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COV

ER LETTER .

JTO: Amendiment Section
Division of Corporations

TEPHEN L. CORCORAN
NAME OF CORPORATION; 51 FPHEN L CORCORAR,

CPAL AL

Y12000075263
DOCUMENT NUMBER: b o0

The enclosed Articles of Amendment and fee are submitted for

Piease return all correspondence concerning this matter 1o the

Steve Carcoran

filing.

ollowing:

Name o

Swephen L. Corcoran, CPAL LA

[ Contact Person

Finn/ Company

4201 Bayshore Blvd. Unii 1002

Tampa. FLL 33611

Address

City/ S

SteveCorcoran22(@utlouk.com

e and Zip Code

E-mait address: (10 be used for futur

For further information concerning this matter. please call:

Steve Corcoran

ar

¢ annual report notificaiion)

813 ) 2448874

Name of Contact Person

Arca Code & Dayume Telephone Number

Enclosed is a cheek for the following amount made pavable w the Florida Department of State:

S35 Filing Fee 1543.75 Filing Fee & [J$43.78{Filing Fee &  [J$52.50 Filing Fee
Certificate of Staus Certified Copy Certiticate of Status
{Additomal copyas Certified Copy
enclosad) (Additienal Copy

Mailing Address
Amendment Section

Division of Corporations
P.O. Box 6327
Talahassce, FL 32314

15 enclosed)

Street Address

Anwendment Section

Division of Corporations

The Centre of Tallahassee

2413 N. Monroe Street, Suite 810
Tallahassee. FLL 32303




FLORIDA DEP
Divisig

January 21, 2023

STEVE CORCORAN

4201 BAYSHORE BOULEVARD
UNIT 1002

TAMPA, FL 33617

SUBJECT: STEPH

EN L. CORCORAN.
Ref. Number: P120

00075265

We have received your document for S
your check(s) totaling $35.00. Howeve
filed and is being returned for the followi

The date of adoption of each amendmer

The document

must be signed by the ct
of directors, its

president, or another of it

The name and title of the

person signing
opposite the signature.

Please return your document, along with

your filing will be considered abandoned.

If you have an
(850) 245-6050

Claretha Golden
Regulatory Specialist 1
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CPA, P.A,

Y qQuestions concerning t

ARTMENT OF STATE

n of Corporations

TEPHEN L. CORCORAN, CPA, P.A. and

r, the enclosed document has not been

g correction(s):

t must be included in the document,

jaifman, any vice chairman of the board

s officers listed.

the document must be noted beneath or
a copy of this letter, within 60 days or

e filing of your document, please call

Letter Number: 023A00001 507
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Articles

of Amendment Lo Ca '."}
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Articles of Incorporation

STEPHEN L. CORCORAN, CPA, A,

of W3FEBIS Y 7: 35

~y -

(Name of Corporation as c@rrently fled with the Florida DepffﬁfSt'ate) i CwomifE

P12000075263

I o)

(Document Number of Corporation (if known)

Pursuant to the provisions of section 667.1006, Florida Statutes,
its Articles of [ncorporation:

A. l amending name, enter the new name of the corporat

STEPHEN L. CORCORAN, INC. et U

this Florida Profit Corporation adopts the following amendment(s) to

o, 0 ,
gl ¢ 1

The new

name must be distinguishable and contain the word “vorporation.” “company,” or “incorporuted” or the abbreviation "Corp., "

“Ine. ar Col 't oor the desivaaiian “Carp “tnc. o (™

A prafessional corporvation name must contain the word

“ehartered. " Cprotes conal assaciaitan, o e abibreviation T

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

C. Enter new mailing address, if applicable:
(Mailing address MAY BE 4 POST QFFICE ROX)

D. If amending the registered agent and/or registered offic

NA

address in Florida, enter the name of (he

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

_ N
NMame of New Registered Agent

tilorida streer addresst

New Registered Qffice Address: A

. Florida_ —

New Registered Avent's Sipnature, if chanping Reoistered Al

(L) (Zip Code)

ent;

L hereby accept the appointment as registered agent. [ am jumi

iar with and accept the obligations of the positian,

Stgnature of N

Check il applicable

2w Regiviered Agent, i changing

= The amendment(s) is/are being filed pussuant 1 s. 607.0120 (11) {e), .5




If amending the Officers and/or Directors, enter the title 2pd name of each officer/director belng removed and title, name, and

address of each Officer and/or Director being added:
{Attach additional sheets, i necessary)

Please nate the officer/director title by the first letter of the off)
P = President; V= Vice President; T= Treasurer; §= Secretd
Executive Officer; CFO = Chief Financial Officer. If un olfice
President, Treasurer. Director would be PTD.

Changes should be noted in the following manner. Currently |
o change. Mike Jones leaves the corporation, Sally Smith is ne
Mike Jumes, 1 as Remove, and Solly Smith, SV as an ddd.

Example:

X Change T lohn Doe

X Remove v Mike Jones
_X Add Y Sullv Sinith
Type of Action Title Name
{Check One}

1) Change

co title:

v D= Director; TR= Trustee; C = Chairman or Clerk: CEQ = Chief
Cdirector holds more thun one titfe, list the firsi letter of each affice held.

Fohin oe ix listed as the PST and Mike Junes i listed as the V. There is

Add
Remove

2} ___ Change

med the ¥ and S, These should be noted ax John Doe, PT as a Change,

Add

_ _Remove

3y _ Chonge

Add

_ Remove

4) Change

Add
Remove

3} Change

Add
Remove

6} Change

Add

Remove




E. If amending or adding additional Articles, enter changp(s) here:
{Attach additional sheets, i necessary).  (Be specificy

Article [il, stating the purpose for which the corpuration is organized is amended by deleting “practice of public accounting";

and adding "carrying on any lawful business under the laws of the siate of Florida”. <L 23 — L4 f

TV IO D‘--‘uf"::‘_

S j\b—()u.s‘l’ 1\! a2 ]

F. If an amendment provides for an exchange, reclassificatid I, or cuncellation of issued shares,
provisions for implementing the amendment if not contalned in the amendment itself:

(if not applicable, indicate N/A)

/A




. if other than the

The date of each amendment(s) adoption: ALI s B 3 ! Lol
date this document was signed. -

ffectivy date if applicabie: P[ U v s 4 3 YRR

fno more thar 90 days afier amendmoent file date)

Nater If the date inserted in this block does not meed the appllicable statory filing requirements. this date will not be listed as the
document’s effective date on the Department o State’s records

Adaption of Amendment(s) (CHECK ONE)

o The amendment(s} was/were adopied by the incorporators, ar board of dircetors without sharcholder action and sharcholder
action was not required.

_ The amendment(s) wasfwere adopted by the sharcholders. Tihe number of votes cast for the amendmem(s)
by the sharcholders wasiwere sufficient for approval.

J The amendment(s) was/were approved by the shareholders through voting proups. The following stutement
mest e separatels provided Joo eacll viiing group entitled fp vole sepuratels on the anesidmentis):

“The number of votes cast for the amendiment(s) wasiwere sutficient for approval

by
fvoting group)

Dated j t’(’ J ey _f___L’ 23

Siunature // — e 607(/5/’24.—»-——

lfBJ' a dircctor, president or other nflﬂccr - if directors or officers have not been
selected, by an incorporator — il in the hands of a receiver. trustee, or other court
appointed Aduciary by that fiduciary)

5’%6 IgLC)L\_ L,,z COFCD(“ (-

(l'v cd or printed name of person signing)
¥p I gmng

'PFKS('.QGL«'K

{Title of person spgning)




