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COVER LETTER

TO: Amendment Scction
Division of Corporations

NAME OF CORPORATION: mCL'H () [\{ 2_{5(’__‘3& Pﬂ
DOCUMENT NUMBER: POOOO(% GYRE5

The enclosed Artictes of Amendment and fee are submitted for filing,

Please return all correspondence concerning this matter to the following:

TDOylon R Isekhe

wame of Contact Person

Mt Lnaly 2eeke PA

. b
(¥irm/ Company

G0 <E Yth Loane #0D

Address

C(;ﬂp@. Caored . ZXOM

Citv/ State and Zip Code

.\D\[ N M TaC paCom

E-matl address: {10 be used for future annual report notification)

For further information concerning this matter, please call:

A’B\J \(‘L A ?_‘,_J‘ibe. at (-Qf)q ) S%C? - ‘5 88

L . . \ .
Name of Contact Person Area Code & Davtime Telephone Numnber

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

jﬁ $35 Filing Fee Os43.75 Filing Fee &  [1543.75 Filing Fee & [J$52.50 Filing Fee

’ Ceruficate of Status Certified Copy Centificate of Status
(Additional copy is Certitied Copy
enclosed) {Additivnal Copy

is enclosed)

Maijling Address Street Address

Amendment Section Amendmeni Section

Division of Corporations Divisien of Corporations
P.0. Box 6327 Ctifton Building

Tallahassee, FL 32314 260) Executive Center Circle

Tallabassee, FL. 32301



FLORIDA DEPARTMENT OF STATE
Division of Corporations

August 22, 2018

DYLAN R. ZSEBE
912 SE 46TH LANE #202
CAPE CORAL, FL 33904

SUBJECT: MATTINGLY ZSEBE PA
Ref. Number: PO0O000094285

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 specific business purpose of the professional association must be stated in
the document.

The name and titie of the person signing the document must be noted beneath or
opposite the signature.

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.

Claretha Golden
Regulatory Specialist Il Letter Number: 018A00017403

www.sunbiz.org

MNivriciam fF i arrmnratinane . P 0Y BOYW 2997 Tallahaceaa Flarida 29914



FLORIDA DEPARTMENT OF STATE
Division of Corporations

June 15, 2018

DYLAN R. ZSEBE
912 SE 46TH LANE #202
CAPE CORAL, FL 33904

SUBJECT: MATTINGLY ZSEBE PA
Ref. Number: PO0000094285

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

The name designated in your document is unavailable since it is the same as, or
it is not distinguishabie from the name of an existing entity.

Please select a new name and make the correction in all appropriate places. One
or more major words may be added to make the name distinguishable from the
one presently on file,

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

The name and title of the person signing the document must be noted beneath or
opposite the signature.

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.

Claretha Golden
Regulatory Specialist Ii
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August 2. 2018

Florida Department of State
P.O. Box 6327
Tallahassee. FIL. 32314

Re: Mattingly Zscbe PA
912 SE 46™ Ln #202
Cape Coral. FLL. 33904
Ret Number PO0000094285

This letier is in response to the notice dated June 15, 2018, a copy of which is attached

for vour reference.

I am the managing member of Zsebe and Associates, LLC a Florida Limited Liability Company
as well as the only stockholder of Mattingly Zsebe. PA a Florida Corporation. 1 am giving
permission to Mattingly Zsebe PA change its name 1o Zsebe and Associates, PA.

Also. as the last section of the application has been corrected and signed per the instructions.

