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A
TO: Amendment Section %
Division of Corporations - -
g/
4 r
: ANDOR KERESZTES INC ~ T
NAME OF CORPORATION: * o '
e L POSOOO004T700 % o,
DOCUMENT NUMBER: = i
E-’: H
The enclosed Artictes of Amendment and tee are submitted for filing. ?
Please return all correspondence concerning this matter to the fullowing:
DAVID COZZETTE
Name of Contact Person
COZZETTE ACCOUNTING CO LLC
Firm/ Compuny
7363 MERCHANT COURT SUITE 6
Address
LAKEWOQOD RANCH, FL 34230
City/ State and Zip Code
DAVE@COZZETTEACCOUNTING.COM
E-mail address: (o be used for tuture annual report notilication
For Turther intormation coneerning this mateer, please call:
DAVID COZZETTE o 941 | 755-9700
a
Name of Contact Person Arca Code & Daviime Telephone Number
Enclosed is a cheek Tor the following smount made pavabie o the Florida Department of State:
W S35 Filing Fee OJ$43.75 Filing Fee & 084375 Fiting Fee & 0085250 Filing Fee
Certiticate of Suus Certified Copy Certiticate of Status
(Additional copy is Certified Copy
enclosed) (Additional Copy
is enclosed)
Mailing Address Street Address
Amendment Section Amendment Seetion
Division of Corporations Division of Corporations
1.0 Box 6327 Clifton Building
Tullahassee, F1L 32314 2661 Exceutive Center Cirele

Tublahassee, 1, 32301
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Articles of Amendment = e
to o \ ‘
Articles of Incorporation 2; “:‘:_‘.\
of @ . :-
ANDOR KERESZTES INC *
L2

{(Name of Corperation as currently filed with the Florida Dept. of State) -

POBOOBOO4 700

(Document Number of Corparation (it known)

Pursuant to the provisions of section 607.1006. Florida Swiutes, this Florida Profir Corporation adopts the following amendmeni(s) w
its Articles of Incorporation:

A, Hamending name, enter the new name of the corpoeration:

NAA

The  new
name puist be distinguishable amd conain the word “corporation,” “campany, T or Cincorporated” or the abbreviation
Tl e, T or Col T oor the designation TCorp. " e, or CCo T A professional corporation name swst contain the

word “chartered, " Cprofessional association,” or the ahbreviation ©P L

N/A
B. Enter new principal office sddress, if applicable:
(Principal office address MUST BE A STREET ADDRESS )
C. Enter new mailing address, if applicable: N/A

{Mailing address MAY BE A POST OFFICE BOX)

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

new registered agent and/or the new registered nffice address:

N/A

Nume of New Revistered gpent

(Florida sireet addressy
. . n NIA o
New Registered Office Address: . Florida
(Ciny £ip Cotley

New Registered Agent's Signature, if changing Registered Agent:
D hereby accept the appointment s registercd agent. | am familiar with and aceept the obligations of ihe pasition,

Signature of New Registered Ageni. if changing
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If amendirg the Officers and/or Directors, enter the title and name of each officer/director being removed and title. name. and
address ol each Officer and/or Director being added:

" tdnach additional sheets, if necessarvy

Please note the officer divecior title by the first letrer of the office title;

PP = President: V= Viee Presidenr: T= Treasurer; S= Secretary: D= Oirector: TR= Trastee: (= Chairman or Clerk; CEO = Chief

Fyecwive Officer: CFO = Chief Finuncial Officer. [ an officeridirector holds more than ance tide, list the first letter of cach office

held. Presidem, Treasurer, Director would be PTD.

Clurnges shondd be noted in the folfoving manner. Currestly Johse Dae is Bisted as the PST and Mike Jones is lisied as the 1 There s

a change. Mike Jones feaves the corporation. Sallv Smith is named the Vand S, These should be noted as John Doe, PTas a Change,

Mike Jones, 17 as Kemaove, cnrd Satlv Smith, SV as an Aded.

Example:

X Chunge Py John Doe
N Remuove v Mike Jones
_N Add sV Sally Smiih
Tyvpe vl Activn Tiele Namue Address
(Check Ome)
) VP ANDOR KERESZTES 1615 POCATELLO STREET
1 Change
SARASOTA, FL 34231
Add ¢ + A
N

Remove

2 Change

Add

Remove

P

R Change

Add

emove

4 Change

Add

Kemove

34 Change

Add

Remuve

) Chinge

Add

Remowve
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E. If amending or adding additional A rticles, enter change(s) here:
iAatach additional sheews, if necessary). (Be specific

N/A

F. If an amendment provides for an exchange, reclassification, or cancellation of issued shiares,
provisions for implementing the amendment il not contained in the amendment itself:
Gif not applicable, indicate N2l

NIA

Puge 3 of 4



) . 09/01/2017
The date of each amendment{s) adoption: . it uther than the
- date this docunment was signed.

aw0120107
Filective date if applicable:

(o more than M0 days afier amendment fite date)

Note: f the duie inserted inthis block does not meet the applicable statutory liling requirements, this duie will not be listed as the
document’s effective date on the Diepartment of Stie’s records.

Adoption of Amendment(s) (CHECK ONE)

B The amendmentis) washaere adopted by the sharcholders. The number of votes cast for the amendmueni(s)
by the sharcholders wasAsere sufticient for approval.

O The amendmentis) wasfwere approved by the sharcholders through voting groups. The following statement
must he separately provided for cach voting group enitled 10 vore separately on the amendmenis):

“The namber of votes cast tor the amendment(s b was/were sutiicient tor approval

hy

(voting group)

O The amendment(s wusis cre adopted by the board of directors without sharcholder action and sharcholder
action was not required.

O The amendmenys) wasfwere adopted by the incorparators without shareholder action and shareholder
action was not reguired.

Dated /O '2,0//7
Signulure //]7 . M T

(Byva dircetor. presidens or other officer Z it Girectors o officers hive not been
selected. by anincorporator — if in the hands o a receiver, trustee. ur other count
appointed fiduciary by that fiduciany)

Ainmps  GEGER

(Typed or printed name of person signing)

othea

{Title v person signing)
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