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COVER LETTER

TO: Amendment Scgtion
Privision of Corporations

Smith. Rolfes & Skavdahl C L LPAL
NAME OF CORPARATION: Smi olfes & Skavdahl Company A

F11000001337

DOCUMENT NUMBER:

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

Please return 2l corpspondence coneerning this matter 1o the following:

Jerome F. Rolfes

Name of Contact Person

Rolfes Henrey

Firm/ Company

600 Vine Street, Suite 2600

Address
Cincinnati OH 43202

City/ State and Zip Code

rmapk@rolfeshenry.com

Ii-mail addruss: {to be used for future annual report notification)

For further informatign concerning this matier, please call:

lerome Rolfes Al 513 ] 579-0080

Namdof Contact Person Area Code & Dayvtime Telephone Number

Enclosed is a check (pr the following amount made payvable to the Florida Department of State:

B S35 Filing Fee Os+2.75 Fiting Fee & O$43.75 Filing Fee & 185220 Filing Fee
Centificate of Status Certified Copy Certiticate of Status
{Additional copy is Certitied Copy
cnclosed) (Additional Copy

is enclosed)

Mdiling Address Street Address

Amendment Section Amendment Section

Diyision of Carporations Division of Corporations
P.Q). Box 6327 Clifton Building

Tallahassee, F1. 32314 2661 Exceutive Center Circle

Tallahassee. FIL 32301




March 2, 4018

JEROME F ROLFES

FLORIDA DEPARTMENT OF STATE

600 VINE BT STE 2600
CINCINATITI, OH 45202

SUBJECT]

We have
COMPAN]
document

Division of Corporations

SMITH, ROLFES & SKAVDAHL COMPANY, L.P.A.
Ref. NumBer: F11000001337

received your document for SMITH, ROLFES & SKAVDAHL

Y, L.P.A. and your check(s) totaling $35.00. However, the enclosed
has not been filed and is being returned for the following correction(s):

you submitted is for a Florida corporation, but your entity is a Foreign
n. Please complete and return the enclosed blank form(s).

Lrn your document, along with a copy of this letter, within 60 days or
vill be considered abandoned.

any questions concerning the filing of your document, please call

The form

corporatio

Please ref

your filing

If you ha

(850) 24546050.
Rebekah YWhite
Regulatory Specialist |1
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

March 1912018

JEROME F ROLFES
600 VINEIST STE 2600
CINCINATTI, OH 45202

SUBJECTE SMITH, ROLFES & SKAVDAHL COMPANY, L.P.A.
Ref. Numer: F11000001337

We havel{ received your document for SMITH, ROLFES & SKAVDAHL
COMPANYF, L.P.A. and your check(s) totaling $35.00. However, the enclosed
documentlhas not been filed and is being returned for the following correction(s):

A certificaje or a document of similar import evidencing the amendment must be

submitted|with the application. The certificate should be authenticated as of a

date not more than 90 days prior to delivery of the application to the Department

of State by the Secretary of State or other official having custody of the records in

the jurisdigtion under the laws of which it is incorporated, formed, or organized. A

translatiory of the certificate, under oath or affirmation of the translator, must be
a certificate which is not in English.

rn your document, along with a copy of this letter, within 60 days or
ill be considered abandoned.

any questions concerning the filing of your document, please cali

Rebekah

Regulatory Specialist 1l

Letter Number: 218A00005463

RECEIVED
19 HAR 30 PH L h]
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PROFIT CORPORATION
APPLICATION BY FOREIGN PROFIT CORPORATION TO FILE AMENDMENT TO

APPLICAITION FOR AUTHORIZATION TO TRANSACT BUSINESS IN FLORIDA
{Pursuant to 5. 607.1504, F.8.)

SECTION I
(1-3 MUST BE COMPFLETED)

F11000001337

(Document number of corporation (il known)

L, Smith, Rolfes & Skavdahl Company, L.P.A.

(Name of corporalion as it appears on the records of the Department of State)

Ohio 3. March 25, 2011

{Dute authorized to do business in Florida)

(Incorporated under laws of)

SECTION I
(4-7 COMPLETE ONLY THE APPLICABLE. CHANGES)

4. If the amendmdgnt changes the name of the corporation, when was the change effected under the laws of

its jurisdictionppf incorneration? _2-23-2018 .

