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COVER LETTER

TO: Amendment Scction
Division of Corporations

NAME OF CORPORATION: ]Aﬂﬂd\_ﬂ.l a_S ?f)"'ﬂ K TNU
DOCUMENT NUMBER: D{ [K\OO (0% 359’

The enclosed Articles of Amendment and fee arc submitted for filing,

Pleasc return all correspondence concerning this matter to the following:

Angtly S Perathc

Name of Contact Person

Finm/ Company

\A30 nE 207 ST

Address

Copt (ol T 33207

City/ State and Zip Code

anOLloptk AUR. Goul- CoND

E-mai¥address? (1o be used Tor fulure drdnual réport notification)

For further information concerning this matter, pleasc call:

A‘(\O\{\(X S \)ﬁ’\nU" 222N (6317

NAme of Contact Person Area Code & Daytime Telephone Number

Encloscd is a check for the following amount made payablc to the Florida Department of State:

$$35 Viling liee [1$43.75 Filing Lee & []543.75 liling I'ec & [ £52.50 L'iling Iee
Certificate of Stalus Certficd Copy Certilicate of Status
{Additional copy is enclosed) Certified Copy
(Additional Copy 1s enclosed)
Mailing Address Street Address
Amendment Scction Amendment Scetion
Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building
Tallahassec, FL. 32314 2661 Exccutive Center Circle

Tallahassce, FL 32301
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

September 2, 2010

ANGELA PETRICK
1938 NE 20TH STREET
CAPE CORAL, FL 33909

SUBJECT: ANGELA S. PETRICK, INC
Ref. Number: P10000068332

We have received your document for ANGELA S. PETRICK, INC and your
check(s) totaling $35.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

When changing the name of a corporation filed pursuant to chapter 607, Florida
Statutes, to that of a professional service corporation filed pursuant to chapter
621, Florida Statutes, the specific business purpose must alsc be added or
changed to indicate what type of professional service the corporation will be
rendering.

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) 245-6916.

Carol Mustain -
Regulatory Specialist II Letter Number: 910A00021077

www.sunbiz.org

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



Articles of Amendment
’ ) to
Articles of Incorporation

Anadlo S Prirde , TNG

NAme of Cdrporation as currently filed with the Florida Dept. of State

?lg0000 w3732

(Document Number of Corporation (if known)

Pursuant 1o the provisions of scction 607.1006, Florida Statulcs, this Florida Profit Corporation adopis the following

amendment(s) to its Articles of Ingorporation:
he corporation:

A. If amending name, enter the new name of ¢

Angtln s Py | PA.
’ “mmpan}i,' " ar “Yincorporated” or the

4 professional corporation

The new

= " ’ - I3 . ; +
name must be distinguishable and contain the word “‘corporation,
abbreviation "Corp.,” “Inc..” or Co.,” or the designation " Corp, " “Ine, " or “Co
wame must conlain the word “chartered,” “professional association,” or the abbreviation “P.A."

vy

licable:

B. Enter new principal office address, if a
{Principal office address MUST BE 4 STREET ADDRESS)

SYHY

,..,
D
1

&

Y038

14 "33
Ly

C. Enter new mailing address. if applicable:
(Mailing address MAY BE 4 POST OFFICE BOX)

o
E‘M VIS

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

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

Name of New Registered Agent:

(Florida street address)

New Registered Office Address:
. Florida
(Zip Code

(Citv)

Signature of New Registered Agent, if chunging

Page 1 of' 3

0374

New Registered Agent’s Signature
F herebv accepl the appointment as registered agent. [ am finiliar with and accept the obligations of the position



If amending the Officers and/or Directors, enter the title and name of each officer/director being
removed and title, name, and address of ¢ach Officer and/or Direetor being added:
(Attach additional sheels, if necessary)

Title Name Address Type of Action
N p Aol S. P{Jm(yyt \956 ve 20" SY e
4 QWC (crald v {J Remove
TZH6H
al @mm{\& 5. ReAnCIc 38 NE 20 SY A
! Cope (qel O Remove
23904
S f\‘{\\ Q,lﬁ ¢ ({d‘(‘("’(" 1428 Ne 207 SY A add
(\OV)F (aal lﬁ%quq [J Remove

E. If amending or adding additional Articles, enter change(s
(anach additional sheets, if necessary).  (Be specific)

Thy soecyﬂt ypase o&+uds P A - s Cor
Read_ Scrate Salss Ascaciake.

F. Ifan amendment provides for an exchange, reclassification, or cancellation of issued shares,
provisions for implementing the smengment if not contained in the amendment jtseif:
(if not applicable, indicate N/A)

Plegse  chonet numbes b Nacs Lrom
{1 + AGo.

Page 2 of 3



Loy

. [ Dol d
The date of each amendment(s) adoption: @ /;)’ (./ ( l l

. ) {date of adoption is requived)
Effective date if applicable:

(no more than 90 davs affer amendment file dafe)

Adoption of Amendment(s) {CHECK ONE)

L—_] The amendment(s) was/were adopted by the sharcholders, The number of votes cast for the amendment(s)
by the sharcholders was/werc sufficicnt for approval.

D The amendment(s) was/were approved by the sharcholders through voling groups. The following statement
must be separately provided for each voting group entitled fo vote separaiely on the amendment(s):

“The number of votes cast for the amendiment(s) was/were sufficient for approval

by
(voting group)

[C] The amendment(s) was/were adopted by the board of directors without share¢holder action and shareholder
action was not required.

dThe amendment{s) was/were adopted by the incorporators without sharchotder action and shareholder
action was nol required.

Daicd g!9w|30l0

Signaturc y
(Bya dircclcf,/prcsidcni or other officer — il directlors or ofTicers have not been
selected, by an incorporator — if in the hands of a receiver. trustec, or othier court
appointed fiduciary by that fiduciary)

Anoels Qetnuc

-

(’P&pcd ar printed name of person signing)

Qiesiclen ¥

(Title of person signing)
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