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COVER LETTER

TO: Amendment Section
Division of Corporations

73 g )]
NAME OF CORPORATION: Kim Dee. PA.

BOCUMENT NUMBER: P19000025406

The enclosed Articles of Amendment and fee are submitted for filing.

Please retorn all correspondence concerning this matter to the following:

Kimberlee J. De Biase. Esq.

Name of Contact Person
Breger De Biase, PLLC

Firm/ Company

200 S. Park Roead. Suite 160

Address

Hollvwood. F1. 33021

City/ State and Zip Code

kim@abdblawvers.com

[F-mait address: (1o be used for future annual report notification)

For further information concerning this matter, please call:

[
Kimberlee J. De Biase. 13sq. [ 561 225-2676 o
al —

Name of Contact Person

Arca Code & Davtime Telephone Number -

Enclosed is a check for the following amount made pavable 10 the Florida Deparument of State:

S35 Filing Fee (2184375 Filing Fee & [JS43.75 Filing Fee & TJ$32.50 Filing Fee
Certificate of Status Certified Copy Ceruficate of Status
{ Additional copy is Certified Copy "
enclosed) {Additional Copy

15 enclosed)
Mailing Address
Amendment Section
Division of Corporations Division of Corporations
P.0O. Box 6327 The Centre of Tallahassec
2413 N. Monroe Sireet, Suite 810
Tallahassee, FL 32303

Strecet Address
Amendment Section

Tallahassee, FL 32314

12 435700

Li

i
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Articles of Amendment
o

Articles of Incorporation
of

kim Dee. PA.

(Name of Corporation as currently filed with the Florida Dept. of State)
PF190000234006

{Document Number of Corporation {if known}

Pursuant Lo the provisions of section 607.1006. Florida Statutes. this Florida Profit Corporation adopts the following amendmeni(sy to
its Articles of Incorporation:

A, HHamending name, enter the new name of the corporation:

The  new
name must be distinguishahle and contain the weord “corperation.” “company, " or “incorporated T or the abhreviation " Corp ™
Shie " o Col oo the designation "Corp,”™ Clne,” or TCa” A professional corporation nwame must coniain the word
“chartered, " U professional association.” or the abbreviation P AT

B. Enter new principal office address, il applicable: 395 8. Federad Hwy
(Principal office addross MUST BIE A STREET ADDRIESS )

Suite 620

Boca Raton, FI, 334372

C. Enter new mailing address, it applicable: 595 S. Federal Hwy
(Mailing address MAY BE A POST OFFICE BOX) 20 5. Federal Hwy

Suite 620

Boca Raton, F1. 33432

. I amending the registered agent and/or registered office address in Florida, enter the name of the

r~
-——
b )
~3
- W )
new registered agent and/or the new registered office address: n r_g tt
™~ -
Neme of New Registered Agent -
- - - - . -0 PR
395 S, Federal Hwy, Suite 620 TIE -y
tidorida strect address) D g
. . . -a R: o 13437 W
Aew Revistered (4fice Address: Boca Raton . Florida 3‘).43" Ty

iy fZ;;J Code)

New Registered Apent’s Signature, il changing Registered Agent:
{ herehy accept the appointment as registered agent,

Fans fermilicor with and aceept the obligations of the position.
. T Y ; f

Nignarnre of New Registered Agent. if changing
Cheek if applicale
(.} The amendment s is/are being filed pursuant 10 5. 607.0120 (11} (), F.8.



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:

tArach additional sheets, if necessary)

Please note the officer/director tide by the firse leteer of the office title:

i = President: V= Vice President: T= Treasurer: §= Secretary: D= Divecior: TR= Trustee: C = Chairman or Clerk; CFO = Chief
Evecutive (fficer: CFO = Chicf Financial Officer. [f av officer divecior hedds more than one tidde. lise the fivstloner of each affice held.
Peesident. Treasurer, Divector woidd be PTD,

Changes should be noted in the following mamter. Currentiv Jodin Doe is listed as the PST and Mike Jones is listed as the V. There i
a change. Mike Jones leaves the corporation, Satty Smith is named e T and 8. These shoudd be noted as Jolm Doe, P as a Change,
Mike Jones, TUas Remove, andd Sally Smith, 81 as an aldd

Faample:

X Change N John Doe
X Remove v Mike Jones
_N Add SV Sally Smith
Type of Action Titlg N Address
{Check One)
b Change P Kimberlee ). De Biase 1200 N. Federal Fhwy
Add Suite 200

X Remove Boca Raton. FL 33432

2 Change P Kimberlee J. De Biase 395 S. Federat Hwy

N oadd Suite 620

. N A, -1-;,
Remove Boca Raton. FL, 35432

i) Change

Add

Remowve

4 Change

Add

Remaowve

3 Change

Add

Remove

O) Change

Add

Remove




E. If amending or adding additional Articles, enter change(s) here:
{Attach addirional sheeis, if necessarv).  (Be specific)

F. 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, indicae N




The date of cach amendment(s) adoption: . il other than the
date this document was signed.

FfTective date if applicable:

tno more than Y0 davs afier amendmeny file dae)

Note: If the date inserted in this block does not meet the applicable statutory filing requirements. this date will not be listed as the
document’s effective date on the Department of State’s records.

Adoption of Amendment(s} (CHECK ONE)

1 The amendment(s) wasfwere adopted by the incorporators, or board of directors without sharcholder action and shareholder
action was not required.

VI'hc amendment(s) was/were adopted by the sharcholders. The number of votes cast for the amendmentts)
by the shareholders was/were sufficient tor approval.

(O The amendments) was/were approved by the shareholders through voting groups. The following sttement
must be separately provided for each voring group emtitfed 1o vore separately on the amendmeni(s).

“The number of votes cast for the amendmeni(s) was/were sufficient for approval

by

(vering prowugs

Dated 09/20/2022
Ainbaorbee Do Bizae

By a dircctor, president or other ofticer — if directors or ofticers have not been
selected. by an incorporator — ifin the hands of & receiver. trustee. or other court
appointed fiduciary by than fiduciary)

Signature

Kimberlee J. De Biase

(Typed or printed name ol person signing)

Authorized Representative

(Title of person signing)