. Rolfey Henry Co., L.P.A.
(Name of corpdration aiter the amendment, adding suffix "corporation.” “company,’
appropriate alfbreviation, if not contained in new name of the corporation)

wn

*or "incorporated,” or

ey e

(If new name isjunavailable in Florida, enter alternate corpurate name adopied tor the purposc of'lransacling
business in Fldrida) i
N

6. If the amendmdnt changes the period ol duration, indicate new period of duration. i
.=

(New durafion) T r‘\J

7. If the amendmdht changes the jurisdiction of incorporation, indicate new jurisdiction.

{New jurisdiction)

8. Attached is o edtificate or document of simitr import, evideacing the amendment, authenticated not morg than
90 days prior Wfdelivery of the application to the Depariment of State, by the Sccretery of State or other official
having cusiody pf corparite records inthe jurisdiction w : Lws o which it is inCorporated.

z =
(Signature ol'ﬂWun( oroticeaTticer - tf in the hands
of u 1eceive€or wfiTr court appointe uciary. by that fiduciary}
L‘__‘\-—
Corporate Secretary
(Titlc of person signing)

Jdrome F. Rolfes
(Typeq or printed nume of person signing)

==



242172018

Smith Rolfes

RightSigriature | Documenl | Smith Rolfes

Download ~ ,47'

Sent by Jane Butschiq a day ago.

RESOLUTION BY THE SHAREHOLDERS AND
AMENDMENT TO EXISTING
ARTICLES OF INCORPORATION
FOR
SMITH, ROLFES & SKAVDAHL COMPANY, L.P.A.

The undersigned, being all of the Sharcholders of Smith, Rolfes 8 Skavdahl Compan
opt the following resolution to amend the Articles of Incorporation, effective February 23, :
?ovided by Ohio Revised Code section 1701.71:

L. The First Article of the existing Articles of Incorporation is amended as follo*

FIRST: The name of the corporation is changed from Smith, Rolfes.
Company L.P.A. to Rolfes Henry Co., L.P.A.

2. The following [s added to the existing Articles of Incorperation as the Sixth £

SIXTH: The Corporation may issue Class A voting shares and Class
voting shares.

Dajle: February 21, 2018

SHAREHOLDERS
== R
Jerpme F. Rolfes Carmen C. Sarge
§ Ratnice Sehomaten Brian P. #’-’“‘ff
J. Hatrick Schomaker Brian P, Henry
fb)_.-lm /}\\m_‘ ,"/‘]/___ //w.._u-
Johh A. Fiocca, Jr. James P. Nolan

3225p5.1

tpsdisecure.rightsignature com/doquments/d49fed9a-3dc0-481a-96¢2-c3262842327 c/detalls Tloken=518b14¢3-97b{-4208-90 18-0db7 5¢b2b53d it




' -
Form w 9

. (Rev. November 2017}

Departmert of the Treasury
Irternal Revenue Service

Request for Taxpayer
Identification Number and Certification

> Go to www.irs.gov/FormW$ for instructions and the latest information,

Give Form to the
requester. Do not
send to the IRS.

Ralfes Heary C@., LPA

1 Name {as snown gn your income tax return). Name is required on this ine; do nai leave this line blank.

2 Business name/difregarded entity name, if ditferent from above

tollowing seven boxes.

] mcividualsols raprietor or € Corporation

single-member) L

Note: Check t
LLC d the LLC

Print or type.

E] Other {see instrfetions) &

3 Check appropriatd box for lederal tax. classification of the person whaose name is entared on line 1, Check only one of the
D 8 Corporation

[:] Limsted labiltypompany. Enter the tax classitication (C=C corporation, $=5 corporation. P=Parinership} »

appropriate box in 1ne hne above for the tax classitication of the single-member owner. Do not check
classilied as a single-member LLC that is disrogarded from the owner unless the owner of the LLC is
another LLC thft is not disregarded trem the owner for U.S. federal tax purposes. Otherwise. a singke-member LLC that
is visregarded fom the owner should check the appropriate box for the tax classification of its owner,

4 Exemplions {codes apply only 10
certain eniities, not individuals; see
instructions on page 3k

D Partnership D Trust/estate

Exempt payee code (it any)

Exempticn from FATCA reporting
code {if any)

Appiet 19 SCCOUNTS Masncamed oursice e U 5 )

5 Address {numper, fireet, and apt. or surle no.) See instructions.

600 Vine Streel, fSuite 2600

See Specific Instructions on page 3.

