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T Amendiment Section
Division of Corpurations

NAME OF CORPORATION:

Kimberly Catharine Fouts. PLA.

P24000061716

DOCUMENT NUMBER:

The enclosed Articles af Amendment and fee are submitted for filing.

Please return all correspondenee concerning this matier 10 the following:

Kimberly Fouts

Name of Contact Person

9360 Concord Rd

Firm/ Company

Sint Cloud, Flonda 34773-9642

Address

sparkled$ 1 5@ gmail.com

City/ Swte and Zip Code

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

For further informarion concerning this matter, please call:

Kimberty Fouts

307 729-8704
al )

Name of Contact Person

Area Code & Daytime Telephone Number

Enclosed is a check tor the following amoum made payable to the Florida Department of State:

S35 Filing Fee [3%43.75 Filing Fee &  [J$43.75 Filing Fee & [JS52.50 Filing Fee

Certiticate of Status

Mailing Address
Amendment Scetion
Division of Corporations
P.O). Box 6327
Tallahassee, FLL 32314

Centified Copy Certiticate of Status
(Additional copy 1 Certificd Copy
enclosed) (Additional Copy

is enclosed)

Strect Address

Amendment Section

Division of Corporations

The Centre of Tallabasscee

2415 N. Monroe Street, Suite §10
Talluhassee, FLL 32303



FLORIDA DEPARTMENT OF STATE
Division of Corporations

November 13, 2024

KIMBERLY FOUTS
9360 CONCORD ROAD
SAINT CLOUD, FL 34773-9642

SUBJECT: KIMBERLY CATHARINE FOUTS, P.A.
Ref. Number: P24000061716

We have received your document for KIMBERLY CATHARINE FOUTS, P.A. and
your check(s) totaling $35.00. However, the enclosed document has not been
filed and is being returned for the following correction(s):

Please check the appropriate box on the amendment form regarding the
adoption of the amendment(s).

If you have any questions concerning the filing of your document, please call
(850) 245-6000.

Neysa Culligan
Regulatory Specialist ill Letter Number; 224A00024767

www.sunbiz.org
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Articles of Amendment —
to
Articles of Incorporation 2024
e of HOV22 PH ’-J:I7

Kimberly Catharine Fouts, P.A.

P24000061 716

(Document Number of Corporation (i known)

Pursuant 1o the provisions of section 607.1006, Florida Siatutes, this Florida Profit Corporation adopts the following amendment(s) wo
its Articles of Incarporation:

A, Ifamending name. enler the new name of the corperation:

Kimberly Fouts, P.A. The

He'W!

name must be distinguishable and contain the word “corporation,” “company, " or “incorporated ™ or the abbreviation “Corp.. "
“Ine." or Co.” or the designation "Corp.” “Ine.” or "Co™. A professional corporation name must comtain the word
“chartered,” “professional association,” or the abhreviation “PoA”

{Mailing address MAY BE A POST QFEFICE BOX

D. If amending the registered ngent and/or registered office address jn Florida, cnter the name of the
new repistered npent and/oy the new registered office address;

Name of New Revistered dpent

tFloricd street addressy

\ens scristered (O, o 8 . Fll)ridu
i) (Zip Code)

! hereby aceept the ap,rmmmn ni ay registered agent. [ am familior with and accepi the obligations of the position.

Signature of New Registered Agent. if changing

Check if applicable
O The amendmienis) is‘are being filed pursuant o 5. 607.0020 (11) (e), F.S,



Lf-amending the Officers and/or Directers, enter the title and name of each officer/director being removed and title, name, and
address of cach Officer and/or Director being added:

{Atrach additionul sheets, if necessary)

Please note the officerfdirector tide by the first letter of the office title:

P = President: V= Vice Presidemt: T= Treasurer; S= Secretary: D= Director: TR= Trwtee: C = Chairman or Clerk; CEQ) = Chief
Executive Officer; CFO = Chief Financial Officer. If an officer/director holds more than one title, st the first letter of cach office held,
President, Treasurer. Dircctor would be PETD.

Changes should be noted in the following manner. Currently John Doe is listed as the PST and Mike Jones is listed as the V. There is
a chunge, Mike Jones leaves the corporation, Saily Smith is named the Voand 8. These should be noted as John Doe, PT ax o Change,
Mike Jones, Voas Remove, and Sallv Smith, SV as an Add.

Example:

X Change BT lohn Doe

A Remaove v Miky Jones
X Add ¥ Sally Smith
Tupe of Action Jitle D Address
{Cheek One)

by ___ Change

__ Add
Remove
N

3 Change

Add

Remove
R Change

Add

Remove

4) Change

Add

Remove

3y Change

Add

Remove

f} Change

Add

Remove




F. If an amendment provides for an exchange, reclassification, or cancellation of issued shares.
ovisions for imple ing iendment il not contained in the amendment itsell:
{if not applicable, indicate N/A)




The date of each amendment(s) adoption: . 1T ather than the
date this document was signed.

Fffective date jf jcable:

(no miore than 90 davs after amendmens fife date)

Note: [ the date inserted in this block does not meet the applicable statutory filing requirements. this date will not be listed as the
document’s effective die on the Department of Stae’s records.

Adeption of Amendmeni(s) (CHECK ONFE)

The amendment(s}) was/were adopied by the ingorporators, or board of directors without sharchotder action and sharcholder
ction was not required.

O The amendment(s) was/were adopted by the sharcholders. The number of votes cast for the amendment(s)
by the sharcholders wasfwere suflicient for approval.

O The mmendmentys) was/were approved by the sharcholders through voting groups. The following statement
must he separaiely provided jor cack voting group entitled to vote separerely on the amendment(sy:

“The number of votes cast for the amendment(s) was‘were sufliciem {or approval

by

=

(vertineg sroup)

oW1 19] 2021]

Signature A~ =
X S - —_
{Bya dircctot, presudent or other afficer — if dircetors or officers hive not been e
selected, by an incorporator — if in the hands of a receiver. trustee. or other coun®
appointed fiduciary by that tiduciary)

3(« \.mb.o_r* L\ FouYsS

(Typed or printed ndme of persen Signing)

Ve sident™

(Tle of persen signing)
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