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COVER LETTER

TO: Amendment Scction
Division of Corporations

Karen McKensui PA.
NAME OF CORPORATION: TN VICN G

POSHIKI2Y409

DOCUMENT NUMBER:

The encloscd Articles of Amendment and fce are submitted for filing.

Please return ali correspondence concemiing this matter to the following:

Karen Mckenna

Narmwe of Contuct Person
¥arcn Hessler PA.

Fimv Compiny
3236 Lake Arrowhead Trail Unit 30A

Address
Siarasola FL 34231

City/ Statc and Zip Code

meckennamoveshomeszigmail.com

-l address: (1o be used for fulure anbual repont notification)

For further information concerning this matter. please call:

Karen McKenna a PRy ) 303-3965

Numne of Contact Person Arca Code & Davtimne Telephone Number

Enclosed is a check for the following amount made pavable w the Florida Departient of State:

W $33 Filing Fee O$43.75 Fiting Fee & 843,75 Filing Fee & (852,50 Filing Fee
Certificaie of Status Centified Copy Centificie of Status
(Additional copy is Certified Copy
enclosed) { Additiona) Copy
is enclosed)
Muailing Address Street Address
Angendment Section Amcndment Scction
Division of Corporations bivision of Corporations
P.O. Box 6327 Clifion Building
Tallalussee, FL 32314 26601 Exceutive Center Circle

Tallahassee. F1. 32301



Articles of Amendment FT ; i
|1} ; e
Articles of Incomaoration

Tt

Karen Messler PLA. e

AT o e

(Name of Corporation as currently filed with the Floritta'Dejit. of State)’

PYSHNO2Y-L69

(Document Number of Corporation (il knowny

Pursuam 1o 1he provisions of section 0071006, Flondy Stnnces, this Florida Profit Corporation adopis 1hic following amendmeni(s) o
its Articles of Incorporation:

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

Kitren Mckenna PA.

The  new
name must he distinguishable and contain the word “corporation,” Ccompanvy,” or Tincorporated” or the abbreviation
“Corp, " Tine,” or o, U or the designation " Corp,” Tine, T or TCo 70 A professional corporation name must eontain the
word “chartered. " " professional association, " or the abbreviation .7

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

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

D. If amending the registered agent and/or registered office address in Florida, enter the name of the
new registerced agent and/or the new registered office address:

Neame of New Registered Apent

iMlorida street adidress)

New Rewstered Office ddress: . Florida
ity (Zip Code)

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

! herehv accept the appoiniment as registered agent. [ am famitiar with and accepi the obligations of the posinon,

Nignature of New Revistered Agent, if changing
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If amending the Officers and/or Directors, enter the title and name of each officer/director heing removed and title, name, and
address of each Officer and/or Director being added:

(-lttach additional sheets, if necessary)

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

P = President: V= View Presiden: 7= Treasurer: S- Sveretary: D= Director; TR= Trusiee: C = Chairman or Clerk: CEO = Chief
Ixecutive (Mficer: (170 = Chief Financial Officer. If an officer/director holds more than one title, list the first letter of cach office
held. President, Treasurer, Director would be PTD.

Changex should he noted in the following manner. Currentfy John Doe is listed as the PST and Mike Jones is fisted ax the V. There is
a change, Mike Jones leaves the corporarion, Nallv Smith is named the 17 and N. These should be noted ax John Doe, PT as a Change,
Aike Jones, 1V as Remaove, and Sallv Smith, ST as an Add

Example:
N Change
N Remove

_N Add

Tvpe of Action
{Check One}

1) Change

Add

Remove

2) Change

Add

Remove

-

3 Change

Add

Remove

4 Chuange

Add

Remove

3} Change

Add

Remove

0} Clunge

Add

Remove

PT

<

Jotm Doc
Mike Jones

Name Addrcss
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E. If amending or adding additivaal Articles, enter change(s) here:
{Altach additional sheets, if necessarv).  (lie specific)

F. If an amendment provides for an exchange, reclassification, ¢r cancellation of issucd shares,
provisions for implementing the amendment if nod conlained in the amendment itself:
(if nor applicable, indicate N/
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The date of each amendment(s) adaption: Cif other (han the
dite tus document was signed.

Effective date if applicable:

imer more than 90 davs after amendment file date)

Note: IT the date inserted in this block does not meel the applicable statutory filing requirements, this date will not be listed as the
document’s effective date on the Departiment of State’s records.,

Adoption of Amendment(s) (CHECK ONE)

0O The amendmeni(s) wasfwere adopted by the sharcholders, The number of vates cast for the amendment(s)
by the sharcholders wasAvere sufficient for approval.

O The amendmem(s) was/were approved by the sharcholders through voting groups. The following statement
must he separately provided for each voting group entitled to vote separatefv on the amendmeniis):

“The mumber of votes cast for the amendment(s) wais/Awere sufficient for approval

by

(voring group)

ﬁ The amendment{s} wisAvere adopted by the bourd of dircctors withowt sharcholder action and sharcholder
action was not required.

O The amendment(s) wasAvere adopied by the incorporators withowt sharcholder action and sharchelder
action was not required.

Dated ‘ - ‘7 7

(Bya director. president or other officer - if dircctors or ofTicers have not been
selected. by an incorporator — il in the hands of a receiver. trusice. or other coun
appoinied fiduciary by that fiduciary)

Kﬁf en /Vl K@mmf«

(Tvped or ppmted name of person signing)
(és,

(Tie of person signing)
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