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FLORIDA DEPARTMENT OF STATE
Division of Corporations

June 14, 2021

ABBE POLSYN PSY D, P.A.
420 NW 67TH ST #106
BOCA RATON, FL 33487 US

SUBJECT: ABBE POLSYN, PSY. D, P.A.
Ref. Number: P04000093295

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 document submitted cannot be filed to make changes in the
officers/directors of a corporation. Enclosed is the correct form for making these
changes.

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.

Jasmine N Horme
Regulatory Specialist || Letter Number: 121A00013204

www.sunbiz.org

Tihixremimr ~f i Armnradirme P Y BAOY 2297 Tallabhmneoeoan Blarwida 2031 A



Division of Corporations

July 19, 2021

ABBE POLSYN PSY D, P.A.
420 NW 67TH ST #106
BOCA RATON, FL 33487 US

SUBJECT: ABBE POLSYN, PSY. D, P.A.
Ref. Number: P04000093295

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):

A business entity may not serve as its own registered agent. Please designate an
individual or another business entity with an active registration or filing with this
office, having a Florida street address identical with that of the registered office.

THE LAST PAGE OF DOCUMENT IS NOT COMPLETED. PLEASE COMPLETE
THIS PAGE AND RETURN FOR FILING. IN ORDER TO CHANGE THE
PRINCIPAL, MAILING, REGISTERED OFFICE AND OFFICER/DIRECTOR
ADDRESSES, YOU MUST ENTER THIS INFORMATION IN SECTIONS B, C, D
AND THE SECTION ON THE SECOND PAGE OF THE DOCUMENT LISTING
THE OFFICERS AND DIRECTORS WITH THEIR NEW ADDRESSES.

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.

Jasmine N Horne
Regulatory Specialist !l Letter Number: 921A00016499

www.sunbiz.org

Mivicimanrn o OArvrmratinne . PO BOY £997 Tallabkhacecas Flarida 297214



COVER LETTER )

TO:  Amendment Section
Division of Corporations

SUBJECT:_____ Qf\f)bf ?ﬁ%’({ﬂ/‘ %l{t p{jfg /ll

Name of Corporation

DOCUMENT NUMBER: pﬁ%O OQOQ 39\?5

The enclosed Statement of Change ol Registered Office/Agent and fee are submitted for filing,

Please return all correspondence concerning this matier to the following:

Abb( poiét/m)/ﬂ/(p F%

Nime of Contact Persdn

<ame. s

Firm/Company

Y20 W 6T ST #1106
Cit /S’aggndq’él &?Cﬂm P(/ 63 (‘Ff‘?, ; :
Booe sy 4@ allsarth st

E-mail address: (lo be used for future anrtual report notification)

For further information concerning this matter. please call:

oo loboyn . as( 478444

Name of Con Area Code & Daytime Telephone Number

Enclosed is a $35.00 check made payable to the Department of State.

Mailing Address: Street Address:

Amenﬁment Section Amendment Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassce
Tallahassee, FL 32314 2415 N. Monroc Street, Suite 810

Tallahassce, FL 32303

CR2ZEQ45 (04713



Articles of Amendment

t
X gl 85 -b AR 520

' Articles of lncorpur.nl:wn o ke

Avix fAsun B f D

(Name of Corporatien as curgentit filed withAhe Hond.x l)em of State)

PeY4000 73295

(Document Number of Corporziion (if known)

Pursuant 10 ihe provisions of section 607.1006, Florida Statutes, this Florida Profir Corporation adopts the following amendment(s) to
its Articles of Incorporzion:

- . .
mendine name. ecier the new name of the corporation:
’ ¥

The new
meme mus: be distinguishabie and coniain the word “corporation,” “company, " or “ircorporuated” or the ubbreviziion "Corp.,”
“hee, " or Co. " or the designation “Corp.” “Irc.” or "Co’. A professional corparation neme must coninin the word

chartered, ™ “professional association, " er the abhreviation "P.A, .ﬂhbt Loks ;\,\?4 A ',.P\H

/7
B. Enter new principal office address_ if applicable: * ' Q\ ‘\: L\J (5\-{ h S‘{/
(Principaf office cddress MUST BE A STREET ADDRESS ) ;
St B3e4-02

il . :_-' oo
!‘:’r'*{\_U (1= Jf\n 1"[» %7%9??

