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COVER LETTER

TO: Amendment Section
Division ol Corporations

-— 1
<irmemy G Fischee g Compc‘.ﬁ\_j

NAME OF CORPORATION: _Certibicd Public Accountants Professionel Assowratinn

DOCUMENT NUMBER: . ORI 5 g

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

Please return all correspondence concerning this matter 1o the following:

Bhﬂitl ‘:"‘SL\H.Q(

Name of Contact Person

—— . J
g)‘ln'\ﬂ'\\-l C- FISLL\Q( “ e&)"th\q‘-—j
' Finw/ Company ' !

(H53 £ Fowlder Qve

Address

TQr'np]-L 'Té.rrc\u = 33(4;’7

Cily/ State and Zip Code

&Q;‘:J”Q"(ﬁ‘l.\mmu CC, SL_L)-Lf Comoagn-] . SomMm

E-mail address: (1o be used for future annual repbrt notiflcation)

For further information concerning this matter. please call:

BQ"";*—' \:;ﬁt_"\ﬂf al 313 y H3-%ad s

Nane of Contact Person Arca Code & Davtime Telephone Number

Enclosed 15 a cheek tor the following amouni made payable to the Florida Department of State:

B 533 Filing Fec O343.75 Filing Fee & £03543.75 Filing Fee & 0552.50 Filing Fee
Certificate of Siatus Certificd Copy Certificate of Status
(Additional copy is Cenified Copy
enclosed) (Additional Copy

is snclosed)

Mailing Address: Street_Address:

Amendment Scetion Amendment Scetion

Division of Corporations Division of Corporations

P.OL Box 6327 The Centre of Taliahassee
Tallahassee, FL 32314 2315 N. Monroe Street, Suite 810

Tallahassee. FL 32303



Articles of Amendment
to

Articles of Incorporation
of

3—\ L aaYasly] L = I.ScL.l-(i Cbmpo\ﬁ\, C_Qr-{'.lclll;ok PM,E\'.L ﬂqmﬁ“‘nn‘h Pr\a;egsp‘onsl

f (Name of Corporation as currently fled with the Florida Dept. of State) ASSC}CJ‘OC}'.IO'W

L2251

{Document Number of Corporation (if known)

Pursuant to the provisions of section 607.1006, Florida Statutes, this corporation adopts the following amendment(s) to its Articles of
Incorporation:

A. If amending name, enter the new name of the corporation:

\:Ilj 4-\“? r T‘i‘)‘: n "\ ["T"L Lol '\‘lLI'ﬁ‘] I‘V - The new

name must be distinguishable and comtain the word “vorperation, " _“Fompany, " or “incorporated " or the abbreviation “Carp., "

i, or Co. U oor the designation “Corp,” “Inc.” or "Co™. A professional corporation name must contain the word
“chartered, " “professional ussociation.” ar the ubbreviation P

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

™~y
- L |
C. Enter new mailing address. if applicable: _
(Muailing address MAY BE A POST OFFICE BOX) ! }
=
) e
<

1. If amending the registered agent and/or registered ofTice address in Floridu, enter the name of the
new registered agent and/or the new registered office address:

Name of New Resistered Agent

(Floridu streer address)

New Revistered Office Address: . Florida

(Cinvj (Zip Code}

New Registered Agent’s Signature, if changing Registered Apent:
! hereby accept the appointment as registered agent, [ am fumiliar with and accept the obligations of the position.

Signatre of New Registercd Agent, if changing
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If amending the Officers and/or Directors, enter the title and name of each officer/director being removed and ritle, name, and
address of cach Officer and/or Director being added:

fAttach additional sheeis, if necessary)

Please note the officevidirector title by the first lester of the office Hile:

P = President: V= Fice President; T= Treasurer; §= Secretare: D= Director; TR= Trustee: C = Chairman or Clerk; CEQ = Chief
Executive Qfficer: CFQ = Chicf Financial Officer. Ifan officer/divector holds more than one title, fist the first letter of each office held,
President. Treasurer, Director woudd be PTD.

Chanyes should be noted in the following manner. Curremtly John Doe is listed ay the PST and Mike Jones s lisied as the V. There is
a change, Mike Jones feaves the corporation, Saflv Smith ix named the Voand 5. These should be noted as John Doe, PUas a Changy,
Mike Junes, V as Remove. und Sally Smith, SV as an Add.

