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VER LETTER |

TO: Amendment SectiBn
Division of Corporations

NAME OF CORPORATION: £ ¢ T Moe v, T 4. |

DOCUMENT NUMBER: © CS ©LO | 00O |

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

Please retum all correspondence concerning this matter to the following:

C el Z- Mhee\er

(Name of Contect Person)

o € Meeller, ¥-A.
{Firm/ Company)

209 NE 12T gyreef

{Address)

Geoinesyi\e. FL Z70u|

{City/ State/ and Zip Code)

For further information concerning this matter, please call:

Ecil - NMeeles” (35S L € 237-7206HG6

(Name of Contact Person) (Area Code & Daytime Telephone Number)

(ZSZ) S\N-TG3Zo

Enclosed is a check for the following amount:

ﬂ‘$35 Filing Fee [ $43.75 Filing Fee & [ $43.75 Filing Fee & [J $52.50 Filing Fee
Certificate of Status Certified Copy Certificate of Status
(Additional copy is Certified Copy
enclosed) {Additional Copy
is enclosed)

Mailing Address Street Address

Amendment Section Amendment Section

Division of Corporations Division of Corporations

P.O. Box 6327 409 E. Gaines Street

Tallahassee, FL. 32314 Tallahassee, FL 32399




FLORIDA DEPARTMENT OF STATE

Glenda E. Hood
Secretary of State

August 26, 2005

ERIK R MOELLER
309 NE 1 ST
GAINESVILLE, FL 32601

SUBJECT: ERIK R. MOELLER, P.A.
Ref. Number: PO5000100001

We have received your document for ERIK R. MOELLER, P.A. and your check(s}
totaling $35.00. However, the enclosed document has not been filed and is being

returned for the following correction(s):

The incorporator(s) cannot be amended or changed. Please correct your

document accordingly.

Please return your document, along with a copy of this lefter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6927.

Tracy Smith
Document Specialist Letter Number: 305A00054206

L

HAER)4Y4) 40 Ol
00:8 HY |- 438 50

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314




Articles of Amendment

* to
Articles of Incorporation
’ of
Erik R, Moeller, P.A.
Document ¥ P85006100001
AMENDMENTS ADQPTED;
Article IT
The principal place of business address:
309 NE 1" STREET
GAINESVILLE, FL. US 32601
The mailing address of the corporation is:
309 NE 1" STREET
GAINESVILLE, FL. US 32601
Article V

The name and Florida street address of the registered agent is:

ERIK R. MOELLER
309 NE 1" STREET
GAINESVILLE, FL. US 32601

Article VI
The name and address of the incorporator is:
ERIK R. MOELLER
2324 NW 42"° PLACE
GAINESVILLE, FL. US 32605
Article VI

The initial officer and director of the corporation is:

Titte: PRESIDENT
ERIK R. MOELLER
309 NE 1" STREET
GAINESVILLE, FL. US 32601

Title: DIRECTOR
ERIK R. MOELLER
309 NE 1" STREET
GAINESVILLE, FL. US 32601



The date of each amendment(s) adoption: __ 2 j2Z / 0"

Effective date if?ggliéablg: ko / ZZ ) ©S
{uo more than 90 days after amendment file date)

+

Adoption of Amendment(s) (CHECK ONE)

[0 The amendment(s) was/were approved by the shareholders. The number of votes cast for
the amendment(s} by the shareholders was/were sufficient for approval.

[} The amendmeni(s) was/were approved by the shareholders through voting groups. The
Jollowing staiement 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 approval by

(voting group)

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

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

Signed this 2279 day of 405u53‘ , o0

Signature 5,,5?— 2. Mo Ad___

(By a director, president or other officer - if directors or officers bave not been
selected, by an incorporator - if in the hands of a receiver, trustee, or other court
appointed fiductary by that fiduciary)

Ecve €. Mol

(Typed or printed name of person signing}

?re_csfé{N'/bf(‘ecTo/

(Title of person signing)

FILING FEE: $35




