L1GGLIG

(Requestor's Name)

(Address)

(Address)

(City/State/Zip/Phone #)

[JPeckue  [Jwar [] maL

(Business Entity Name)

(Document Number)

Certified Copies Certificates of Status

322 /2]

Special Instructions to Filing Cfficer:

Office Use Only

1

C

HEIIAMIN

700358159877,

Rr:(‘,f".{\v'"‘f}
JEN 1y Qull

g TALLENT
APR 12 TaTd

L




Division of Corporations

March 2, 2021

JARED BIRKHOLZ

WOLFSON CPA FIRM

2801 NORTH UNIVERSITY DRIVE, SUITE 306
CORAL SPRINGS, FL 33065

SUBJECT: WOLFSON CPA FIRM GOMBERG* BIRKHOLZ* KILTOK, P.A.
Ref. Number: L16616

We have received your document and check(s) totaling $35.00. However, the
enclosed document has not been filed and is being returned to you for the
following reason(s):

The document must be signed by the chairman, any vice chairman of the board
of directors, its president, or another of its officers listed.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6050.

Susan Tallent
Regulatory Specialist I| Letter Number: 221A00004456

www.sunbiz.org
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COVER LETTER

TO: Amendment Section
Division of Corporatigns

. RN - COWOLFSON CT'A FIRM GOMBERG* BIRKIOLZ* KILTOK. PLA,
NAME OF CORPORATION:

[L16616G

DOCUMENT NUMBER:

The enclosed Artictes of Amendment and fee are sihmitted for Hiing.

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

Jared Birkholz

Name of Contact Person

Woltson CPA Firm

Firm/ Compuny

2R01 North University Drive, Swite 306

Address

Coral Springs. Florida 33063

Cits/ State and Zip Code

jhirkholzed wolfsonassociates.com

[-niail address: (1o be used Tor tuture annual report notification)

For further infurmation concermng this matter. please vall:

Jared Birkhalz o4 V6-2T02
al{ }

Name vl Contact Person Arca Code & Davtime Telephone Number

Enclosed is 2 cheek for the following amount made pavable 10 the Florida Departnient of Stale:

o 535 Filing Fee 153375 Filing Fee & (084375 Filing Fee & U$52.50 Filing Fee
Certificate of Status Certified Copy Certifivate of Status
i Additional copy is Ceriificd Copy
enclused) (Additional Copy

s enclosed)y

Muailing Address Street Address

Amendment Section Amendment Section

Prvesiaon uf Corporations Division uf Corpurations

P.O. Box 6327 The Centre ot Tullahassee
Tullahassee, FL32314 2415 N. Monroe Street. Suite 810

Tallahassee, F1. 32303



Articles ol Amendment
to

Articles of Incorporation
of

WOLFSON CPA FIRM GOMBERG® BIRKHOLZ* KILTOR, AL

(Name of Corpuration us currently filed with the Flurida Dept. of State)

LL1ae1n

(Document Number of Corporation (i Knowny

Persuant 1o the provisions of section 6071006, Florida Statutes, this Florida Profic Corporation adopis the following amendmeni(s) o
itz Articles of lncorporation:

A W amending name. enter the new nane of the corporation:

WOLFSON CPA FIRM * BIRKHOLZ * GOMBERG * BIRKHOLZ, LA,

The  new

namie st be distinguishable and contain the word “corporation, ™ “campany, " or “incorporated " or the abbreviarion " Corp
el o Coltor the desismation " Corp,” Cne, " or Co A professional corporaiion mame mies! coniain e word
“chartered, "V projessivaad axsocieiion, " or the althreviation “P.A07

_-—
.

