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FLORIDA DEPARTMENT OF STATE
Division of Corporations

July 8, 2013

BETTY MOSHER

BETTY MOSHER PA

542 AUBURN HILLS BLVD
AUBURNDALE, FL 33823 US

SUBJECT: BETTY MOSHER, PA
Ref. Number: P12000088015

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

The registered agent designated must be an active Florida entity or a foreign
entity authorized to transact business in Florida. Please correct the document.

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. :

Rebekah White
Regulatory Specialist Il Letter Number: 513A00016683

www.sunbiz.org



COVER LETTER

TO: Amendment Section

" Change Core Name S-om (N ame Chaty Gj
SUBJECT: BQ‘“\} Masher PR S — E\t\'za\ﬂé\(’\:r mosheﬁ PA

Name of Corporation

DOCUMENT NUMBER:

The enclosed Statement of Change of Registered Office/Agent and fee are submitted for filing.

Please return all correspondence concerning this matter to the following:

Bﬁ'\'\\{ Moshec (leqd Nome E lizabeth T W[oslr\cr)

Name of Contact Person

%e‘“\( Mosher, PA

Firm/Comipany

5-7—\'9\ A\L\Jurr\ AL\(}? %\\IA,

Tess

Aoburadde FL 23823

City/State and Zip Code

bmc)%\f\t‘.‘( (o 08@ 0\0\ - O

E-mail address: (to be used for future annual report notification)

For further information concerning this matter, please call;

Betly Mosher a 407 31T HSE R

Name of Contact Person Area Code & Daytime Telephone Number

Enclosed is a $35.00 check made payable to the Department of State.

Mailing Address: Street Address:

Amenﬁment Section Amendment Section

Division of Corporations Division of Corporations

P.O. Box 6327 Clifton Building

Tallahassee, FL. 32314 2661 Executive Center Circle
Tallahassee, FL 32301

CR2EQ045 {(03/12)
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{Roaurment Number of Corparztion (if known)

Purcunnt 1o the provisions of rection 607.) 006, Morida Staxutes, this Fierids Prafit Corperation adopts the following smendment(s) to
lts Astizten of Incorporation:
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Adoption of Amendment(s) (CHECK ONE)

O The amendment(s) was/were adopted by the shareholders. The number of votes cast for the amendment{s)
by the shareholders was/were sufficient for approval.

I The amendment(s) was/were approved by the shareholders through voling Sroups. 1 fe juniuwing s imers
must ba separately provided for each voting group eniitled to vote separarely on the amendment(s):

“Lhe MUmber 0T YOTES Casl LUl Wic UGS ua musy vwifieiant for appees ot

b} ‘!‘
Kvoting group)

0 The amendment(s) was/were adopted by the board of directors without sharcholder action and sharcholder
action was not required.

The amendment(s) was/were adepted by the ineorporators without shareholder action and shareholder
action was not required.

vaed_ 3 7~ /5 ~R0/ 3
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{Bya disetor, president ofBther officer — if directors or officers have not been
selected, by an incorporator — if in the hands of a receiver, trustes, or other court
appoioted Eduniarmg: by that Fdociayt

Elizabeth T, Mosher I

{Typed or printed name of person signing) \
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