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COVER LETTER

TO: Amendimment Section
Division of Corporations

RBERT M. WEBB, P.A.
NAME OF CORPORATION: i ' kB

000056762
DOCUMENT NUMBER: pos s676

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

Please return all correspondence concening this matter to the following:

JAMES F GRAY

Name of Contact Person

JAMES F GRAY. PA

Firny Company

3615-B NW 13TH ST

Address
GAINESVILLE, FL 32609

City/ State and Zip Code

PapaGray1(@aol.com

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

For futther information concerning this matter, please call:

JAMES F GRAY w352 , 3716303
Name of Contact Person Area Code & Daytime Telephone Number

Enclosed is a check for the following amown made payable 1o the Florida Departnent of State:

B 535 Filing Fee (04375 Filing Fee &  [$43.75 Filing Fee &  [J$52.50 Filing Fee
Certificate of Starus Certified Copy Certificate of Status
(Additional copy is Certified Copy
enclosed) (Additional Copy

15 enclosed)

Maijling Address ~

Amendment Section Amendment Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee. FL 32314 2415 N. Monroe Street. Suite §10

Tallahassee. FL 32303



Articies of Amendinent
10

Articles of Incorporation
of

HERBERT M. WEBB, P.A.

ed wit

PG5000056762

(Dociunent Number of Corporation (if known}

Pursuant to the provisions of section 607.1006. Florida Statwies. this Florida Profit Corporation adopts the following amendment(s) to
its Asticles of Incorporation:

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

The new
name must be distinguishable and conain the word “corporation,” “company, " or “incorporated " or the abbreviation "Corp., "
“Inc.,” or Co. " or the designation "Corp,” “Inc.” or "Co”. 4 professional corporation name st comiam the word
“ehariered. ” “professional association. ” or the abbreviation “"P.A."

B. Eater new principal office address if applicable:
{Principal office address MUST BE A STREET ADDRESS)
i ~
. =
- ==
C. Enter pew maijling address. {f applicable: ¢ =
(Maiting address MAY BE 4 POST OFFICE BOX} © T
- I —-:
£
L o=
i =
D. <
O
Name of New Registered Agent
{Florida street address)
New Registered Office Address: . Flonda
(City) (Zip Code)

New Registered Agent’s Signature, if changing Registered Agent:
I hereby accept the appoinrment as registered agenr.  Iam familiar with and accept the obligations of the position.

Stgnainre of New Regisiered Agenr, if changing

Check if applicable
{2 The amendment(s) is/are being filed pursuant to s. 607.0120 (11) (e). F.8.



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

tAttach addiional sheeis, if necessaivy

Please note the officer/divector title by the first letrer of the office ritle;

P = Presidemt; V= Vice President; T= Treasurer; §= Secretary; D= Direcior: TR= Trustee: C = Chawrman or Clerk: CEQ = Cinef
Execnitive Cfficer: CFO = Chief Financial Officer. If an officer/direcror holds more than one tiile. list the first letier of each affice held.
Presidens, Treasurer, Diecror woilld be PID.

Changes should be voted i the fofloving manner. Cwrrentiv Joln Doe 1s listed as the PST and Mike Jones is listed as tre V. There iy
a change, Alike Jounes leaves the corporation, Sally Smuth is named the V and 5. These should be noted as Jolm Doe, PT as a Chanige,
Aike Jones, V as Remove, and Sallyv Smith, SV as an Add.

Example:

X Change ET Johu Dog

X Renove v Mike Jones
X Add sy Sally Sputh
Type of Action Title Name Address
(Check One)

PD PAULA G WEBB 1311 SW H12ZTH ST
1) Change
GAINESVILLE, FL 32607
Add

Remove

o PD PAULA G WEBB. TRUSTEE 1311 SW 112TH ST
2) Change
h Y 7 \f b 2
X Add GAINESVILLE, FL 32607
Remove
) Change
Add
Remove

4) Change

Add

Remove

Ry Change

Add

Remove

o) Change

Add

Remove
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ttach additional sheeis, if necessarvy.  (Be specifics




The date of eacl nmendmnent(s) adoption: . if other than the
date this docwument was signed.

Effective date if applicable:

ino more than 90 days after amendment file datet

Note: If the date inserted m tlis block does not meei the applicable stanory Hiling requuenents. this daie will not be histed as the
document's effective date on the Departiment of State’s records.

Adoption of Anendinent(s) (CHECH ONE)Y

) The amendment(s) was/were adopied by the icorporators, or board of directors without shareholder action and shareholder
action was not required.

@ The amendment(s) was/were adopted by the shareholders. The number of votes cast for the amendment(s)
by the shareholders was/were sufficient for approval

O The amendinent(s) was/were approved by the shareholders through voting groups. The follovwving statement
must be separarely provided for eacl voting group entitled o vote separately on the amendment(s).

*The number of voles cast for the amendment(s) was/were sufficient for appiroval

by

-

{voting gronp)

AUGUST 29, 2024
Dated

o LBl AT (DIl Trsston

. . A e
{(By a director. president or other officer — if difectors or officers have not been
selected. by an incorporator — if in the hands of a receiver. trustee. or other coun
appointed fiduciary by that fiduciary)

PAULA G WEBB, TRUSTEE

(Tvyped or printed nanze of person signing}

PRESIDENT AND DIRECTOR

(Tiile of person signing)



