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FLORIDA DEPARTMENT OF STATE
Division of Corporations

Qctober 21, 2024

KAREN TUMBLESON
27 MONTRANO AVE
ST.AUGUSTINE, FL 32080

SUBJECT: KAREN TUMBLESON P.A.
Ref. Number: P24000035979

We have received your document for KAREN TUMBLESON P.A. and your
check(s) totaling $25.00. However, the enclosed document has not been filed

and is being returned for the following correction(s):

The form you submitted is for a LLC, but your entity is a Corporation. Please
complete and return the enclosed blank form(s).

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) 245-6050. o6
~ =J

Morgan E Lovett &0
Regulatory Specialist || Letter Number: 924A00023175 3;1,’:
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COVER LETTER

TO: Amendment Scetion
Division of Corporations

NAME OF corporaTION: (AN [Umblesen A
DOCUMENT NUMBER: 1 2 ¥ 000D 3541\ A

The enclosed Articles of Amendment and fee are submitted tor filing

Please return all correspondence concerning this matier to the foilowing

\Coren Tumbieaon

Nime of Contacl Person

aren Tanmblesoy PA.

Fum/ Company

777 Hontvano  Ave.

Address

= va\u shne L D2OR0O

City/ State and Zip Code

Karen tumbdexne meruheattih.com

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

For further information concerning this matier, please call:

KaLren Tonbleson w52,

Name of Contact Person Area Code & Daytime Telephone Number

Enclosed is a cheek for the tollowing amount made payable 1o the Florida Department of State

MWL, $35 Filing Fec [$43.75 Filing Fee &

[J$43.75 Filing Fee &
Certificate of Swatus

Certified Copy
f Additional copy 1s

[1$52.50 Filing Fee
Certificate of Status
Certified Copy

enclosed) (Additional Copy
1s enclosed)
Mailing Address Street Address
Amendment Seetion Amendment Seetion
Division of Corporations Division of Corporations
£.0. Box 6327

The Centre of Tallahassee
24135 N, Monroe Street, Suite 810
Talluhassee, FL 32303

Tatlahassce, FL 32314
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Articles of Amendment
to

Articles of Incorporation
of

Karen Tanddesen . PA.

{Name of Corporation as currenth filed with the Florida Dept. of State)

P24 00003549714

{ Document Number of Corporation (if known)

Pursuant to the provisions of section 6071006, Florida Stnutes, this Florida Profit Corporation adopts the following amendment(s) o
its Articles of Incorporation:

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

The new
name must be distinguishable and eontuin the word “corporation,” “company., " or “incorporated " oy the abbreviation “Corp., "

“Ine..” or Co.." or the designation “Corp,” “Inc.” or “Cu’”. A professional corporation name must contain the word
“chartered.” “professional associwtion,” or the abbreviation "P.A.7

B. Enter new principal office address, if applicable: 2’_[ m Oﬂvm C) P(\{C.
{Principal office address MUST BE A4 STREET ADDRESS )
St f*uau shne. Pl

22000

C. Enter new mailing address, if a

» o2
(Mailing address MAY BE A POST OFFICE BOX) 270 HMntvanc  Ave PN~
s B ov )
5S¢ Auau shrne B cm 3§
00
D2ZXO = w
[P
Ney =
). if amending the registered agent and/or registered office address in Florida, enter the name of the ;["1” - X
new registered agent and/or the new registered office address: - W O
R
—= 5
Name of New Registered Agent m o

271 Mopttann. Ave

{Florida street address)

New Registered Office Address: 5)r HW uﬁ‘hf\b . Florida )206 D

(Cirvi t2ip Code)

New Registered Agent’s Signature, if changing Registered Agent:
[ hereby accept the appoiniment as registered agent. 1 am fumiliar with and accepr the obligations of the position.

Signature of New Registered Agent. if changing

Check if applicable
T The amendment(s) isfare being iled pursuani o s. 607.0120 (11} (¢} F.S.



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

(Attach additional sheers, if necessary)

Please note the officer/divector tide by the first letier of the office ride:

= Presidens: V= Vice President: 1= Treaswrer: 5= Secretary, D= Direcior; TR= Truswe; C = Chairman or Clerk: CLO = Chicf
Executive Officer; CFO = Chief Financial Officer. [fan officer/direcior holds more than one title, fist the first letter of cach office held.
President, Treasurer, Divector wounld he PTE.

Chanyes showdd be nated in the following maser. Currenthy John Doc is listed as the PST and Mike Jones is listed as the ¥V, There iy

a change, Mike Jones teaves the corporation, Sally Smith is named the Voand 8. These should be noted us John Doe, PT as a Change,
Mike Jones, Vas Remove, and Sally Smith, SV us wn Add.

Example:

X Change PT John Doe

X Remove v Mike Jones
_N Add sV Sally Smith
Type of Action Title Name

Address

(Check One)

3] Chunge

Add

Remove

2 Change
m ™
Add — ?j‘- 'r_?:_
- o
25 @ T
Remuove Pl 1 Q .
3 Change > | —
2 Wo i
fn T 1
Add v T ; H
ey = (-'"7
Remove T oz T Wt
_—t
TS
4y Change —__ ro
m
Add
Remove
R Change
Add
Reimove
o) Change

Add

Remove




E. If amending or adding additional Articles, enter change(s) here:
(Atach vdditionad sheets. if necessary).

(Be specific)

M/

sl
440
da
—
=
I
F. If an amendment provides for an exchange, reclassification, or cancellation of issued shares, /; C‘
. . - L a
provisions for implementing the amendment if not contained in the amendment itself: =1 =
(i nor applicable, indicate N/ M
-
=
[N
M~ A‘\'
i
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T'he date of each amendment(s) adoption:
date this document was signed.

. if other than the
Effective date if applicable:

(o mare than Y90 daye afier amendment file datc
Note:

srecords.

I the date inserted in this block doues not meet the applicable statulory {iling requirements. this date will not be listed as the
document’s effective date on the Departient of State

Adoption of Amendment(s)

v

CHECK (ONE)
V/T he amendment(s) was/were adopted by the incorporators, or beard of directors without sharcholder action and shareholder
action was not required.

O The amendinent(s) was/were adopted by the sharcholders. The number of votes vast for the amendment(s)
by the sharcholders was/were sufficient for approval

O The amendmen(s) was/were approved by the sharcholders through voting groups

gy s. The folfowing statement
must he sepavately provided for cach voting sroug eatitfed 1o vare separately on the amendmeni(s)
Al . P Al !

The number of votes cast for the amendment{s) was/were sufficient for approval

w3
re ~3
hy :‘i ') B
2 - = = [} b Tt
(vating grotup) o b
23 — /|
- ! (ap] s
™ 2 ' =
2- -2 e D
DLHL‘L' L - \’_ :,:'\ \ = ; L Y
™ 9_ = =1
S Nl sUSe— - AN
Sipnature <
£ n3
i By a director, president or other officer — if directors or otficers have not been 2
selected, by an incorpurator — it in the hands of a receiver, trustee, or ather court m
appuinted fiduciary by that fiduciary)

\L Cotren Tunddeson
{I'vped or printed name of person sigming)
)f Qe

(Title of person signing)




