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COVER LETTER

TO: Amendment Section
Division of Corparations

North Paim Beach Makos. Inc,
NAME OF CORPORATION:

N22000008856
DOCUMENT NUMBER:

The enclosed Articles of Amendment and fee are submitted for filing.
Please return all correspondence concerning this matter 1o the following:

Dr. Barry Frankel

{Name ot Contact Person)

North Palm Beach Makos. inc

(Firm/ Company)

1047 Tiki Drive

(Address)

JupiterFlorida, 334358

(Citv/ State and Zip Code)

=

tricia@Ptaaccounting.com e B3

S T

T--mail address: (10 be used Tor future annual report notification) -t T3

SRS S o

For further information concerning this matter. please call: SUTEL g
T

. . - Cen D

Dr. Barry Frankel 561 628-8823 e T

at

{Name of Contact Persony {Area Code)  {Daytime 'I‘elepho?u:‘ NymbEH
: [

LR
- . . - . L . e -t
Enclosed is a check for the following amount made payable to the Florida Department of State: '

= 533 Filing Fee  O8%43.75 Filing Fee & [J843.75 Filing Fee &

21$52.50 Filing Fee
Cenificate of Staius Certified Copy

Certificate of Status

(Addivional copy is Certitied Copy
enclosed) {Additional Copy is
FEnclosed)

Mailing Address
Amendment Section

Division of Corperations
P.O. Box 6327
Tallahassee. FI1, 32314

Street Address

Amendment Section

Division of Corporations

The Centre of Tallahassee

2413 N, Monroe Street, Suite 810
Tallahassee, FL. 32303

A
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

January 9, 2023

DR. B ARRY FRANKEL

NORTH PALM BEACH MAKQOS, INC.
1047 TIKI DRIVE

JUPITER. FL 33458

SUBJECT: NORTH PALM BEACH MAKOS, INC.
Ref. Number: N22000008856

We have received your document for NORTH PALM BEACH MAKQOS, INC. and
your check(s) totaling $35.00. However, the enclosed document has not been
filed and is being returned for the following correction(s):

Please check the appropriate box on the amendment form regarding the
adoption of the amendment(s).

FPlease 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.

Diane Cushing
Senior Section Administrator Letter Number: 923400000558

- =ClEry Ey
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Articles of Amendment
to

Articles of Incorporation
of

N, Podhoe, Diode O oS Sac,

(Name of Corporation uas currently filed with the Florida Dept. of State}

MO0 DD,

(Document Number of Corperation (if known)
Pursuani to the provisions of section 617.1006. Florida Statutes. this Florida Nor For Profit Corporation adopis the following
amendment{s) to its Anicles of Incorporation:

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

sane muest be distinguishable and contain the word “corporation” or “incorporated

The new
“Company " or “Co. " may not be used in the name.

or the abbreviation "Corp. " or "ine.”

B. Enter new principal office address il applicable:
{(Principal uffice address MUST BE A STREET ADDRESS )

C. Enter new mailing address, il applicable:

(Mailing address MAY BE A POST OFFICE BOX)

r~2
[nte J
)
[ .
- L
- T
[ws] s
— :‘il.'.:l
1. If amending the repistered agent and/or registered office address in Florida, enter the name of the 4 ‘;
new registered agent and/or the new resistered office pddress: -1} ":ﬂ
K Lm—
o J
Name of New Registered Agent: ol
. O
sy =
(Flarida streel adidress)
New Registored Office Address:
. Flonda
{Ciry)

{Zip Cude)
New Registered Agent’s Signature, if changing Registered Apent:

I hereby accept the appaintment us registered agent. L am fanilior with and aceept the obligations of the position

Stgnature of New Registered Agent. if changing



If amending the Officers andfor Directors, enter the titie and name ot euch officer/director being removerd and title, name,
and address of each Officer undfor Directur being added:

(Anach additional siecis. i necessary

Please note the officer/direciar tile by the jirst lesier of the office ifiie.

P = Presidgent: V= Vice President: T= Treasurer: 5= Secrewary: (0= Dwector: TR= Truswee: © = Chairman or Clevk: CEO = Chief
Exvecutive Officer: CFO = Chivf Financial Orffcer. [lan oficer director Sotds more than one iiide. lisi the jirst lener of cach office
held. President, Treasurer, Divecior wanld be PTD.

Changes should be noted in the fhilowing masner Currenly ol Bog by fixied o the PST and Mike Jones iy Ested as the V. There &
w change, Mike Jones feaves i corporaiion, Selly Sinfit is warmed the 1 und 8. These should be noted as John Doe, PT us « Chunge,

Mihe Jones, V as Remove, und Sally Smith, §1uy an Add.

Example:

X Change PT John Doe
X Remoe Ay Mike Jones
X Add Y Sailv Simith
Tyvpe of Aciion Tiile Nunw Address

{Check Oa)

i)__/Changc léj:p\_/_oﬁ' 57‘1’% Q_"[Z_TZL?Z <
_Add W2l A

A

Remove

) _/Chanuc _‘/_ 6@&11&,&423_“__ JQJ_Z@’E_’Z%'KLW" _

Y Prcr Beacu Greoss, e 339/0
Remove /E AL A/a -—
3) 7 Change S JC Ceppe wesTCrem Rentu_te, 33907
T add

Remove

+) Change
Add

Rcmove

3) Change

Add

Remove

5} Chanye
Add

Remove

K. If amending or adding additivnal Articles. enter changeis) here:
(antach additional sheets, i necessaivy.  (Be specijic)




. 1f other than the

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

8/1/2022

Effective date if applicable:
{no more than W davs after amendment file date)

Note: [fthe date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
document’s effective date on the Department of State’s records.

Adoptien of Amendment(s) (CHECK ONE)

The amendment(s) was/were adopted by the members and the number of votes cast for the amendmeni(s)
was/were sufficient for approval.



O There are no members or members entitled 10 vote on the amendment{s}. The amendment(s) was/were
adopted by the board of directors.

8/26/2022
Dated

Signature rée_‘/

(By the chairgfn or vice chairman ST the board, president or other officer-if directors
have not been selected, by an incorporator — if in the hands of a receiver. trustee, or
other court appointed fiduciary by that fiduciary)

Dr. Barry Frankel

{Tvped or printed name of person signing)

)ﬂ LTG0 £

(Title of person signing)



