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COVER LETTER

TO: Amendment Section
Division of Corporations

ichacl W. I lennigan MD PA
NAME OF CORPORATION; MHichacl W.Tlennigan ’

PO7000032972
DOCUMENT NUMBER: 00329

The enclused Arficles of Amendment and fee are submitted for filing,

Pease return all correspondence concerning this mauter to the following:

Elizabeth Hope Hennigan

Name of Contact Person
Michacl W. Hennigan M2 PA

Firm/ Company
1847 Flonda Avenue

Address

Panama City. FL 32405

City/ State and Zip Code

hopehennigan@icloud.com

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

For further information concerning this matter, please call;

Hope Hennigan 850 ) 814-5016

Name of Contact Person Area Code & Daytime Telephone Number

Enelosed is a check for the following amount made pavable w the Florida Department of State:

[ $35 Filing Fee (0$43.75 Filing Fee &  [J$43.75 Filing Fee & ~ M52 50 Filing Fee
Certificate of Status Cenified Copy Cenificatc of Status
(Additional copy 1s Certificd Copy
enclosed) (Additional Copy
1s enclosed)
Mailing Address Street Address
Amendment Section Amendment Scction
Division of Corporations Division of Corporations
?.0. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 24135 N. Monroce Street, Suite 8§10

Tallahassee, FL 32303



Articles of Amendment
to

Articles of Incorporation
of

{Name of Corporation as currentdy filed with the Florida Dept. of State)
Michael W, Henniuan MD PA

{Document Number of Corporation G knowny

Pursuant to the provisions of scetion 6071006, Florida Statutes. this Floridu Profit Corporation adopts the fullowing amendment(s) 1o
its Articles of [ncorporation:

A. If amending name, enter the pew name of the corporation:
n/a

name must be distinguishable and contain the sward “corporation,” Ucempany, “or Cincorporaied  or the abbreviation CCorpr”
“Ine, " ’

The new
or Cu. " or the designation "Corp,” Uine, " or "Co 7 A professional corporation name must comain the word
“chartered. ™ “professional association, o the abbreviarion "0 AT

N o . i {847 Flornida Avenue
B. Enter new principal office address, if applicable:
(Principal office address MUST BE A STREET ADDR ESS)

Punama Ciy, FILL 32403

C. Enter new mailing address, if applicable:
(Muiling address MAY BE A POST OFFICE BOX)

-~ _—
- [aves }
JRE Bt L]
nfa = Cad
. - g
.0 [
-,-\ P
- —r
N [aen] -
b R
i = [
- :m :""' ,
. . . i - . Y. fu—
D. If amending the registered agent and/or registered office address in Florida. enter the name of the LY Wo
N - i .
new registered agent and/or the new registered office address: S
;‘1\ @
Name of New Registered Agent

tFlorida street addressi
New Revistered Office Address:

. Florida
ey

1Zip Cende)

New Registered Agent's Signature, if changing Registered Agent:

T hereby aceept the appointent as vegistered agent. Lam famitiar with ond accept the ebligations of the position.

Signature of New Registered JAgent, i changing
Check if applicable

T The amendmentts) isfare being filed pursuant t s 6070120 (11 1o F.5,



If amending the Officers andior Directars, enter the title and name of each officer/director heing remaved and title. name, and
address of cach Officer saind/or Dircctor being added:

(Aitach udditional sheets, if necessan)

Ploase note the officeridirector tide-by the first letier of the office title:

P = President. V= Fice Prosident; T= Treusurer; 5= Secretary: 1= Direcior: TR= Trustee: C = Chairman or Clerk: CEO = Chier
Fxecwive Officer: UFC = Chief Financial Officer. I an afficerédivecior halds more than one tile, st the tirst letter ol euch office held,
Fresident. Treaswrer, Directar wanld he PTD.

Changes showid be noted in the oflowing manner. Currenthy Jolin Doe is Jixted ax Ure PST and Mike Jones s listed as the )V, There s
a change, Mike Jones leaves the corporation, Sallv Smith is numed the Voand S, These shewald be noted as John Doe, PT as o Changre,

Mike Jones, 1 as Remove, and Safly Swith, 817 as an . Added.

Example:
X Change PT John Doe
X Remowve v Mike Jones
_X Add SV Sallv Smith
Tvpe of Actoen Tile Name Address

{Check One)

17 Change

Add

Remove

Y Change

Add

Remove
3 Change

Add

Remove

4) Change

Add

Remove

3 Change _ o

Add

Remuave

) Change

Add

Reinove



E. If amendine or adding additienal Articles. enter change(s) here:
(Attach aeldiional sheels, if necessarve. (Be specific)

F. If an amendment prevides for an exchange, reclassification, or cancellation of issued shares,
provisions for implementing the amendment if not contained in the amendment itself:
{if not applicable. indicate NA)

Exchange of 33 shares from Michael W. Hennigan to Elizabeth Hope Hennigan




The date of each amend ment{s) adoption: . if other than the
date tiis document was signed.

Effeetive date if applicable:

e mere than 90 davs after amendment file deate)

Note: [f the date mserted in this block does not mect the applicable siatutory Nling requirements, this dute will not he listed ws the
document’s effective date on the Department of State’s records.

Adoption of Amendment(s) (CHECK ONE)

01 The amendment(s) wasfwere adopted by the incorporators. or board of directors without sharcholder action and sharcholder

action was not regquired.

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

O The amendment(s) was/were approved by the shareholders through voting groups. The following statement
must be separately provided for each voting group entitled 10 vote separately on the amendmentis):

“The number of votes cast for the amendnient(s) wasiwere sufficient for approval

Michael W, Hennigan

fvoting grotip)

Q170172023
Dated

VWY )
Signature piae Aot S s A i
{By a director, president or other officer —bif direciors or officers have not been
sclected, by an incorporator — i in the hands of a receiver, trustee. or other court
appointed tiduciary by that fiduciary)

Michael W, Hennigan

{Typed or prinied aame of person signing)

President Y
eden ORESIDEA 7

{Title of person signing)