It vou have any further questions or need additional information. please contact us at
VOUr Convenicnce,

Dythn R. Zgtbe
Mtémging Member
Zsebe and Associates, LLC



Articles of Amendment

| : FILE
Articles of Incorporation

of

Mot wgly 2sele 24 NI8AUG 23 PH 4: 36

(Name of (.orpor.mn'; as durrently filed with the Florida Dept. ol'St.uc) v :
~iY OF STATE

CHUTARY
POOOong YO TAL K ASSEE. FL

{Document Number of Corporation (if known)

~
Fa

Pursuant to the provisions of section 607.1006, Florida Statutes, this Florida Profit Corporation adopts the following amendmeni(s) to
its Articles of Incorporation:

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

sehe codd Assocadtes PF The now
name must be distinguishahle and contain the word “corporation,” “company.” or “incorporated” or the abbreviation
“Corp.,” “Ine., " or Co., " or ihe designation "Corp,” “Ine.” or “"Ca™. A professional corporation name must contain the
word “chariered,” prafessional assoctation,” or the abbreviatian “P.A.7

B. Enter new principal office address, if applicable: Cﬁ 1«9\ < L= (-1 (5t-h l—().ﬂ& fu;l\;)
(Principal office address MUST BE A STREET ADDRESS ) ] _ ]
CG pe Coxal & ARG

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

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

Name of New Registered Agent

(Florida strect address)

New Registered Office Address: . Florida
(City) (Zip Codey

New Registered Agent's Signnture, il chanping Registered Agent:
! hereby accept the appointment us registered agent. [ am Sumitiar with end accept the vhligations of the position,

Signaiure of New Registered Agent, if changing
£ 8 g ! qing

Page 1 of 4



'

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

(Attach additional sheeis, if necessary)

Please note the officer/director title by the first letter of the office title.

P = Prosident: V= Vice President; T= Treasurer; S= Secretary; D= Director; TR= Trustee; C = Chairman or Clerk; CEQ = Chicf
Executive Officer, CFO = Chief Financial Officer. If an officerfdircctor holds more than one title. list the first letter of each office
held. President, Treasurer, Director would be PTD.

Changes should be noted in the following manner. Currently John Doe is listed as the PST and Mike Jones is fisted us the V. There is
a change, Mike Jones leaves the corporation, Sally Smith is named the V and S. These should be noted as John Doe, PT as a Change,
Mike Jones, V as Remove, and Sally Smith, SV as an Add.

Example:
X Change PT John Doc
X Remove v Mike Jones

N Add SV Sally Smith
Type of Activn Title Name Address
(Check One)
[y _ _ Change

_ Add

_ Remove
2) _ Change

_Add

_ Remove
3y ____ Change

_ Add

__ Remove
4) _ Change

_Add

Remove

5p _ Change

_ Add

Remwove

6} ___ Change

___Add

Remove

Papge 2 of 4



E. If amending or adding additional Articles, enter change(s) here:
{Atlach additional sheets, if necessary).  (Be specificy

F. If an amendment provides for an exchange, reclassifiention, or cancellation of issucd shares,
pravisions for implementing the amendment if not contained in the amend ment itself:
{if not applicable, indicate N/A)

Page 3 of 4



The date of each amendment(s) adeption: ':\\_%C)j' / : CQ’{CE/ . if other than the

date this document was signed.

Effective date if applicable:
(e 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 witl not be listed as the
document’s effective date on the Department of State’s records.

Adoption of Amendment(s) (CHECK ONE)

The amendment(s) wasiwere adopted by the sharcholders. The number of voles cast for the amendment(s)
’ by the sharcholders was/were sufficient for approval,

O The amendment{s} wasfwere approved by the sharehelders through voting groups. The following statement
must be separately provided for cach voting group entitled 1o vote separaicly on the antendment(s).

“The number of voies cast for the amendment(s} wasfwere sufficient for approval

by

fvoting group)

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

7 The amendment(s) was/were adopted by the incorporators without sharcholder action and sharcholder
action was not required,

Dated (j’/'l}?? /
‘i ¥a 7. //~——~

Signature __ & j
(By ;:{:fctor, presigent or otFer officer — if directors or officers have not been
selected. by an ingdTporator — if in the hands of a receiver, trustee. or other court
appointed fiducidry by that fiduciary)

r—b\f \CU'\ W e he

(T_vpéd orpginted name of persen signing)

. C— \7;/%.’, - PTQD\'diﬂt-
J (Title of gerson signing}
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