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Incorporating Services, Ltd. | n C S e r\;ﬂ

1540 Glenway Drive
Tallahassee, FL 32301
850.656.7956

Fax: 850.656.7953
WWW.INCServ.com

e-mail; accounting@incserv.com

ORDER FORM
TO Florida Department of State FROM . Melissa Mcreau
The Centre of Tallahassee mmaoreau@incserv.com
2415 North Monreoe Street, Suite 810
' . 7
Tallahassee, FL 32303 850.656.7953
corphelp@dos.myflorida.com
850-245-6051
REQUEST DATE 10/31/2023 PRIORITY Regular Approval OUR REF_# (Order ID#) ] 1189882

'ORDER ENTITY
AVRIEL COHEN, D.P.M., P.A.

PLEASE PERFORM THE FOLLOWING SERVICES:
AVRIEL COHEN, D.P.M., P.A. ( FL)

File the attached amendment

NOTES:
$35.00 Authorized

RETURN/FORWARDING INSTRUCTIONS: o oL
ACCOUNT NUMBER: 120050000052

Please bill the above referenced account for this order.
If you have any questions please contact me at £56-7956,

Sincerely,

Please bill us for your services and be sure {o include our reference number on the invoice and
courier package if apphcable. Far UCC orders, please include the thru date on the resuits.

Tuesday, October 31, 2023 Page ! of 1



COVER LETTER

TO: Amendmeni Section
Division of Corporations

NAME OF CORPORATION: ( {_{ ]Z}(Z;{ \ _QPM pA
DOCUMENT NUMBER: (3@ %L A H’

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

Mease return all cotiespondenee concerning this matter to the following:

MQ[! S GD@E(M@/\

Name of Contact IPerson

#dxum‘é)f Cohen DY _PA

Firm! Company

99 Nord (Ung ue\rsw"v Dr(ye

Address

r—P&Mbr@ﬁQ Pines, FL 33034

City/ State and Zip Code

Podoflee @ Jua [ Lot

s-mail dddrub (i be used Tor roture apppdl report notification)

Fur further information concerning this matter, please call:

Mofms@ Pe(“w\@ﬂ WK T7AS 2200

Name of Contuct Person Arca Code & Daytime Telephone Number

Enclosed is a check fur the {ollowing amount made payable w tie Fiorida Departoent of State:

é §35 Filing Fee O$43.75 Filing Fee &  [1$43.75 Filing Fee &  £3852.50 Filing Fee
Certificate of Status Centified Copy Centificate of Status
{Additional copy is Centified Copy
enclosed) {Additional Copy

15 enclosed)

Mailing Address Street Address

Amendment Scection Amendment Section

Divisien of Corporations Division of Corporations

P.O. Box 6327 The Cenmure of Tallahassee
Tallahassee, FLL 32314 2415 N. Monree Street, Suite 810

Tultuhassee, F1. 32303
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Articles of Amendment
fo
Articles of incorporativn

ME\QLLQ,LC,@\Q«V—\,,Q@M_ £

{(Name of Corporation 2 cufrently filed with l{\c ¥lorida Dept. of State)

(%€
{Document Number of Corporation (if knows)

e ——ee——— e ————

Pursuant Lo the provisions of seetion GU7T. 1066, Floridy Statutes, this Flerida Profis Carporation adopts the tullowing amendment(s) w0
i Articics of Incorporation:

A, I nmending Rang, enter the new name of the corporation:

St

seastie st be distingurshable amd contain the word “eorporation, Y ampany, T OF “incorporated " or the abbreviation "Corp.. N
e, or Col oo 1he dexignalion “Corp.” e or “Co™. A professional corporation nume Mmust contain the word
cefurtered,” Cprofessional associution, ” or the ahbrevietion P

The new

B. Enter new privcipal office address, if applicable:
(Principal affice address MUST BE ASTRE ET ADDRESS)

C. Enter_new mailing address, if npplicable: “ -
(Mailing address MAY BE A POST OFFICE BOX) e
ad

ALLL LW A

D. If amending the repistered agent and/or registered office address in Florida, enter the name of the
new registered agent andfor the new registered office address:

Nepe of New Regisiered dgent /

-

(Floridu street ldress)

New Registered Offige Address: , Florida
(Cin) (7ip Code)

New Repistered Agent's Sipnature, if changing Registered Agent:
T herehy acecpt the appeiniment as registered agent. [ o familiar with and accept the obligations of the position.

Signaiure of New Registercd Agent. if changing

Cheek if applicable
[2 The amendment{stisfare being filed pursuaa 1o s. G07.0120 (111 (e). F.5.



If amending the Officers and/or Directors, enter the title and name of cach officer/director being removed and title, name, and
address of each Offtcer and/or Director being added: '
{Atrach additionl sheeis, if necessary)
Pleuse note the offiver/director titfe by the fivst fener of the office tithe:
P = Prosident: V= Viee President; T= Treasurer: 8= Secretary: D= Director; TR= Trustec; C = Chainnan or Clerk; CEQ = Chief
Executive Officer; CFQ = Chief Financial Officer. I an officertdirector holds more than one tite, list the first lener of each office heltd.
President, Treasurer, Director wonedd be PTD.
Changes should be noted in the following manner. Currenthy John Do is listed as the PST and Mike Jones is listed as the V. There is
a change, Mike Jones leaves the corporation, Sully Smith is named the ¥V and S. These should be noted us John Doe. PT us a Change,
Mike Jones, Vs Renrove, and Sally Smith, 8§17 us an Add.
Example:

X Change T Juhn Dog

& Remove v Mike Jones

_X Add SV Sully Smith

Namg Address

[ed

Type of Avtioy Tl
{Check Oney

1) Change

:\l!LI

Remove

) Change

Add .

Remaove
3) Change

Adid .

Remove

4) Chanye

Add

Remove

5} Change
A

Remove

&) Clinge
__Add

Remove




E. If amending or adding additional Articles, enter change(s) here:
{Re specific)

(Attach wdditional sheers. i necessary ),

T~

¥. If an mmendment provides for an exchange, reclassification, or canceliation ol issued shares,
provisiens for implementing the amendment if not contained in the amendment itself:

(if nor applicahle, indicate N/d) / /)\’




il other than the

The date of cach amendment(s) adoption:
date this document was signed.

Effective date if applicable:
(o more than 90 davs after amendment file date)

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 eifective date on the Department of State’s records.

Adaptipm of Amendment(s) (CHECK ONE)

The amendmentes) wis/were adopted by the incorporators, or board of directors without sharcholder action and sharcholder

action wis not reguired.
) The amendimenti's) wasswere adupted by the sharchulders. The number of votes cast fur the amendment(s)

by the sharcholders wasiwere sufticient for approval,
~
O The amendment(s) wastwere approved by the shareholders through voting groups. The foliowing statement

muest b separaieh provided jor cach voring group entitled 10 vote separately on the amendment({s): i

The number of votes cast for the amendment(s) was/were sufficient fer approval e

by 2

(voting group) o
&2 .

(%]

[}

R (o) Y/ =N
f%ﬁi e O FON (oo r—

Signature !
(By a director, president vr other officer — if directors or officers have not been
selected, by an incorporator — if'in the hands of u receiver, trustee, or other ceurt

appointed Aduciary by that fiduciary)

Melissa fordman

{Typed or printed name of person signing)

PYQE:.(CQ(J/\ -

(Tithe of person signing)




