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COVER LETTER

TO: Amendment Section
Division of Corporations

TIMO A BECKER, PA.
NAME OF CORPORATION:
PIARKNO20102

DOCUMENT NUMBER:

The enclosed Articles of Amendment and 1ee ave submitted for Dling.
Please return ail correspondence concerning this matter to the following:

Timo Beeker

Name of Contact Person
Timo AL Becker, PA.

Fiem/ Company
1393 Brickell Avenue, Suite 800

Address
Miami, 133131

City/ State and Zip Code

infu@ beckerinternationallivw . com

E-mail address: (to be used for future annual report notitication}

For further information concerning this matter. please call:

Tima Beeker 03 YSHOU3IR
al( }

Name of Contact Person Arca Code & Daytime Telephone Number

Enclosed 15 a check for the following amount made pavable 1o the Florida Department of Stie:

B S35 Filing Fee Os45.75 Filing Fee & OS43.75 Filing Fee & E$52.50 Filing Fee
Certificate of Status Certified Copy Certificate of Status
(Additional copy is Certified Copy
enclosed) (Additional Copy

15 enclosed)

Mailing Address Street Address

Amendment Section Amendment Section

IHvision of Corporations Division of Corporations
P.O. Box 6327 Cliflon Building

Tallahassee, FLL 32314 26601 Lxeautive Center Circle

Tallahussee. FI. 32301
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FLORIDA DEPARTMENT OF STATE
Division of Corporations
June 27, 2019

TIMO A. BECKER, P.A.

1395 BRICKELL AVENUE
STE. 800

MIAMI, FL 33131

SUBJECT: TIMO A. BECKER, P.A.
Ref. Number: P19000020102

We have received your document for TIMO A. BECKER, P.A. and your check(s)

totaling $35.00. However, the enclosed document has not been filed and is being
returned for the following correction(s):

Entities may file using only the entity’'s name. Please delete any reference to the
"doing business as name" in your document. If you wish to register your fictitious
name, you may do so by filing an application and submitting the appropriate fees
to this office.

The name must contain a word that will clearly indicate that it is a corporation.
Such words include;

CORPORATION, CORP., COMPANY. CO., INC., and
INCORPORATED.

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.

irene Albritton
Rggulatory Specialist Il Letter Number: 819A00013092
1i
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Articles of Amendment

o (,
Articles of Incorporation &,’:‘; ,
of T L -
TIMO A, RECKER, AL ] . \J . ‘/
{ Name of Corporation as currcntly filed with the Florida Dept. of State) 'f',';'.-
PLOOOO020H 02 L.

(Document Number of Corporation (if known)

Pursuant (o the provisions of section 607, 1006, Florida Statutes, this Florida Profit Corporation adopis the following amendment(s)
its Articles of Incorporation:

A, I amending mame, enter the new name of the corporation:

The new

name must he distingnishable and contain the ward “corporation.”™ “company.” or Cincorporated” or the abbreviation
“Corp T tne " or Col o the designation "Corp, ™ e, or o0 A professional corporation nante must contain the
word “chartered,” “professional association,” or the abbreviaion 0 A

1395 Brickell Avenue, Suite 800
B. Enter new principal office address, if applicable:

{Principal office address MUST BE A STREET ADDRESS ) Miami. FI. 33131
C. Enter new mailing address, if applicable: 1303 Brickell Avenue, Suile 8300

{Mailing address MAY BEEA POST OFFICE BOX)

Miama, FI. 33131

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:
Timo Becker

Name of New Registered Avernt

1395 Brickell Avenue, Suite 860

tlarida street address)
hS IR 33131
New Revistered Office Address: . Florida
(Ciry) t£ip Codey

New Revistered Avent's Signature, if changing Registered Agent:
[ heveby aceept the appoinanent as registered agent. Lam famiflicr with and afeept the obligations of the position,

- < d f\—\/

Signature of New Registered Age, rrc\'/umgmg
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If amending the Officers and/or Directors, enter the title and nanwe of cach officer/director being removed and title, name, o
address of cach Officer and/or Director heing added:
{Atiach additional sheets, if necessary)
Please note the officeridirector title by the first letter of the office title:
P = Presiden: V= Vice Presideni: = Treasarer: S= Secrciary: D= Director: TR= Trustee: © = Chairman or Clerk; CEOQ = Cl,
Execuwtive Officer: CFO = Chief Financial Officer. tf an officerfdivector holds more than one vide, tist the first leiter of cach off
held, President. Treasurer, Divector would be DT,
Changes shoufd be noted in the follewing manner. Cureeatly Johin Doe iy fisted us the PST and Mike dones is fisted as the V. Ther
a change, Mike dones feaves the corporatfon. Sally Smith is named the Voand S, These shoald be neored as John Doe, PTas a Chan;
Mike Jones, Voas Remove, and Sally Smith, SV as an Add.
Example:

X Chunge PT John Duoe

X Remove v Mike Jongs

X Add

|'J‘.
<

Sallvy Smith

Tyvpe of Action Title Naime Address
{Check One)

N} Change

Al

Remowve

R Change

Add

Remove

-

3) Change

Add

Remove

4) _ Change

Add

Remove

5) Change

Add

Renove

1) Chunge

Add

Remove
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E. If amending or adding additional Articles, enter change(s) here:
(Attach additional sheers, if necessary). (Be specific)

F. If an amendment provides Tor an eachange, reclassification, or cancellation of issued shares,
provisions for implementing the amendment if not contained in the amendment itsclf:
(if notapplicable. indicate N/A)

Page 3 of 4
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The date of cach amendment(s) adoption: . if other than
date this document was sigoed.

Effective date if applicable:

(e more thean YO davs afier amendment file deie)

Note: If the daie inserted in this block does not meet the applicable statatory tiling requirements. this date will not be listed as i
document’s eftective dute on the Departiment of State’s records.

Adoption of Amendment(s) {CHECK ONE)

W The amendment(s) was/were adopled by the sharcholders. The number of votes cast for the amendmenus)
by the sharcholders was/were sultictent for approval.

(3 The amendment(s) was/were approved by the sharcholders through voting groups. The following statement
musi be separaicdy provided for each voring group emtitled 1o vete separately on the amendment(s):

“The nimber of votes cast for the amendmentis) was/were suflicient for approvil

by
{voring group}

O e wmendiment(s) was/were adopted by the board of directors without shareholder action and sharcholder
action was not required.

0O The amendmentys) was/were adopted by the incorpurators without sharcholder action and shareholder
action was not required.

Dated O? /O & /

/ é/ L
Signature /

(Bv a director. pn_sldcn[ ar other officer — i1 direetors or otficers have not been
selected, by an incorporator — it in the hands of a receiver, trustee, or other court
appointed Hiduciary by that fiduciory)

Time Becker

(Typed or printed name of person signing)
Director, President. Sceretary. Treasurer

(Title of person signing)
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