B. Enter new prineipal office address, if applicable: -3

(Principal office addross MUST BE A STREET ADDRESS ) —_
s

C. Enter new mailing address, if applicable: L

(Muiing address MAY BE A POST QOFFICE BOXN)

Iy, Ifamending the registered agent and/or repistered office address in Florida, enter the name of the
new registered agent and/or the new registered office address:

. o : Jared Birkholz
Nanwe of Now Revisrered Ayt

IRG1 North University Drive, Suiwe 306

flericdet street addross)

Coral Springs o ., JAGS
' PrInE . Flonda

F(.‘f!_\'l I'ZI'[? Cecder)

New Registered Office Address:

New Regisntered Agent’s Signatoure, if changing Registered Apent:
[ herebv aceept the appouement s regstored ugend. D am famitiar with and accept the obligations of the position,

Mﬁwx&/

?r”n(.’(ﬁﬁ:f New Keeisie Jé/“{ i, if changing

Check if applicable
T The amendmentts) isfare being filed pursuant w < 6070120 (11} ey F.S.



If amending the Ofticers and/ar Directors, enter the title and name of cach officer/director being removed and title, name. and
address of cach Officer and/or Director being added:

tAnach addiional sheets, §necessar)

Please note the officer/director title by the first fetter of the office tide;

Fro= Prosident: V= Fiee President, T= Treasurer: §= Scoretary: D= Director: TR= Teustee: C = Chairman o Clerk, CEQ = Chic
Exceutive Oificer: CFO = Chictf Financiol Efficer. Hun officeridirecror holds more than one ridde, lise the fies beirer of cach uffice held,
Prosident. Treasurer, Divector woudd he PT,

Changes showded e noted in the following manner. Carrently John Doe is lisied as the PST and Mike Jones is Bseed as the Vo There is
d change, \fike Jones livves the corporation. Saflv Smith is named the Vand S0 These showdd be noted as John Doe, PT av o Change.
Mike Jones, Uas Remove, and Sally Smith, SV s an Add

Fxample:
X Change rt Juhn Duoe
X Remove v Mike Jones
N Add SV Sully Smith
Type of Action Title Name Address
(Check One)
. VT KHTORIRA 2801 Nonth Liniversity Drive
1) _ Change - b
Suile 300
Add
v Coral Springs, FLL 33063
Remave
2) Change
Add

Remove
RN Change

Add

Remuove

-4) Change

Adkd

Remove

3y Change
Add
Rumuove
A} ____ Change
o Add

Remove




E. W amending or addiog additional Articles, enter change(s) here:
(Attach adidinonad sheets, if necessarvy.  (Be specilic)

F. If an amendment provides for an esxchange, reclassification, or cancellation of issued shares,
provisions for implementing the amendment if not contained in the amendment itself:
tif nor applivable, indicate NOA)




The date of each amendment(s) adoption: . if other than the
date this document was signed.

Effective date if applicable:

(o maore than %0 days after amendmient fite date)

Note: I the date inserted in this block does nat meet the applicable statutory Gling requiremients. this date will not be listed as the
Jocument's effective date on ihe Department of Sune’'s records.

Adoption of Amendment(s) (CHECK ONE)

O The amendmentys) wasfwere adopted by the incorporaters. or board ot directors without sharcholder action and sharcholder
action was not reqgeired.

]

= The amendmentrs) wasfwere adopted by the shareholders. The number of voies cast for the amendmentes)
by the sharcholders wasfwere suflicient fur approval,

3 The amendmentis) wasfwere approved by the sharcholders through voting groups. The following statement
must he sepurately provided for cacl vating group eatithod no vote separately on the umendmeniis):

“The number of votes cast for the amendmeni(s) was/were sufficient for upproval

3%

fvotng Lrenip )

01/12:2021
Dated

\ /A
e/
Signature ,(;]w/vfg / /

F . 2 . + . -
By y(hrccmr. president or #her officer — if directors or officers have nat been
scletied, by an incorporator = 1 in the hands of a receiver, trustec. or other court
appuinted lduciary by that fiduciary)

Jared Birkholz

(Tvped or printed name of person signing)

VITD

(Title of person signing)



