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COVER LETTER

TO: Amendment Section
Division of Corporations

LAURA A VOGEL. P A.
NAME OF CORPORATION: !

PORONON2E862

DOCUMENT NUMBER:

The enclosed Articles of Amendment and fee are submitied 1or fiking.

Please return all correspondence concerning this matter to the tollowing:

Laura A. Vogel, Esq.

Name of Contact Person

Laura A. Vogel, P.A.

Firm/ Campany

12161 Ken Adams Way, Suite 113

Address

Wellington, FL 33414

Cuty/ Stae and Zip Code

[vogel@vogellaw.ory

E-mail address: (to be tsed {for future anual report notificasion)

For further information concerning this matier, please call:

Laura A. Vogel l (S()I ) 267-7493
o

Name of Contact Person Arca Code & Davtime Telephone Number

Enclosed 1s a check for the following amount made payable 1o the Florida Departiment ol State:

W S35 Filing Fee O3s42.75 Filing Fee & [IS$43.75 Filing Fee & 352,30 Filing Fee
Certificaie of Status Certified Copy Certificate of Status
(Additional copy is Certified Capy
enclosed) (Additional Copy

1= enclosed)

Muailing Address Street Address

Aumnendment Scction Amendment Section

Mivision of Corporations Division of Corporations
P.O. Box 6327 Clifion Building

Tallahassee, FL 32314 2661 Exccutive Cenier Cirele

Tallahassce. FL 32301



Articles of Amendment
Ly

Articles of Incorporation F ﬂ L E D

of

LAURA A VOGEL, PLA. ZD,B SEP 2‘! AH_”:_],,E

{Name of Corporation as currently filed with the Florida l}f,.nL. of State)

h.\.rr\i;‘,t-," W ST,
S IRRLD “.' U5
POSO00028862 TALLA L SSEr x-;u:

(Procument Number of Corporation (if known)

Pursuant to the provisions of section 607.1006, Florida Statutes. this Flarida Profit Corparation adopts the following amendimeni(s) w
its Articles of Incorporation:

Ao Ifamending name, enter the new name of the corporation:

The  new
name must be distinguishable and contain the word “corporation,” “company,” ar Cincorporated” or the abbreviation
“Corp., " Uine. " or Co, 7 or the desiynation “Corp. " “ine. " o "Ca”o A professionad corporation name must contain the
ward “chartered,” professional association.” or the abbreviation "PLA

12161 Ken Adams Way

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

Suite 113

Wellington, F1. 33414

C. I-an:'rf new muiling ;ul(lrc_ss, ifupm“hl‘e: ‘ , 12161 Ken Adams Way
(Mailing addross MAY BE A POST OFFICE BOX) i

Suite 113

Wellington, FL 33414

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:

Numve of New Reyisiered Ayent

12161 Ken Adams Way, Suite 113

(Floridu street address)
X Wellington ., 33414
New Regivtered Office Address: N . Florida
(Cinvy (Zip Cexdey

New Registered Avent’s Siocnature, if changing Registered Agent:
! herety accept the appointment as registered agent. am fumilive with and aecepi the obfigations af the position.

Signarure of New Registered Agem, if changing
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If amending the Officers and/or Directors, enter the tithe and name of cach officer/director being removed and title, name, und
address of ¢ach Officer and/or DYirector being added:
(Artach additivnal sheets, if necessany)
Please note the afficerddivecior title by the first letter of the office title:
£ = Presidens; V= Vice President; T= Treasurer; S= Sveretary: D= Director; TR= Trusice;, C = Chairman or Clerk;, CEQ = Chiel
Frxecntive Officer; CIFO = Chief Financial Officer. If an officer/director halds more than ane title, list the first letter of each office
held, President, Treasurer. Divector wondd be PTE.
Changey shoauld be noted in the Jollowing manner. Currenthy Jolhn Doc is listed as the PST and Mike Jones is fisted as the V. There ix
a change, Mike Junes leaves the corporation, Sathe Smith is named ihe Voand 8. These shoudd e noted as John Dae, PT as u Change,
Mike Jonvs, 1V us Remove, and Sallv Smith, SV av un Aded.
Example:

X Change I'T John Doe

[~

Remove ' Mike Jones

_N Add sV Sally Smith

Tvpe of Action Title Nume Address
(Check Once)

I} Change

Add

Remove

2) Change

Add

Remove

5

3) Change

Add

Remove

4} Change

Add

Remove

3) Change

Add

Remove

o) Change

Add

Remove
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E. If amending or adding additional Articles, enter change(s) here:
(Anach additional sheers, ifnecessaryvy.  (Be specificy

F. If an amendment provides Tor an exchange, reclassification, or cancellation of issucd shares,
provisions for implementing the amendmentif not contained in the amendment itself:
(i nert applicable, indicate N1
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October 1, 2018
The date of each amendment(s) adoption:

date this document wus signed.

Effective date if applicable:

. 1f other than the

(o mare tharn 910 days after amendment jile date)

Nate: If the date inserted in this block does not meet the applicabie statujory filing requirements, this date will not be listed as the

document’s effective date on the Departinent of Siate’s records.

Adoptien of Amendment(s) (CHECK ONE)

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

by the sharchulders wasfwere sufficient lor approval.

O The amendmeni(s) wasfwere approved by the sharcholders through voting groups. The following statement
must be sepurately provided for cach vating growgy entitded w vore separately on the amendmeni(s).

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

by

fvoiing group)

O The amendment(s) wasfwere adopted by the board of direciors without sharcholder action and shareholder

action was 1ot required.

O The amendmeni(s) was/were adopted by the incorporators without sharcholder action and shareholder

action wis not required.

Nated __’,5(},4 % //:7 (7)0//

Signature

(By a dj

sel cd.db)mn incorpys
afpointed fiduciary

1t fiduciary)

Laura AL Vogel

~if In the hands of a receiver, trustee, or other court

(Typed or printed name of person signing)

President

{(Title of person signing)
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