\

C. Ecter pew mafioe »ddress, if apphicable: . { i )
¢Mailing cddress MAY BE 4 POST OFFICE BOX 1\;; ‘)ﬂ '7(1 A bh Jf, x

J25 hil Bt S e 3046

T b Db L 255

D. If amending the registered agent andfor registered office address in Florida. enter the name of the J
new registered agent andfor the new registered office address: 0* f'](, j{ f

Name of New Registervd Ageni - 1:}.:; % "{d‘d
% Mf s\' sult 30Y-07 17 %

(Flurida strept uddress) /

New Rigistered Oftice Address: 60(/[1 QL ’\ _ _.Florida__~" < 53 2 9\

<SS e Uk

New Registered Aeent’s Sienature, if changing Registered Agent:
{ hereby accepi the appointment as regisiered agent. | em famitiar with and accept ihe obligations of the position.

Signature of New Registered Agent, if changing

Check if applicable
1 The amendment(s) is/are being filed pursuant to 5. 607.0120 (11} (e}, F.S.



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

(Aucch additianal sheéls, i necessary)

Please noie the officer/director title by the first letter of the office title:

P = President; V= Fice Presidene: 1= Treasurer; S= Secretary; D= Director; TR= Trustee; C = Chuirman ar Clerk; CEQ = Chief
Execuniive Qfficer: CFO = Chief Financiul Officer. [f un ufficeridirector holds mure than one tile, list the first letter of eack office held,
President, Treasurer, Yrector wauld be PTD.

Changes should be noted in the fullowing manner. Currently John Dov is listed as the PST und Mike Jores is listed us the V. There (s
a change. Mike Jones leaves the corporation, Sally Smith is named the V and 5. These should be noted as Juhn Do, PT as a Change,
Mixe Jones, V us Remove, and Sally Smith, 517 as an Add,

Example:
X Change

X Remove
_X Add

Type of Action
(Check One)

) ___XCh:mgc

Add

Remove
2) Change

Add

Kemove
1) Change

_ . Add
___Remove
4) __ Change
_ Addd
- Remowve
3) _ Change
Add

Remove
¢) ___ Chanye
Adc

Remove

Pr Johu Doe

v Mike Jones

SV Sally Smith

Title Name Address

Aohe {dSypn 132 W IBHSE
o Suite 2Ze4-07
Poca feen, £ 33432




E. Wamending or adding additional Articles, enter change(s) here:

{Anach edditional sheets, if necessercr. (Be specific) (\) j

F. If an amendment provides for an exchanye, réclussification. or cancellation of issued shares.
provisions for implementing the amendment if not contained in the amendment itself:
(if not applicable, indicare NiA)




.. . — -
— t) _‘{ ‘“ a l . il other than the

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

Effective date if applicahle:

(ra more than 90 davs ajter amendment jife date)

Note: [f ihe date insvrted in this block does nat mieet the upplicable statutory filing requirements, this date will not be listed as the
document’s ¢ffective date on the Department of Staie’s recards.

Adoption of Amendment(s) (CHECK ONE)

ﬁThc amendmeni(s) wasiwere adopted by the incorporators, or board of directors without sharcholder action and sharcholder
action was not required,

2 The amendmeni(s) was/were adopted by the sharcholders. The number of votes cast for the 2zmendment(s)
by the sharcholders was/were sufficient for approval.

O The amendmer{s) was/were approved by the sharcholders thraugh voling groups. The following statement
must be separately provided for each voting group entitled to voie separatele en the enendment(s);

“The number of votes cast for the amendmeni(s) was/were sufficicat for approval

by

{voring group)

Daied %/ u"

Sigx]a;u‘ ‘Qp IFGQGDM i%q ¢

(By a direstor, pmlduxt or uther Um‘:bi" if d(re;uﬂor officers have not been
seleeted, by an incorporator - if in the hands of'a receiver, trustee, or other cowrt

appointed fiductary by that fiduciary)

ﬂ-bb&%(&m PW _

(Tvpud or printed name of }!mrsun lbmng)

Pesibont

(Title of person signing)




