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PATRICK M. BURNS, CPA, PA
NICOLE M. DEFEQO, CPA
CERTIFIED PUBLIC ACCOUNTANT

+

CERTIFIED MAIL ARTICLE #9489 0090 0027 6367 8372 17
October 6, 2021

Amendment Section
Division of Corporations
PO Box 6327
Tallahassee. FLL 32314

Re: Articles of Resolution- Nicole M. DeFeo, CPA, PA
Articles of Amendment- Patrick M. Burns, CPA, PA

Dear Sir or Madan:

Enclosed please find Articles of Dissolwtion for Nicole M. TeFeo, CPAL PA (document number P 19000007057) and
Articles of Amendment for Patrick M. Burns, CPA, PA (document number POO0G0062555) changing the name of
the firm.

We were advised in order to change the name of the firm from Patrick M. Burns. CPA. PA 10 Nicole M. DeFeo,
CPA, PA we would {irst need to dissolve Nicole M. DeFeo, CPA, PA (document number P19000007037) to release

the name in order to rename Patrick M. Burns. CPA, PA (document number POOGG0062355) to Nicoke M. Deleu,

Please note the entity currently named Nicole M. DeFeo. CPA. PA (document number PHIO0000T057) was
originally created to hold the name. At this point we wish to go forward to rename our firm from Pairick M. Burns,
CPA, PA 10 Nicole M. DeFeo. CPA, PA. Other than the name change. all else remains the same.

Enclosed is our check number 4747 in the amount of $103.00 to process both the Dissolution and the Amendment.
Please process both at your earliest convenience and send confirmation to us at the address of record.

Thank vou in advance for your assistance with ihis matter.  Should vou have any questions. please feel free
contact me directly at 407-228-4443 or email joannef@lpmbepa.com .

Sincerely,

Wﬂ/ﬂ- —~ % “ éﬁz{{ %

Joanne Hertzbury
Oftice Manager

Joanne Henzburg

b, NOTARY PUBLIC

. STATE OF FLORIDA
= Comm# GG944432
Expires 1/18/2024

1918 Hillcrest St. Orlando, FL 32803
407.228.4443 | 407.228.4503 FAX



COVER LETTER

0 Amendment Section
Division of Corporations

Patrick M. Burns. CPA. PA
AME OF CORPORATION: " urhs. AT

POOOO00G23SS
JOCUMENT NUMBER; | 000062235

rhe enclosed Articles of Amendment and fee are submutted for filing.

AHease return all correspondence concerning this matter to the following:

Nicole M. Delfeo, CPA

Name of Contact Person
Nicole M. DeFeo, CPA, PA

Firm/ Company
1918 Tillerest Street

Address
Orlando, FLL 32803

City/ State and Zip Code

Nicole@pmbepa.com

Iz-mail address: (to be used for future annual report notification)

For further information concerning this matter. please call:

Nicole M Del'eo. CPA Al 07 ) 2284443

Name of Contact Person Area Code & Daytime Telephone Number

Enclosed is a check for the following amount made payable 10 the Florida Department of State:

O3 $33 Filing Fee [0J843.75 Fiting Fee & LIS43.75 Filing Fee & 852,50 Filing Fee
Centificate ol Status Certified Copy Certificate of Status
{Additional copy is Certifted Copy
enclosed) tAdditional Copy

is enclosed)

Mailing Address Strect Address

Amendment Scetion Amendment Section

Division of Corporations Division of Corporations

.0, Box 6327 The Centre of Tallahassee

Tallahassee. FLL 3234 2415 N, Monroe Street, Stiite 810
Tallahassee. FE. 32303



Articles of Amendment
to

Articles of Incorporation
of

atrick M. Burns, CPAL PA

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

PO00GONG2555

{Document Number of Corporation (if known)

PPursuant to the provisions of section 6071006, Florida Statnes. this Florida Profit Corparation adopts the following amendment{s) to

its Articles of Incorporation:

