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COVER LETTER

TO: Amendment Section
Division of Corporations

SUBJECT:

(Name of Corporation)
DOCUMENT NUMBER:

The enclosed Resignation of Registered Agent for a Corporation and fee are submitted for filing.

Please return all correspondence concerning this matter to the following:

{Name of Person)

{(Name of Firm/Company)

{Address}

(City/State and Zip Code)

For further information concerning this matter, please call:

at ( )
(Name of Person) {Area Code & Daytime Telephone Number)

Enclosed is a check made payable to the Florida Department of State for $87.50 for an active corporation
or $35.00 for an administratively dissolved, voluntarily dissolved or withdrawn corporation.

Street Address: Mailing Address:
Amendment Section Amendment Section
Division of Corporations Division of Corporations
Clifton Building Post Office Box 6327
2661 Executive Center Circle Tallahassee, FL. 32314

Tallahassee, FL. 32301

CR2E046(08/05)




RESIGNATION OF REGISTERED AGENT
FOR A CORPORATION

Pursuant to the provisions of'sections 607.0502(2), 617.0502(2), 607.1509, or 617.1509,

Florida Statutes, the undersigned,

(Name of Registered Agent)

hereby resigns as Registered Agent for

(Name of Corporation)

(Document Number, if known)
A copy of this resignation was mailed to the above listed corporation at its last known address.

The agency is terminated and the office discontinued on the 31st day after the date on which
this statement is filed.

{Signature of Resigning Agent)

If signing on behalf of an entity:

(Typed or Printed Name)

(Capacity)

Fee for filing this document:

$87.50 - Active corporation

$35.00 - Administratively dissolved/voluntarily dissolved/
withdrawn corporation

Make checks payable to Florida Department of State and mait to:
Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314 -



TO: Ameritiment Section .

L?‘i’éision of Corporations

NAME OF CORPORATION:

DOCUMENTNUMBER: .5 92 b 2972371

COVER LETTER

Cuvrentt viame
rew nrgmi

c)ofm/d fézetrer *Cohen, P. A,

ﬂlcbaﬂa/d’ 451'\-9-41*@9 F. 1‘3-»

The enclosed Articles of Amendment and fee are submitted for filing

Please return all correspondence concerning this matter to the following

’Pam (R{ Uen.ioau-fé-

I\I\L‘\\nna.\d

Name of Contact Person

oA0O

Sheace~ + Cohen  PA
Flrm/Company

E. Edoe spod m.ﬂ/a 7

(_a_luﬁw of,

“Address

Feo. 336’0}

’Pam r

City/ State and Zip Code

QLM tDpnald Shearer. Com
E-mail addréss:

(to be used for future annual report notification)

For further information concerning this matter, please call

',‘DOHV\ /Rtue(\bAr‘C

Name of Contact Person

a(£ed )

bbS- 8945

Area Code & Daytime Telephone Number

Enclosed is a check for the following amount made payable to the Florida Department of State

[0 $43.75 Filing Fee &
Certificate of Status

@lmg Address

. Amendment Section
tl D&flswn bf-Corporatlons

o P.LBox 6327

TaHﬁhasSé SIFL 32314

|
[1$43.75 Filing Fee & [3 $52.50 Filing Fee
Certified Copy

Certificate of Status
(Additional copy is enclosed) " Centified Copy

(Additional Copy is enclosed)
Street Address

Amendment Section

Division of Corporations
Clifton Building

2661 Executive Center Circle
Tallahassee, FL. 32301




FLORIDA DEPARTMENT OF STATE
Division of Corporations

February 22, 2010

PAM RIVENMBARK, LAWRENCE D. SHEARER
MCDONALD & SHEARER, P.A.

2000 E. EDGEWOOD DR. #107

LAKELAND, FL 33803

SUBJECT: MCDONALD, SHEARER & COHEN, P.A.
Ref. Number: J12409

We have received your document for MCDONALD, SHEARER & COHEN, P.A.
and your check(s) totaling $30.00. However, the enclosed document has not
been filed and is being returned for the following correction(s):

The above entity is a Florida corporation and the document and fee submitted
are for a Florida limited liability company. The correct form is enclosed and an
additional filing fee of $13.75 is due.

Amendments for Florida profit corporations are filed in compliance with section
607.1006, Florida Statutes. Please see the enclosed information.

The fee to file articles of amendment is $35. Certified copies are optional and are
$8.75 for the first 8 pages of the document, and $1 for each additional page, not
to exceed $52.50.

We are enclosing the proper form(s) with instructions for your convenience.

If you have any questions cbncerning the filing of your document, please call
(850) 245-6880.

Karen Gibson
Document Specialist Supervisor Letter Number: 510A00004332

TN 2 s e, . MY DAYV 2990 MAallAkhacrmmresr Elasmedes 9007 A
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. ' ' Articles of Amendment 0 /MR 5 K}
’ ! C et SECpe 20,
s Articles of Incorporation fALlA}? TARy OF 4
ASSeg’E ST,
. of £¢, Fi og’rf
. ' DA

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

\el A + .
{Document Number of Corporation (if known)

Pursuant to the provisi;)ns of section 607.1006, Florida Statutes, this Florida Profit Corporation adopts the following
amendment(s} to its Articles of [ncorporation:

A If am-ending name, enter the new name of the corporation:
Mr'brbr\g\dl A SMLQFL/" pA The new

(BT "

name must be drstmgwshable and contam the word corporatton,’ company,” or “incorporated” or the
abbreviation "Corp.,” “Inc.,” or Co.,” or the designation "Corp,” “Inc,” or “"Co”. A professional corporation
name must contain the word ''chartered,” "prafessional association,"” or the abbreviation "P.A."

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

C. Enter new mailing address, if applicable:
(Mailing address MAY BE A POST OFFICE BOX)

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

Name of New Registered Agent:

New Registered Office Address: (Florida street address)

, Florida
{City) {Zip Code)

New Registered Agent’s Signature, if changing Registéred Agent:
I hereby accept the appointment as registered agent. I am familiar with and accept the obligations of the position.

Signature of New Registered Agent, if changing

Page 1 of 3




)

. If amending the Officers and/or Directors, enter the title and name of each officer/director being
. removed and title, naime, and address of each Officer and/ai Director being added:

(Attach additiond! sheets, if necessary)

*

Title ° Name Address Type of Action

O Add
O Remove

O Add
O Remove

O Add
O Remove

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

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

F. 1lf 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, indicate N/4}

Page 2 of 3




- hl

The_date of each amendment(s) adoption: & B _/ Z@

(date of adoption is required)

Effective d:fte if hpplicable:

L {no more than 90 days afier amendment file date)
Adoption of Amendment({s) (CHECK ONE)

D The amendment(s) was/were adopted by the shareholders. The number of votes cast for the amendment(s)
by the shareholders was/were sufficient for approval.

[JThe amendment(s) was/were approved by the shareholders through voting groups. The following statement
must be separately provided for each voting group entitled to vote separately on the amendment(s):

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

by >
’ {voting group}

The amendment(s) was/were adopted by the board of directors without shareholder action and shareholder
action was not required.

(] The amendment(s) was/were adopted by the incorporators without shareholder action and sharehelder
action was not required.

Dated 3}5’ (o

Signature : gz é ':

(By a director, president or other officer — if directors or officers have not been
selected, by an incorporator — if in the hands of a receiver, trustee, or other court
appointed fiduciary by that fiduciary)

|95uor¢.nc.e. -3> .S,L\Carﬂ.f‘

(Typed or printed name of person signing)

Pre sid eat

(Title of person signing)
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