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" COVER LETTER

TO: Amendment Section

Division of Corporations // / 00000 4 ? / { g 3

NAME OF CORPORATION: ROBBINS EQUITAS, P.A,

DOCUMENT NUMBER: ' P0O4000072072

The enclosed Articles of Amendment and fee are snbmitted for filing,

Please return all correspondence concerning this imatter to the following:

Joyce E. Lord, Paralagal
Name of Contact Person

Robbins Equitas, P A.
Firm/ Company

2839 Dr. MLK Jr. Strest North
Address

St. Patarsburg, FL 33704
City/ State and Zip Code

Jlord@robbinsequitas.com
E-mail address: (10 bé used of Tutule anmual teport notification)

For further informatlon concerning this matter, please call:

Joyce E. Lord . at( 127 822-8696
Name of Contact Person Area Code & Daytime Teleplione Number

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

PAGE: 4/7

[71535 Filing Fee {7 $43.75 Filing Fee & [0%43.75 Flling Fee & 1 $52.50 Filing Fee
Certifioate of Statny Certified Copy Certificate of Status
{Additional copy is enclosed) Certified Copy
(Additional Copy s enclozed)
Mailing Address Street Address
Amendment Section Amendment Section
Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building .
Tallahassee, FL 32314 2661 Executive Center Circle

Tallahagsee, FL 32301
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)
Articles of Amendment

/
to
Articles of Incorporation # { D000 04?// 8 3

of

ROBBINS EQUITAS, P.A.
(MName of Corporation ag currently filed with the Florida Depi. of Sinte)
P04000072072

{Document Number of Corporation (if known)
Pursuant to the provisions of section 607.1006, Florida Statutes, this Florida Profit Corporalion adopts the following

amendment(s) to its Articles of Incorporation;

I amend aipe, enter the new name of the orgtion;
PINKARD LYNCH & ROBBINS, PA. The new
name must be distinguishable and contatn the word “corporation,” "compan}z ¥ or “ncorporated” or the
“Inc., " or Co., " o the designation “Corp, " “Inc.” or “Co", A professional corporation

abbreviaiion "Corp.,'
rofessional association,” or the abbreviafion “P.A.”

rame must contain the ward "chartered, " “p

B. Eater new principal office address, if applicable:
(Principatl office address MUST BEA STREET ADDRESS)

A3

gm =
C. Enter new mailing sddress. if applicable: Ere o
{Maiting address MAY BE A POST OFFICE BOX) oo 3
A
(Mg,
-
. endj agent and/or registered office address | rida, enter the namedif-‘ﬂle O
n i a new registered offtce add 5‘”‘{;’ -
Toe
=0 o
Namp of New Registered dgent:
New Registered Office Addvess: (Florida street address)
» Florida,
{Chty) (Zip Code)

i ? if chanpging Registered Agent:
I hemby aceapt the appointment as vegisteved agent.  [om famtliar with and accept the obligations of the position.

Signature of ¥ew Registered Ageny, if changing
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if amending the Officeys and/gr Directors, enter the title and name of each officer/directot heing

removed and titl . rese of each Officer pnd/or Director bein ;
{Attach additional sheats, if necessary} / 8 3
e w0098
Title Name Add f Action
- . O Add
[ Remave
—_— O Add
O Remove
—_— I Add
] Remave
E. If amending or adding add{tlonal Articles, enter changels) here:
{(attach additional sheefs, if necessavy).  (Be specific)
F. ent provides for an exchan sification, or cancellaton of lssued

enting the amendment fn ¢ contained jn the amendment itself:
(gf not applicable, indicote N/4)
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The date of each amendment(s) adoption: March 1, 2010 i 00800 c/? // 8 3

{date nf adoption is required)

Effective date ifapplicable: March 1, 2010
tho more than 90 days afier amendment file date)

Adoption of Amendment(s) CHECK ONE

e amendment(s) was/were adopted by the shareholders. The number of votes cast for the amendnent(s)
by the sharehokders was/were suffictent for approval.

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

*The number of votes cast for the amendment(s) was/were sufficient for approva)

by | |
(voting group) '

O The amendment(s) was/were adopted by the board of directors without shareholder action and shareholder
action was not requirved,

(1 The amendtnent(s) was/were adopted by the incorporators without shareholder action and shareholder
action was not required.

- e ls
Signanure ﬁ/ Afa,./{ﬁ tj’&b/t/

(By a directo?, president or other officer — if directors or officers have not been
selected, by an incorporator — if in the hands of & recelver, trustes, or other court
eppointed fiduclary by that fiduciary)

Vincent B. Lynch
(Typed or printed name of person signing)

Officer
(Title of parson signing)
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