A. Hamending name, enter the new name of the corporation:

Nricole M. Debeo, CPA_DPA .
The  new

neme st be distinguishable and contain the word “corporation,” “company, " or “incorparated ™ or the abbreviation “Corp.. "
“Ine, " or Col 7 oor the designation “Corp, ™ Uine, " or Ca” A professiondl corporation name minst cortain the word

“chartercd, " Cprofessional association. ” or the abbreviation 1AL ce o
o =
B. Enter new principal office address. if applicable: - —
(Principal office address MUST BE A STREET ADDRESS ) c_‘:_‘ { ‘
R (o) ¥
7
L [ T}
LR =
C. Enter new mailing address, if applicable; Lt e D
(Muailing address MAY BE A POST OFFICE BOX; oL
ol .
>
D. If amending the registered agsent and/or registercd office address in Florida, enter the name of the
new registered agent and/or the new registered office address:
Name of New Kegistered Ayent
tlloride straet addressi
New Registered Office Address: . Florida
v Zip Cudel

New Registered Agent’s Signature, if changing Registered Agent:
Fherebv accept the appointment as registered agent. Tam familiar with and aecept the obligations of the position

Signature of New Registered Agene if changing

Check if applicable
T The amendment(s} 1s/are being filed pursuant to 5. 607.0120 (11} (). F.&.



“amending the Officers and/or Directors, enter the title and name of cach officer/director heing removed and title, name, and

ddress of cach Officer and/or Director being added:

Atiaeh addivional shoets, if necessaryy

Hewse note the officer/director title by the first lener of the affice tile:

P = Prestdent; V= Vice President; 1= Trewsurer] 8= Secretaryy = Diroctor; TR= Trustee; € = Chairman or Clerk; CEO = Chief
Svecutive (fficer; CFOY = Chief Financial Officer. If an officer/direcrtor holds more than one iitle. lise the fivse tetter of each office held
President. Treasuver, Pirecior wonldd be T,
Changes shoudd be nored in the following manner. Currenndy John Doe ds listed as ifie PST and Mike Jones is listed as the V. There Is
achange, Mike Jones feaves the corporation, Sallv Smith is named the V and N, These should be noted as Jolm Doe, PT as a Change,
Mike Jones, 1 as Remove, and Sally Smith, SV as an Add.

Example:

X Change PT John Doce

X Remove N Mike Jones
_X Add Y Sally Smith
Type of Action Title Name Address
(Check One)

i) Change

Add

Remove

Ry Change

Add

Remove
3 Change

Add

Remowve

4} Change

Add

Rumove

3 Change

Add

Remove

6 Change

Add

Remove



If amending or adding additional Articles, enter change(s) here:
{Atach additional sheets, if necessarvi. (Be specific

F. If an amendment provides for an eachange, reclassification, or cancellation of issued shares,
provisions for implementing the simendment if not contained in the amendment itself:
(f ot upplicable, indicate N1)




. il other than the

& date of each amendment(s) adoption:
te this document was signed,

Tective date if applicable:
(no more than 9 davs after amendmen file date)

ote: I the date inserted in this block does not mecet the applicable stututory filing requirements, this date will not be listed as the

reument’s effective date on the Depantment of State’s records.

doption of Amendment(s) (CHECK ONE)

§ The amendment{s) was/were adopted by the incorporators. or board of directors without shareholder wetion and sharcholder
action was not required.

J The amendment(s) was/were adopted by the sharcholders. The number of voies cast for the amendment(s)
by the sharcholders was/were sufficient for approval.

2 The amendment(s) was/were approved by the sharcholders through voting groups, The following statement

must be separately provided for cach voting group entitled to vote separately on the amendmentts)

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

by
{voring sroup)

Dated l U ! 6 Ilw H

DAL

- L - .
ent or other officer — il directors or ofheers have noi been

Signature

{18y a director. pres
selected, by an incorporator — it in the hands of a recetver, trustee. or other court

appointed fiduciary by that fiduciary)

Nicole M Deteo. CPA

{Tvped or printed name of person signing)

President

{Title of person sigmng)



