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COVER LETTER

TO: Amendmen Section
Division of Corporations

Michael W, Hennigan MD PA

NAME OF CORPORATION:
PY7000032972

DOCUMENT NUMBER:

The enclosed Articles of Amendment and lce are submitied fur filing.

Itease return all correspendence concerning this matier to the following

Hope Henniugan

Name of Contact Person

Michael W, Hennigan MDY PA

Firm/ Company

1847 Flonda Avenue

Address

Panama City, FLL 32403

City/ State and Zip Code

hopehennigan@icloud.com
E-mait address: (o be used for future annuai report notification)

For further information congerning this matter, please call:

Hope Hennigan \ (350 ) S14-3016
d

Name ot Comact Person Area Code & Daviime Telephone Number

Enclosed is a check for the following amount made payable to the Florida Department uf State:

(3852.50 Filing Fee
Cersitficate of Status
Cenified Copy
(Additonal Copy

843,75 Filing Fee &
Cerfied Copy
(Additional copy i

(0J843.75 Filing Fee &

= 535 Filing Fee
Certiticate of Status

cnclosed)
is enclosed)
Mailing Address street Address
Amendment Secuon Amendment Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
2415 N. Monroe Street, Suite 810

3

Talluhassee, FL 32314
Tallahassee, FLL 32303

<



Articles of Amendment
to

Articles of Incorporation
of

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

po7000023972

{Document Number of Corporation (if known)

Pursuant to the provisions of section 607, 1006, Florida Stawuies. this Florida Profit Corporation adopts the following amendment(s) o
its Articles of Incorparation:

A. ITamending name, enter the new name of the corporation:

The  new
name must be distinguishable and contain the word “corporaion,” “company. " or "incorporated " or the abbreviauion "Corp..”
“Ine. " or Co.” or the designation "Corp,” “Inc.” or “Co". A professional corporation name must contain the word
“ehartered, " Vprofessional association, " or the abhrevition "P.A7

B. Enter new principal office address, if applicable:
(Principal office address MUST BE A STREET ADDRESS )

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

o §

Li-

D). If amending the registered agent and/or registered office address in Florida_ enter the name of the
new registered agent and/or the new registered office address:

(]
.

.Y

Macie Marie Deese
Name of Now Registered Agemt *

(1

1847 Flonda Avenue -

tFlarida street addressi

, . Panama City. FL 32405
New Revisiered OQffice Address: i Y . Florida ’

iy Zip Codes

New Registered Agent's Signature, if changing Registered Ageni:
! herebv accept the appoimiment as registered agent. Lam familiar with and aecept the obligations of the position.

S( Mau)/}m

Jm.rm e of New Registered Agem, if changing

Check if applicable
3 The amendmen(s} is/are being filed pursuant to 5. 6070120411 (e F.S.



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

(Attaeh udditional shevts, (f necessary)

Please nate the officer/divectar title by the fivst lener of the office title:

P = President: V= Uice President; T= Treasurer; §= Secretarv, D= Director; TR= Trustee; C = Chairman or Clerk: CEQ = Chief
Exccutive Officer: CFQO = Chief Financial Officer. If an officer/direcior holds more than one tile. list the first lener of each office held.
President, Treasurer, Directer wonld be PPTD.

Changes shonld be noted in the following manner. Currently John Doe is listed as the PST and Mike Joney is lisied as the V. There is
a change, Mike Jones leaves the corporation, Sallv Smith is named the Vand 8. These should be noted as John Doe, PT as u Change,
Afike Jones, V uas Remove, and Sally Smith, SV as an Aded.

Example:
N Change PT John Dou
X Remove v Mike Jones
X Add sV sally Smith
Type of Action Title Name Address
{Check One)
) Chonge T Macic Marie Deese I 847 Florda Avenue
x__ Add Pananu City. FLL 32405
Remove
2) _ Change
. Add J
Remove j_
3y Change ;
Add *
Remove :
4y _ _ Change - e =
_ . Add
Remove
3, Change
_Add
__ Remove
6} Change
__Add

Remove




E. If amending or adding additional Articles, enter change(s}) here:
(Antach additionul sheets. i necessarvy.  (Be specific)

Simply adding another agent as Treasurer, Macte Marie Deese. All other registered agents remain unchanged.

ulsd

R

S

2%

)

¥. If an amendment provides 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 NAD

01

NIA




The date of each amendment(s) adoption: . if other than the
date this docunient was signed.

Effective date if applicable:

o more than 9 davs atter amendment file datci

Note: I the date inserted in this bluck does not meel the applicable statnory filing requirements. this date will not be listed as the
document’s ¢ffective date on the Depanument of State’s records.

Adoption ol Amendment(s} (CHECK ONE)

= The amendment(s) wastwere adopted by the incorparators, or board of dircetors without sharcholder action and sharcholder
action was not required.

O} The amendment{s) wasfwere udopted by the sharcholders. The numbet of votes cast for 1the awmendiment(s)
hv the sharcholders wasfwere sufficient for approval,

O3 The amendment(s) was/iwere approved by the shareholders through voting groups. The following siatement
must he separately provided for cach voting group entitled o vite separately on the amendmeni(s):

Fa lL
“The number of votes cast for the amendmeny(s) was/were sutficient for approval

by

{voling group)

b1/1/2023 { 3
Dased PN e
i I/ * ':.‘.
Signature f M Jfb— :
; ; = e - ¢
(Bya dlrcquesuicm or other officer — if dlrccqzrs Tr officers have not been s
selected, by an incorporater — if 10 the hands of a ver, trustee, or other court
appuinted fiduciary by that fiduciary) =
Elizabeth Hope Hennigan o
{Typed or printed name of person signing) Ve &

Viee President

{Tide of person signing)