Example:
N _Change BT Juhn Doe
X Remove v Mike Jones
N Add SV Sally Smith
Tvpe of Action Title Name Address

(Check One)

1) _¥_ Change PN Mar \l) = ki L3 G e /Ave

A TN mel, Tiresed B 33417
Remove
2) _&¥¢ Change \h bQﬂ;cf Figobhar L3) Gilee Ave
Add ‘T'{mgh Teveaey F1 33417
__ Remaove
3} ___ Change
_ Add
Remove

4 Change

Add

Remove

3} Chunge

Add

Remuove

6) ____ Change

Add

Remuove
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E. FLORIDA PROFIT BENEFIT CORPORATION OPTIONS. IF APPLICABLE:
a The corporation. in accordance with the required minimum status vate. clects o he a Florida Profit Benelit Corporation in
accordance with 5. 607.604, F.S.
The purpose for which the benetiv corporation s organized is wo create a general public benelit and:

The general and/or specitic public benefiys) o be ereated by the corporation (in addition to its general purpose) is/are as
follows (optional);

The additional quaiitications of Benefit Directors), if any, are as follows:

The name(s) and address{es) of the Benefit Dircetor(s)y andfor Benefit Officer(s). if anv:
Name and Title: Name and Title:

Address: Address:

(Include attachment it necessary)

a The corporation, in accordance with the required minimum status vote. terminates its status as a Florida Profit Benefit
Corporation in accordance with s. 607,605, F.S. The revised purpose for which the corporation is organized is as fullows:

The additional qualifications of Benefit Direclor(s). if any. are no longer applicable and are hereby deleted.
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F. FLORIDA PROFIT SOCIAL PURPOSE CORPORATION OPTIONS. IF APPLICABLE:
a The corporution. in aecordunce with the required iminimuim status vote. elects to be a Florida Profit Social Purpose
Corporation in accordance with . 607,504, F.S. The business purpaose for which the social purpose corporation is organized

is:

The public benefit for which the corporation is organized is;

The specific public benefit(s) to be created by the corporation {in addition to the above) is/are as follows (optional):

The additional gualitications of Benefit Director(s), i any, are as follows:

The name(s) and address(es) of the Benelit Director(s) and/or Benetit Officer(s). if anv:
wName and Tidle:

Name and Title:

Address: Address:
(Include attachment if necessary)
(=] The corporation, in accordance with the required minimum status vote, terminates its status as a Florida Profit Social Purpose

Corporation in accordance with 5. 607.5305, F.S. The revised purpose for which the corporation is organized is as (vllows:

The additienal gualifications of Benefit Directoegs), it uny, are no tonger applicable and are hereby deleted.
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G.  If amending or adding additional Articles. enter change(s) here:
(Attuch additional sheets, if necessar).  (Be specific)

H. fan amendment provides for an exchange, reclassification, or cancellation of issued shares,
provisions for implementing the amendment if not contained in the aumendment itself:
{f not applicable, indicate N/4)

Page S0l 6



e’
The date of each amendment(s) adoption: \D\ \\ 2038

date this document was signed.

Effective date if applicable: \D\ ! \ 20385

(no maore than 980 davs afier umendment file daie)

Adoption of Amendment(s) (CHECK ONE)

A The amendment(s) wasfwere adopled by the shurcholders. The number of votes cast for the amendment(s)
by the sharcholders was/were suificient tor approval.

O The amendment(s) was/were approved by the sharcholders through voting groups. The following statemont
must be scparately provided jor cach vating group entitled 10 vore separatelv on the amendment(s):

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

by

fvoling group!

O The uinendment{s) wasfwere adopted by the board of directors without sharcholder action and sharchokder
action was 1ot required.

O The amendment{s) was/were adopted by the incorporators without shareholder action and shereholder
action was not required,

Dated kD"‘ l~2025%

\ ) ‘§'\
Signature g Q""'\ (\\ 'S

(By a director. prcsi&w]t or other officer — if' directors or officers have not been
sclected, by an incorporator —if in the hands of a reeciver, wustee, or other coun
appointed fiduciary by that fiducianv)

Danicl T Figcbor

{Tvped or printed name of person signing)

b% ?\"‘-f-d\\'vw VY

(Tille of person signing)
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