change

__Add

_ Remove
3y Change

o Aadd

_ Remove
4} ___ Change

A

_ Remove
31 Change

__Add

Remove

4y _ Change

_Add

Remove



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

HBroker won't accept current nane for pavinents

e a& Z%xﬁ-& \p*%-u«:‘(

F. If an amendment provides for an exchange. reclassification, or cancellation of issued shures,
provisions for implementing the amendment if not contained in the amendment itself:
U not applicable, indicare N2




N
‘e .

i'he date of each amendment{s) adoption
date this document was signed

Effective date if applicable

tney e than 90 davs afier amendmeni Jile date
Note:

it other than the

the date serted in this block does not meet the appli
document’s effective date on the Depariment of State’s records

ipplicable statuiory filing requirements, this date will not be listed as the
Adoption of Amendment(s)

(CHECK ONE)

action was nol required

= The amendiment(st was/were adopled by the incarporators, or board of directors without shareholder action and sharcholder

—J The amendment(s) was/were adopied by the sharcholders
by the shareholders was/wer

The number ol vates cast for the amendments}
sulficient for approval
=J The amendment(s} was were approved by the sharcholders through voting groups

ing g 5. The fallowing stiteneni
st be separately provided for cach voiing group entiled w vote yeparately on the amendmentts]

Yhe number of votes cast for the amendmem(s) was/were sufficient tor approval
by

(voting

growg

Dated

\MT\\ yEor e
Signature /Lr\ L\—/\

B\' a duulor urm. enior other o

flicer —if dire

ectors or ofticers have not been
selecied. by an incorparator - if i the hamds ol'a
appointed fiduciary by that liduciary)

eoeiver, rustee, or other con
Eric Decker

{T'yped or printed name of person signing)
President

{Titie of person signing)




