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COVER LETTER

Rl

TO: Amendment Section
Division of Corporations 4

NAME OF CORPORATION: K (ZM 2 A v“ ; I &} &&k! / j ES

DOCUMENT NUMBER: P O L} 0 0 0 D 75 q é Lf

The enclosed Articles of Amendment and fee are submitted for filing.

Please return all correspondence concerning this matter to the following:

Karen . wul drop

Name of Contact Person

Kaven W. Jordan PA.

Firm/ Company

[402. NE 2bT" Street

Address

wildoih wanors FL. 333058

City/ State arfd Zip Code

Ktowruy d mac. cowm

E-mail address: (to be used {gr Tullire annual report notificafion)

For further information concerning this matter, please call:

KA_V‘PM Y. Waldrop x(954% , 599- ‘/-/95

Name of Contact Persen I Area Code & Daytime Telephone Number

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

35 Filing Fee [ $43.75 Filing Fee & [C1$43.75 Filing Fee & [ $52.50 Filing Fee
Certificate of Status Certified Copy Certificate of Status
(Additional copy is enclosed) Certified Copy
(Additional Copy is enclosed)

Mailing Address Street Address

Amendment Section Amendment Section
Division of Corporations Division of Corporations
P.O. Box 6327 Clifion Building

Tallahassee, FL. 32314 2661 Executive Center Circle

Tallahassee, FL 32301



Articles of Amendment

to
Articles of Incorporation ;,'7' ,
of s o ‘
L 0},“1,—,‘.ﬁ E}l Ie
Kﬂl ren A Jor dﬁ n, P~ }4'69 J[/,g, " W41y
(Name of Corporatlon as currently filed with h the Florida Dep{ of State) .(;rf / /s 07

Po¥0o000759b64

{Document Number of Corporation (if known)

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

A. If amending name. enter the new namé of the corporation:
Karen M. Waldvop P A. The new

name must be distinguishable and contain the word * carporauon " “company,” or “incorporated” or the
abbreviation “Corp.,” “Inc.,” or Co.," or the designation “Corp,” “Inc,” or "Co". A professional corporation
nante must contain the word “chartered,” "professional association,” or the abbreviation "P.A."

B. Enter new principal office address, if applicable:
(Principal office address MUST BE A STREET ADDRESS )

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

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

Name of New Registered Agent:

New Registered Office Address: (Florida street address)

, Florida
(City) {Zip Code)

New Registered Agent’s Signature, if changing Registered Agent:

I hereby accept the appointment as registered agent. I am familiar with and accept the obligations of the position.

Signature of New Registered Agent, if changing
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If amending the Officers and/or Directors, enter the title and name of each officer/director bein
emoved and title, name._and address of each Officer and/or Director being added:
© (Alach additional sheets, if necessary)

Title Name . Address Type of Action
PSD  Kaven M. Jovdam 0 Aw
emove
PS D K,A.Vel/\ AN WMIJVD}D E’Kdd
Remove
O Add
[J Remove

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

F. If an amendment provides for an exchange, reclassification, or cancellation of issued shares,

provisions for implementing the amendment if not contained in the amendment itself:
(if not applicable, indicate N/A)
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The date of each amendment(s) adoption: é?{/ o / / 0 4

.

7/
* Effective date if applicable: b/ 0l /0 q
{no morefthan 90 dc'zys after amendment file date)

Adoption of Amendment(s) (CHECK ONE)

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

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

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

11

by

{voting group)

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

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

Dated b// 0 /// 0 ¢

Signature
(By a director, president or other gificer — if directors or officers have not been
selected, by an incorporator — ifjf the hands of a receiver, trustee, or other court
appointed fiduciary by that fiduciary)

Kaven WM. T cOM

(Typed or printed name of person signing)

President

{Title of person signing)
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Official Record
Department of Health  Vital Statistics B (STATE FILE NUMBER}

STATE OF FLORIDA  Data;_MAR 04 200
MARRIAGE RECORD
TYPEINUPPER CASE  mocff: %8) / ?

s et s
is license not valid unless seal of Clerk, y
Circuit or County Courl, appears thereon. % 3 FLQRH)M P

1 : yr

Oclginal on 0 jpmgiice

Deputy Cle

2009-003379
APPLICATION NUMBER
APPLICATION TO MARRY

1. GROOM'S NAME  (Furst, Micktle, Last) 2 DATE OF BIRTH {Monih, Day Yoar)
MIC!:l_AEL FRANKLIN WALDROP . . - e SEP-Q5-1969
3a RESIDENCE - CITY, TOWN, OR LOCATION 3b. COUNTY 3. STATE 4 BIRTHPLACE  (Stafe or Foreign Country)
MIAMS BEACH MIAMI-DADE FLORIDA VIRGINIA
5a. BRIDE'S NAME  (Firs!, Middie, Lest) 5b. MAIDEN SURNAME (if diffarent) © DATE OF BIRTH  (Month. Day, Year)
KAREN MARIE JORDAN TOWRY APR-16-1976
7a RESIDENCE - CITY, TOWN, OR LOCATION 7b. COUNTY 7c. STATE 8. BIRTHPLACE (State or Foreign Country}
MIAMI BEACH MIAMI-DADE FLORIDA FLORIDA

