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COVER LETTER

TO: Amendient Section
Division of Corporations

NAME OF CORPORATION: | QW O’F’F‘l_c,_e_ O'? Shen’t AGK@EH[O[thDA

nocusMENT sussir:_ P.0900005 74 8 b

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

Please return all correspondenece concerning this matter to the tollowing:

Sherr_A. Mevers FA.

NG m{ of (_om.m Person

Florida Elder Law Co nCE:DTS

Firm/ Company

%01 Yamat Koad  Spie 315]

:\( dress

EOCGPO(’Yon Florida. 334 3|

Civ/ State and }Ip Code

sherri @flelo.com

F-rmail addiTss: (1o be used tor tuture annual report notitication)

For turther intormation concerning this matter, please cali:

Sherrt A Meyers a Bl 1 I45 420

Name of ContacPerson Arca Code & Daytime Telephone Number

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

% 535 Filing Fee 054275 Filing Fee & 084375 Fiting Fee & 0832.50 Filing Fee
Certiticate ot Status Cerutied Copy Certificate of Status
(Additonal copy is Certiticd Copy
enclosed) (Additional Copy

15 enclosed)

Mailing Address Street Address

Amendment Section Amendment Section
Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building
Tallahassee. FLL 32314 2661 Execuive Center Circle

Tallahassee, F1L 32301



FLORIDA DEPARTMENT OF STATE
Division of Corporations

March 13, 2019

SHERRI A. MEYERS, ESQUIRE
301 YAMATO ROAD

SUITE 3151

BOCA RATON, FL 33431

SUBJECT: LAW OFFICE OF SHERRI A. GREENBLATT, P.A.
Ref. Number: PO2000057286

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 corporation may not serve as its own officer/director.
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.

Claretha Golden
Regulatory Specialist il Letter Number: 519A00005077

www.sunbiz.org
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Articles of Amendment A
- L
to "o, e
Articles of Incarporiation -;:.f. T —
. Zpd e
of 5 .. ;"./,
. ; D T
_Law O¥ce off Sherrt A Graenblatt PA. o i
(Name ol Corporation as currently hlc with the Florida Dept. of Stated < =5 ';;;
€ T

_P0%00005 7286 2 %

f ocument Number of Corporation {if known b

Pursizint o the provisions of section 607.1006. Florida Stuutes. this Florida Profit Corporation adopls the tollowing amendinent(s) o
its Articles of incorporation;

AL Ifamending name, enter the new name of the corporation;

_Law 0Fhee of Sherri A Meyers YA, —

nane must be distingnishable and conmqin e word “corpofaiion, )c oy, or Cincorporaied ™ ar ihe abhreviation
“Corp.” e or Co, o the desienation “Corp,” “ine, " or "Cod professional corporation name must contain the

waord “chartered,” Uprofiessional association. " or the abbreviation "PLUT

B. Enter new principal office address, if applicuble: '_ffeh’\_@\lﬁ_s [t \Qéamﬁ

(Principal office address MUST BE A STREET ADDRESS )

. Enter new mailing address, if applicable:

(Mailing address MAY BE A POST OFFICE BOX) - Yeimaln S_t_b e [ame._ .

. I amending the revistered aeeni and/or registered office address in Florida, entes the name of the
new redistered asent and/or the new registered office address:

Name of New Recixiered Avent Sherﬂ. é\ . Meye}’S
_repainsthe game.

(Flovide sorcer adidress)

New Revisicred Office Address: Lema[.ng h‘t‘h'e’ Sa- m e . Floruda

(i) (Zip Codel

New Revistered Acents Sienature, if chaneinge R(‘"i‘ill‘['(.‘d Avent:

I herohy aceept the appointment ax vegistered agonl. Fam paonilicr with and gecept the oblizusions of e position.
[ i !

=

Stamature of New /ﬁ'a'”)\hl(’d Agent, r;’u’muuru"

PPuse | of 4



If amending the Otficers andfor Directors, enter the title and namie of each officer/director being removed and tide, name. and
address of cach Officer and/or Director being added:

tAreh addivional sheets, i neeessaryy

Please note the officeridirecior title by ihe jirst letter of te office file:

o= Presidens: 1= Vice Presideni: T= Treasurer: §= Seeretary: D= Divecror: TR= Trusiee: O = Chairman or Clerk: CEQ = Chivf
Exceutive Ogiicers CFO = Chief Financlal Opicer. i an officeridivector holds more than one tidde, st the fivst letter of cach office
held, Presidens, Freasurer, Divecior would be 1T,

Changes should be noied in the jollowing manner. Curremtly John Doc is listed as the PST and Mike Jones is lisied av the 1. There i
a chanee, AMike Jones leaves the corporation, Sully Smith ix named the Vand 8 These showdd be woved as Jediiy Doe, I'T ax a Chanee,
Mike dones. Voas Remave, cod Sully Swith, SV ax an Addd,

Example:
N Clange Pr John Doe
N Remove \ Mike Jones
N A SV sully Smith
Type of Action Tude Namie Adddress

{Cheek Oned

1 X Change P SheriAGrenblatps. FondaklderlawConets

A 3_QLYG.MQ'£O_E¢35_+E.3I5I
__ Remuove BC_QRGF_Q{'UD)EL;?ﬁﬁal

2y Change ___;-')_ Sher:vlﬁ\___qe_r_s_-___ aOtEdaE[dQ’_[.au)ﬁ)@S
X Add &Q[_\LQY_M*D_&)\SLEBEI
_ Remove BC)_CC!_EQ__"DJ\) E‘LBB_‘{S I

3 Change

Add

Remove

4 Change

Add

Remove

Al Chuange

Add

Remove

) Change

Add

Remove

Page 2 ol 4



F. If amending or addine addidonal Articles. enter chanse(s) here:

1Anach edditional sheets, i necessaryi (Be speciiic

none

F. I an amendment provides for an exchanee, reclassitication, or cancellation of issued shares,
provisions Tor implementing the smendment il not contained in the amendment itself:

(i nor applicabie, indicate N

N/

Pace 3ot 4



The date of cach amendmentis) adoption: i ather than the

date this document was signed.

Eflective date il applicihle: OZ/C_Z?___'Z_L?

it more than 90 duvs aiter anendnient jile dates

Note: 1 the date inserted in this block does not meet the applicable stansory Giling requirements, this date will not be listed as the
document’s eiteetive date on the Deparumen: ol State’s records.

Adaption of Amenmndiment(s) {CHECK ONID)

LT The amendment(s1 washyvere adopied by e sharelialders, The number of vetes cast tor the amendoent{s)
by the sharcholders wasfwere sufticient tor approvil,

O The amendment(s) wasiwere approved by the sharcholders through vating gronps, The joltowing sictenent
must be sepurately provided for each voting growgy eniiiled weovoze separatele on the amendmeniis

“The number of votes cast for the amendment{s) wasfwere sutticient for approval

by

(VedEng grongs)

0 The amendments) wasiwere adapied by the board of directors without sharcholder action and sharcholder
action was not required.

The amendmentés) wasiwere adopted by the incomporators without sharchelder action wad sharcholder
action wis not required.

e

AT - - -
(137 director, presidentor other officer — if directors or ofticers have noi been
selected. by an incorporator — if'in the hands of a receiver. trustee, or oiher court

appointed Niduciary by that fiduciary)

Sherri A Meyers

{Typed or printed name offperson signing

_ Besident

(Title of person signmng)
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