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COVER LETTER

TO: Amendment Section
Division of Corporations

k, Berman ; ¥ Y A
NAME OF CORPORATION: Yanchuck, Berman, Wadley, Thotras & Bermar, P.A

601470

DOCUMENT NUMBER:

The enclosed Artlcles of Antendment and fee are submitted for filing.

Plense return ol correspondence conceming this matter to the fallowing:

Rusty Spaor

Neme of Coninet Person

Spour Law, PLA

Firni/ Compeny
377 Execulive Center D, W, Suite 100
Address

St. Patersburg, Florida 33702

City/ $tate and Zip Code

chip@yanchuckberman.con:

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

For fuither information concerning this marter, plesse cafl:

Rusty Spoor at( a7 } 822-4355

Name of Contact Peisan Area Code & Daytime Telephone Number

Enclosed is n check for the follewing amuunt made payable 1o the Florida Depariment of State:

W $35 Filing Fee (184375 Filing Fee &  (J$43.75 Filing Fee &  [J$52.50 Filing Fee
Certificate of Status Certified Copy Certificate of Status
(Additional copy is Certified Copy
enclosed) (Additional Cupy
is enclosed)

Maillng Address Street Address

Amendment Section Amendment Seetion

Division of Corporations Division of Corporations

P.0O. Box 6327 The Centre of Tallahassee
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Artieles of Amendment S 4:?'}‘., ‘/>
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Articles of Incorporation ¢ B /: o~ r/y
o v

Yanchuck, Herman, Wadley, Thamas & Berman, P.a, e o,

(Name of Corparntion gs currently fied with the Florlda Dept. of State)

601670

(Document Number of Carperation (if known)

Pursuant to the provisions of section 607.1005, Florida Statutes, this Florida Prafit Corporation adopts the following amendment(s) o
its Articles of Incorparaiion:

A, I pmending name, enter the new nume of the corneration:
Yanchuck & Bermar, P.A.
The new

name musi be distinguishable and contain the word “corporation,” "company. " or “incorporated" or the abbreviatfon "Curp., "
“Ine.," or Co," or the designation “Corp,” "Ing," ar “Co”. A professional corporation mume must contain the word
“chartered, " “professional association,” or the abbreviation "P.A."

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

C. Enter new mailing nddreas, if applicable:
{Muiling address MAY BE A POST OFFICE BOX}

D, [[amending the registered ngent gnd/or registered office address in Florida, enter the name of the
new register ent and/or (! replstered office address:

Spoar L A
Name of New Repistered dgem poor Law, P.A

8§77 Bxecutive Center Dr, W., Suite 100

(Florida srreat addres;)
St Petershng Florids 13702
1 L
{Cly) (Zip Code)

New Register oo Addiess:

New Reglstered Agent’s Signafure, if changing Registersd Agent:

L he1eby aceept the appointment as registered agent. [ am famitiar with and accepl the obligations of the position.

Signmur%’ew Regisiered Ageni, if changing

-~
Check if applicable
(O The umzndment(s) isfare being filed pursuant to s, 607.0120 (1) (¢), F.S.

®»
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If amending the Officers and/ar Directors, enter the title and name of each efficer/divector being removed and titte, name, and
address of each Officer and/or Director being added:

(Aitach udditional sheets, if necessary)

Pleuse note the officer/director thile by the first letter of the office title:

P = President; V= Vice President; T= Treasurer; 5= Seeretary; D= Divector; TR= Trusiee: © = Chairman or Clerk; CEO = Chief
Executive Officer; CFO = Chief Financial Offfer. if an officer/director holds more than one tile, st the first letter of each office held.
President, Treasier, Director would be PTD.

Changes should be noted in the following manner. Currently John Doe Is listed s the PST ond Mike Jones is listed as the V. There is
a change, Mike Jones leaves the corporativn, Sally Smith is named the V and 8. These should be noted as John Doe, PT as o Change,
Mike Jones, V as Rentove, and Saily Smith, SV as an Add.

Exampie:
X Change BT Ighn Doe
X Remove v Mike fones
X Add sV Sally Smith
Typo of Action Title Name Address
{Check One}
13 Change
__ Add
_ Remowve
2} ___ Change .
_ Add
_ Remowe
3} Change —
__ Al
__ BRemove
4) _ Change -
_Add
_ Remove
§) ____Change —_—
__ Add
— Remove
4y _ Change —
Add

Remove
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E. If amending ov adding pdditional Articles, enter change(s) here:

(Antach additional sheets, if necessary).  (Be specific)

F. Ifpn gm ent provides for an exchatige, reciassification, or cancellatipn of is

provisions for implementing the amendment il not containgd jn the amendment itself:
({fno! applicable, indicare N/A)

Ares




The date of each amendment{s) adoptlon: , il othzr then the
date this document waa slgned.

Efectlve date |f applleable:

o riore than 90 days after amendment file dute)

Note: If the dnle ingerted in Uhis block Joes not mest the applicable starutocy filing requirements, this dale witl nol be lisled os the
docnment's effeclive date on the Department of Siate's records.

Adnpilon of Amendment(s) (CHECK ONE)

M The nmendmeni(s) was/were adopted by the incorporators, or board of dircetors withaut sharehalder action and sharehoider
action was nol required,

U The amendmeni(s) wasiwers adopled by the shaceholders. The number of voles cast for the amendment(s)
by the shareholdera wea/were sufficient for approval.

U The umendmeni(s) wasivere approved by the shereholders thraugh voting groups. The fo llowfng statement
nut! be separalely provided for eack voring grvup entttied i vole reparaicly on the amendment(s):

“The number of voles cast for the ntuendment(s) was/were sufficient for approval

by "
fvoting growp)

Dated 05-25-,2-3/ // //
Signatuse %// ﬁ{é/(//c’%(

(By edireator, bﬁsiiﬁixy{r other officer — H directors or officers have not bean
gelegted, by an incarpardior — {f in the handa of 8 recelver, lruates, or ather court
appointed fiduciary by that fiduciary)

Joel P, Yencliuck

(Typed or printed name of person signing)—

PresidentDirector

(Title of person signing)



