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March 18, 2009
FLORIDA DEPARTMENT OF STATE

MIC L V. XINAS, INC Buvision ol Corporations

13890 78TH AVE N

SEMINOLE, FL 33776

BUBJECT: MICHAFL V. KINAS, INC
REF: P07000046342

We recaived your electronically transmitted document. Hewever, the
document has not been filed. Please make the follewing corrections and
refax the complete document, including the electronic filing cover shaet.

When changing the name of a cqrporation filed pursuant to chapter 607,
Florida Statutes, teo that of a professional service corporation filed
prursuant to chapter 621, Florida Statutes, the specific business purpose
must also be added or changed te indicate what type of professional
service the corpozation will be rendering.

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 concaerning the filing of your document, please
call (B850} 245-6827. '

FAX aud. §#: R09000061918

Tracy L Lemieux
Letter Number: BOSAODODD201

Regulatory Specialist II
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(Name of Corporation as currently filed with the Florida Dept, of State) (c‘ppa_;; 06)3
A
H R
DO 0000 4 b3y 25

{Document Number of Corporation (if known)

Pursuant 1o the provisions of section §07.1006, Florida Statutes, this Florida Profit Corporation adopts the
following amendment(s) to its Articles of Incorporation:

nding name, enter the new name of the corporation:

Mickae V Kipie PA

The new nume must be distinguishable and comtain the\word “corporation,” “company. " or
“incorporated” or the abbreviarion "Corp.,” “Inc..” or Co." or the designarion “Corp. Y Une, "t or
“Ca”. A

professional corporation name must contain the word ‘“charrered," “'professional
assoctation, ” or the abbreviation "F.4,"

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

C. Enter new mailine address. if anplicable:

{Mailing 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 registered agent and/or the new registered office sddress:
Name of New Registered dgent:

New Rewivtered Office Address: (Florida street address)
Florida_______
(City) (Zip Code)
New Reglstered Apent’s Signature, if ch ing Regij d Agent:

I hereby aceep! the appointment as regisrered agent. [ am familiar with and accepr the obligations of the

posiron.

Signature of New Registered Agent, {f changing
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If amending the Officers and/or Directors, enter the title and name of each officer/director bemg
removed and title, name, and address of each Offjcer and/or Directar being added:

{Attach additional sheets, if necessary)

Titlg Name Address Jvpe of Action

Q Add
O Remove

- Q Add
{0l Remove

) Add
0O Remove

E. If amending or adding additional Articles. enter change(s) here:

(antach additional shests, if necessary).  (Be specific)

pﬁu(.\.g T - N pTune DT Bunipess
p’f“\.)‘b FOLOWO WG SEMTRUCE !
"T\B DPELNR N5 A L\LEust'R&HL(CST\C}TL li\qau'-' un‘Hmu
Mo St or Fromos,

F. Ifan amendment provides for an exchange, reclassification, or rancellation of Issued shares,
provisions for implementing the amendment if not contained in the amendment jtsell:

(if not upplicable, indicate N/4)
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The date of each amendment(s) adoption: l ARy B 3009

Effective date if applicable:
: (o more than 90 days after amendment fils dots)

Adoption of Amendmeni(s) (CHECK ONE)

O 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,

Cd The eimendment(s) was/were approved by the shareholders through voting groups. The following sratement
must be separarely provided for cach voting group enticled lo vote separately on the eamendment{s).

“The munber of volcs cast for the amendment(s) was/were sufficient for approval

by T
(voting group)

m The amendment(s) was/were adopted by the boand of directors without shareholder action and shareholder
action was not required.

2 The amendment(s) was/were adopted by the incorporators without sharcholder action and shareholder

aclion was not required, m/

(Bya d1 EC oT, presment ar owhier Mficer - if directars or officers have not been
selected, by an Incorporator — if in the hands of a receiver, trustee, or other courl
appointed fiduciary by that fiduciary)

tmturtﬁc%u V Vm&s

(Typed or printed name of person signing)

(?\E.S\‘btp"‘f

(Title of person signing)
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