WE THE APPLICANTS NAMED IN THIS CERTIFICATE, EACH FOR HIMSELF OR HERSELF. STATE THAT THE INFORMATION PROVIDED ON THIS RECORD 1S CORRECT TO THE BEST OF QUR XNOWAEDGE AND BELIEF, THAT NO
LEGAL OBJECTION TO THE MARRIAGE NOR THE ISSUANCE OF A LICENSE TO AUTHORIZE THE BAME IS KNOWN TO US AND HEREBY APPLY FOR LICENSE TO MARRY

8. SIGNATURE OF GROOM (S full naipy using black ink) 10. SUBSCRIBED AND SWORN TO BEFQRE ME ON (DATE)
-,
» Z%‘ { @ éﬂ é . é ‘Z 2 FEB-23-2008
11. TIFLE OF OFFICIA 12 SIGNATURE FFICIAL {Use bisck mk}

DEPUTY CLERK ' gu‘m’ g 3207

13 SIGNATURE OF BRIDE {Sign full name using biack ink) » 14, susscmasn AND SWORN T0 BEFORE ME ON (DATE)
[ \ FEB-23-2009
15. THTLE OF OFFICIAL 6. SIGNATURE, OF OFFICIAL (Use black mk)
DEPUTY CLERK o) (g 320/
LICENSE TO MARRY
AUTHORIZATION AND LICENSE IS HEREBY GIVEN TO ANY PERSON DULY AUTHORIZED BY THE LAWS OF THE STATE OF FLORIDA TO PERFORM A MARRIAGE CEREMONY WITHIN THE
STATE OF FLORIDA AND TO SQLEMNIZE THE MARRIAGE OF THE AROVE NAMED PERBONS, THIS LICENSE MUST BE USED ON OR AFTER THE EFFEGTIVE DATE AND ON OR BEFORE THE
EXPIRATION DATE IN THE STATE OF FLORIDA N ORDER TO BE RECORDED AND VALID.
17, COUNTY ISSUING LICENSE 18A DATE LICENSE ISSUED 180 DATE LICENSE EFFECTIVE 19 EXPIRATION DATE
MIAMI-DADE FEB-23-2009 FEB-26-2009 APR-23-2009
20 SIGNATURE OF COURT c% JUDGE 70p TITLE 20c BY D ?
)
y sty Fo
CERTIFICATE OF MARRIAGE Vi
IHEREBY CERTIFY THAT THE ABOVE NAMED GROOGM AND BRIDE WERE JOINED BY ME IN MARRIAGE tH ACCORDANCE WITH THE LAWS OF THE STATE OF
FLORIDA
2. DATE o MARRIAG \ (Month, Day, Year} 22 CITY, TOWN, OR I.OCATION OF MARRIAGE
238 s NA UhE OF PERSON P FOf W& CEREMONY (Uisa otm mk) zac ADDRESS  (of parson performng ceremony)
-
SEAL WO Bry 44| VY LABT = 3204
QERMING TH NY 24, sﬁ‘mas OF WITHESS 10 CEREMONY
AYMOND J PACK >
ISSION # DD732207 25 SIGNATURE OF WITNESS TO GEREMONY
EXPIRES November 06, 2011 > '
MA r-3
INFORMA TATISTICS ONLY - NOT TO BE RECORDED
26 SOCIAL SECURITY NUMBER 27 RACE 28 WERE YOU EVER IF ANSWER IS YES' T JTEM 28, THEN COMPLETE ITEMS 29A, 208, 20¢
PREVIOUSLY 293, NG OF THIS 29b. LAST MARRIAGE ENDED BY 26¢. DATE LAST
MARRIED? MARRIAGE (Daath, Drvorce, or Annuiment) - | MARRIAGE ENDED
458-69-6730 WHITE CINO YES | 2 DIVORCE NOV-18-2008
30 SOCIAL SECURITY NUMBER 31. RACE 32. WERE YOU EVER W ANSWER IS “TES' TO ITEM 26, THEN COMPLETE ITEMS 204, 208, 20C
PREVIOUSLY 33a NO. OF THIS 33b LAST MARRIAGE ENDED BY 33c. DATE LAST
gg MARRIED? MARRIAGE (Daath, Divorce, or Annulment) MARRIAGE ENDED
o M A ALTTMN AT F s BRI — o "™y IS I el Te ol BA L F I Py