Requester's name and address {optionaf)

6 City, state, and ZIf code
Cincinnati, Ohig 45202

7 List account numbirs) here (optional)

Taxpaydr Identification Number (TIN}

Enter your TIN in the apprppriate bax. The TIN provided must malch the name given on line 1 1o aveid
backup withholding. For idaividuals, this is generally your social security number (S5N). However, for a
resident aiien, scle propridior, or disregarded eniity, see the instructions for Part |, later. For other
igentification number (EINY. H you do not have a numper, see How i get a

entities, it is your employ!
TIN, later.

Note: if the account is in fhore than one name, see the instructions for line 1. Also see What Name and

Number To Give the Requgstar tor guidelines on whoss number 1o enter.

[ Social security numbor

aor
[ Employer identification number ]

3|1 -1 1] 2(7|10]9|9]4

B  certificdtion

Uinder penalties of perjury] | centify that:
1. The numbper shown on

is form is my correct taxpayer identification number {or | am waiting for a number to be issued to me); and

2. | am nat subject to bacBup withholding because: (a) | am exempt from backup withholding, or (b} | have not been notified by the Interna! Revenue
Service (IRS) that | am gbject to backup withholding as a result of a failure to report all interest or dividends, or (¢) the IRS has notified me that | am

no longer subject to bagkup withholding; and
3. lam a U.S. citizen or oter U.S. person {defineq below); and

4. The FATCA codels) entdred on this form (if any) indicating that I am exempt from FATCA reporting is correct.

Certification instructions. fou must cross out item 2 above il you have been notified by the IRS that you are currently subject to backup withholding because
you have failed to report all [nterest and dividends on your tax retumn. For real estate transactions. item 2 does not apply. For mortgage intergst paid,
acquisition ar abandonmengoi secured property, cancellation of debt, contributions to an individual retirement arrangement (IRA)}, and generally, paymenis

other than interest ang divi

nds, you are not required 10 sign the certification, but you must provide your correct TIN. See the instructions for Part [I, later.

Sign

Signature of
Here

U.S. person @

e ALl

Dote »

<2 g

General Instrultions

Section references are to the Internal Revenue Code unless otherwise
noted.
Future developments, Foj the latest information about developments
related to Form W-9 and i1§ instructions, such as legislation enacted
after they were published, o to www.irs.gov/FormWg.,

Purpose of For

An individual or entity {Fordgh W-9 requester) who is required ta file an
information return wath the JAS must obtain your correct taxpayer
identification number {TIN} pvhich may be your social security number
{SSN). ingividual taxpayer @entification number (ITIN), adoption
taxpayer identification nurrper (ATIN), or employer identification number
(EIN), to report on an inforrgation retum the ameount paid to you, or other
armount reporiable on an irformation return. Examples of information
returns include, but are noflimited to, the following.

« Form 1099-INT (interest garned ar paid)

« Form 1098-DiV (dividends. including those from stocks or mutual
funds)
« Form 1099-MISC {various types of income, prizes, awards, o Qross
proceeds)
» Farm 1099-8 (stock or mutual fung sales and certain other
transactions by brokers)
« Form 1099-5 (proceeds from real estate transactions)
« Form 1099-K {merchant carg and third party network transactions)
« Form 1098 (home mortgage interest), 1098-E (student loan interest),
1098-T {tuition)
« Form 1099-C (canceled debt}
» Form 1099-A {acquisition or abandonment of secured property}

Use Form W-3 only if you are a U.S. person (including a resident
alien}, 1o provide your correct TIN.

If you ¢fo not return Form W-8 ra the requester with a TIN, you might
he subject to backup withholding. See What is backup withhalding,
fater.

Cat. Mo, 10233X

Form W-9 (Rev. 11-2017)
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QATE DOCLMENT 1D DESCRIPTION FILING EXPED CERT CO&Y
0272002018 201603407742 AMERDMENT TC ARTICLES (AMD) 5000 1200 00 o

Recelpt
This is nt A bill Phease do not remil payment

GRAF STIEBEL & COYNE CO. LPA
425 WALNJT STREET. SUITE 2400
CINCINNATY. OH 45202

STATE OF OHIO
CERTIFICATE
Ohio Secrctary of State, Jon Husted
TaTHW
It ia bereby cerfified that the Secretary of Strio of Chio has custody of the bustness recarts for
ROLFESHENRY CO., L.P.A.
nd, that aeid business records show the filing #nd recarding of:
Document(s) Document No(sk

AMENDMENT TO ARTICLES 201805401142
Elfectlve Dute: 0272372018

Witness my hand and the seal o the
Secretary of State at Columbus, Ohio this
26th day of February, A D. 20!8.

ot Haalsd

QOffiee of the Seercfry of State Ohlo Secretary of State

Page 1
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