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COVER LETTER

TO: Amendment Sceuon
[Jvision of Corparations

‘RANCINE RAE KALISH, PA
NAME OF CORPORATION: FRANCINE S

P12060004931

DOCUMENT NUMBER:

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

Please return all correspondence coneerning this matier tw the following:

FRANCINE KALISH

Name of Contact Person
FRANCINE RAE KALISH, PA

Firm/ Company
2800 AURORA RD. SUITE E

Address
MELBOURNE. FL 32935

Citvd State and Zip Code

francine@brevardprobate.com

E-mail address: (10 be used tor future annual report notification)

For further information concerning this matter, please call:

FRANCINE KALISH . 321
a

610-7419

Narne of Contact Person Area Code & Davuime Telephone Number

Enclosed is u check for the following amownt made pavable to the Florida Department of Siate:

B 535 Filing Fee O$43.75 Filing Fee & O842.75 Filing Fee & [1852.50 Filing Fee
Certilicale of Status Cetitied Copy Certilicate of Status
(Additional copy is Certificd Copy
enclosed) {Additional Copy

15 enclosed)

Mailing Address Strect Address
Amendiment Sceetion

Division of Corporations

Amendiment Section
Division of Corporations
P.O). Box 6327 Chifton Building

Tallahassce, FIL 32314 2661 Executive Center Cirele
Tallahassee. FIL 32301



Articles of Amendment
to
Articles of Incorporation P
of

FRANCINE RAE KALISH, PA 81 FEr -5 B

(Name of Corporation as currentlv filed with the Florida Dept. of State)

P1200000453 | L

(Document Number of Corporation (if known)

Pursuant to the provisions of section 6071006, Florida Statutes. this Florida Profit Corporation adopts the following amendment(s) o
its Articles of Incorporation:

A. If amending name, enter the new name of the corporation:
BREVARD PROBATE, PA

The  new
name must be distinguishable and contain the word “eorporation,” “company,” or “incorporated” or the abbreviation
“Carp.. " “ine, " or Co." or the designation ~“Corp,” “Inc,” or "Co". A professional corporation name must contain the
word “chartered.” “professional assoctation,” or the abbreviation P

2200 AURORA RD

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

SUITEE

MELBOURNE, FL 32933

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

2800 AURORA RD

SUITE E

MELBOURNE, FL 32035

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

Name of New Registered slgent N } A
{
(i lorida streei address)
. MELBOURNE . ., 32933
New Regisiered Office Address: l ' . Florida <

Cin) (Zip Code;

New Repistered Apent’s Signature, if changing Registered Agent:
I herety accept the appointment as registered agent. I am fumiliar with and aecept the obligations of the position.

Signatre of New Registercd Agenr, if changing
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If amending the Officers and/or Dircetors, enter the title and name of each officer/director being removed and title, name, and
address of cach Officer and/or Director being added:

(Atrach additionead sheots, if necessaryi

Please note the officer’director title by the first letter of the office tirle:

P = President: V= Vice Presidemt: T= Treasurer; S= Secretary; D= Director; TR= Trusice; C = Chairman or Clerk; CEQ = Chief
Exvecutive Officer: CFO = Chief Financial Officer. If an officeridivector halds more thent one ditle, list the first letter of each affice
held. Presidlent, Treasurer, Director wonld be PT1.

Changes should be noted in the following menmer. Currently John Doe Is listed as the PST and Mike Jones is listed as the 12, There is
a change. Mike Jones leaves the corporation. Sally Smith is named the 17 and 8. These shonld be noted us Jolm Dee, P'1as a Change,
Aike Jones, 1 as Remove, and Sallv Smith, SV as an Add.

Example:
X Change PT John Doy
X Remove v Mike lones
A Add sV Sallv_Smith
Type ot Action Title Name Address
{Check One) /\//ﬁ
1Y Change
_ Add
Remove
Dy Change
_Add
Remove
3) ____ Change
__Add
Remove
4y __ Change
Add

Remove

3 Change

Add

Remowve

) Chunge

Add

Remove
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E. If amending or adding additional A rticies, enter chanpe(s) here:
(Atach additional sheets. if necessanv).  (Be specific)

AL
{

F. If an amendment provides for an exchange, reclassification, or cancellation of issued shares,

provisions for implenmtenting the amendment if not contained in the amendment itself:
(if not applicable, indicate N/oi)

/u//A
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The date of each amendnwent(s) adoption: /U//g( it ather than the
date this document was signed. !

Effective date if npplicable: /V//l

{
(e move than 90 davs after amendment file date)

Note: [f the date inserted 10 this block does not meet the applicable satory tiling requirements. this date will not be listed as the
document’s effective date on the Departmem of State’s reconds,

Adoption of Amendment(s) {CHECK ONE)

O The amendmenys) wasfwere adopted by the sharcholders. The namber of votes cast for the amendment(s)
by the sharcholders wasfwere sufficient for approval.

O3 The amendment(s) wasiwere approved by the sharcholders through voting groups.  The Jollowing statement
must be separateh provided for cach vating group entitled to vote separatedy on the amendmentis):

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

by

fvoting groupl

O The amendiment(s) wasiwere adopted by the board of direetors without shareholder action and sharcholder
action was not required.

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

1/3172018
Dated

Sigmature Cg.A 74’1/&1

(By o director, president or other officer = it direciors or ofticers have not been
selected. by an imcorporator - if n the hands of a receiver. trustee. or other court
appaointed fiduciary by that Nductary)

FRANCINE KALISH

(Typed or prinied name of person signing)

PRESIDENT

(Title of person signing)
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