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COVER LETTER

TO: Amendment Section
Division of Corporations

NAME OF CORPORATION: (Qipeck M. Espethm ' Qs_furcéesm
DOCUMENT NUMBER: w1535

The enclosed sArticles of Amendment and fee are submitied tor iling,

Please return all correspondence concerning this matler t the following:

ﬂ o Man \—\AV\S@A

wame of Contact Person

A faosie & Dscciades

Firm/ Company

B S, e Sh. %S

Address

\ug\er e){?acﬂ\lP\- 2 Bl

City/ State and Zip Code

Mandnack wWesd SEMsLLeM

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

For further information concerning this matter, please call:

Qaoman Bansen w201 Sy —1925

Name of Contact Person Arca Code & Daytime Telephone Number

nelosed is o check for the fullowing amount made pavable 1o the Florida Department of State:

B 33 Filing Fee (Js43.75 Filing Fee & [JS$43.75 Filing Fee & T$32.50 Filing Fee
Certificaie of Status Certitied Copy Certificate of Status
{Additional copy is Certified Copy
enclosed) {Additional Copy

i< enclosed)

Mailing Address Street Address

Amendnient Secton Amendment Seetion

Division of Corporations Division ol Corporations

P.O. Box 6377 The Centre ol Tallahassee
Tallahassee, FL 32314 2413 N, Monroe Street. Suite §10

Tallahassee, FL 32303



RECEIVED
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March 9, 2022 Q o
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NORMAN HANSEN X G
213 S 2ND STREET N \«-" X
SUITE #5 R
FLAGLER BEACH, FL 32136 P

SUBJECT: ALBERT M. ESPQOSITO & ASSOCIATES, INC.
Ref. Number: H75336

We have received your document for ALBERT M. ESPOSITO & ASSOCIATES,
INC. and your check(s) totaling $35.00. However, the enclosed document has
not been filed and is being returned for the following correction(s):

The date of adoption of each amendment must be included in the document.

The document must be signed by the chairman, any vice chairman of the board
of directors, its president, or another of its officers listed.

The name and title of the person signing the document must be noted beneath or
opposite the signature.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6050.

Claretha Golden
Regulatory Specialist Il Letter Number: 022A00005662

www . sunbiz.org

Nvician nf il arnaratinmne . P ROY 2997 _Tallalvacean Elarida Q9791 A4



Articles of Amendment a

I o=
t f“‘g__;- -_aD

Articles of Incorporation

of
‘ . WIAPR |1 pH 1o
mw A1 i‘swé}v % QSSOLNL;&S Ync . Mi2: 33
(Name of Corporation as currently filed with the Florida et of.Staté) -,

9 I LR RN -
""— - 5.‘.\1‘);-_5_»!”

W15k ‘

{Document Number of Corperation (if known)

Pursuant 1o the provisions of section 6071006, Florida Statuates. this Florida Profic Corporation adopis the following amendmeni(s) 1o

s Articles of lincorporation:

A. lFamending name, enter the pew name of the corporation:

The

name must be distinguishable und contain the word “corporation,” “company. " or “incerporated " or the abbreviation “Corp”
“fne " or Co. " or the designation “Corp, ™ “lne,” or "Co”. 4 professional corporaiion name must contain the word

“ehariered.” Cprofessional essociution, " or the abbreviation P47

B. Enter new principal office address, if applicable;

(Principal office address MUST BEE A STREET ADDRESS )

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

D. I 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:

Name of New Regiswered Agoent (\ goran \'XO\Y\S e

(Floride streer addresy)

New Revistered Office Address: . Florida
fCin) (Zipy Codvi

New Registered Agent’s Sivietture, it changing Registered Avent:
I hereby accept the appointment as vegisiered agent. L am familior with and aceept the obligations of the position.

Signatnre of New Registered Agent, if changing

Check if applicable
(1 The amendment{s) isfarc being tiled pursuant to 5. 607.0120 (11 {¢). F.S.



If 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

{Attach additional sheets, if necessary)

Please note the Qﬁ” cer/divecior title by the first fetter of the office title:

P = President; V= Vice Presideni; T= Treasurer; S= Secretary; D= Director; 1R= Trustee; C = Chairman or Clerk; CEQ = Chief
Executive Qfficer: CFO = Chief Financial Officer. If an officer/direcior holds more thun one mle list the first letter of each office held.
President, Treasurer, Director would be PTD.

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
ua change. Mike Jones leaves the corporation, Sullv Smith is named the V and 8. These should be noted us John Doe. PT as a Change.
Mike Jones, V as Remove. and Salfly Smith, SV as an Add

Example:
X Change ‘ PT John Doe
X Remove : v Mike Jones
_X Add sV Sally Smith
Tvgle of Action Title Name Address
{Check One)

b Change £ Q"bﬁrj‘_ LAY 2%9\_0 243 S Sewnd Sk Unk s
___Add - W Collimgund: Flagley heach ,FL 32136
Pm Locst FL- 32137] . '
_X,Remove
2) ___Change s Noman Hansen 27 Gomd. Qac Court
_Koaag - Bunpelt | BL 32110

Remove
3} Change .

Add

Remove

4) Change

Add

Remove

3) Change

—Add
____ Remove

6) ____ Change ) .
_ Add

Remove




E. I amending or adding additional Articles, enter chance(s} here:
{Antach edditional sheers, if necessarv).  (Be specific)

F. I an amendment provides for an exchange, veclassification, or cancellation of issucd shures,
provisions for implementing the amendment if not contained in the smendment itself:
{if not upplicable, indicare N/A)




The date of each amendment(s) adoption: _//{ ui i~ i 2T . 1t other than the
date this docunient was signed.

Iffective date if applicable:

o more than 90 davs after amendmeni file daie)

Note: {1 the date inserted in this block does not meet the applicable statutory tiling requirciments, this date will not be hsted as the
document’s effective date on the Department of Siate’s records.

Adoption of Amendment(s) (CHFECK ONE)

M The amendment{sh wasAwere adopted by the incorporators, or board of dircctors without sharcholder action and sharcholder
action was not required,

[} The amendment(s) wasiwere adopted by the sharchotders. The number of votes cast for the amendment(s)
by the sharchelders wasfwere sufTicient for approval,

0O The amendment(s} wasfwere approved by the sharcholders through votng groups. The following statement
nuist be separately provided por cack voring growpy enditled o vote separately on the amendment{s):

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

by

{voting groupy)

Daited ,/DLCI(Q/\ ¢ Xce T
i

Signal

3y u director, president or other ofticer — if directors or oificers have not been
selected. by an incorporator — il in the hands ot a reeciver, trustee, or other court
appointed tidueiary by that fiduciary)

/1-/0 o\ Clw HQWSﬁv’\

{Typed or prinied name of person signing)

/\)ﬁ—fS] G/Q-V\ﬁ{'

{T'ide of person signing)




