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FLORIDA DEPARTMENT OF STATE
Division of Corporations

June 19, 2017

DON BIROSCHIK
DON BIROSCHIK CPA, P.A.

35 KNIGHT BOXX ROAD STE 4 .
ORANGE PARK, FL 32065 e

SUBJECT: KIM KOWAL, P.A. e

Ref. Number: P12000101230

r-_.. A

We have received your document for KIM KOWAL, P.A. and your check(s)-
totaling $35.00. However, the enclosed document has not been filed and is bejng -

returned for the following correction(s):

If the corporation is a PROFIT corporation it must be signed by a director,
president or other officer - if directors or officers have not been selected, by an
incorporator - if in the hands of a receiver, trustee, or other court appointed

fiduciary, by that fiduciary.

If the corporation is a NOT FOR PROFIT corporation it must be signed by the
chairman or vice chairman of the board, president or other officer - if directors
have not been selected, by an incorporator - if in the hands of a receiver, trustee,

or other court appointed fiduciary, by that fiduciary.

AGENT/CPA CAN'T SIGN 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.

Shelia H Young

Regulatory Specialist Il Letter Number: 817A00012359

www.sunbiz.org
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COVER LETTER

TO: Amendment Section
Division of Corperations

Firgt Coast Vacations, .
NAME OF CORPORATION; | st Coast Vacations, ine

P1200010
DOCUMENT NUMBER; 000101230

The enclosed Articles of Amendment and fec are submitted for filing,.

Please retirn all correspondence concerning this matter 1o the following:

Dorn Biroschik

Name of Contact Person
Don Biroschik CPA, P.A.

Firm/ Company

35 Knight Boxx Rd, Suite 4

Address
Orange Park, FL 22065

City/ State and Zip Code

m.kowalfcomeast.ne

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

¥or further inforniation concerning this matter, please call:

ou Biroschik 904 276-2262
at( )

Naime of Contact Person Area Code & Daytime Telephone Numbcr_

Enclosed is a check for the following amount made payable to the Flotida Depariment of Siate:

W 335 Filing Fee C1$43.75 Fiting Fee &  [J%$43.75 Filing Fee &  [J$52.56 Filing Fee
Certificare of Status Certified Copy Certiticate of Siatus
{Addiiional copy is Certified Copy
enclosed) {Additional Copy
is enclosed)
Mailing Address Street Address
Amendment Section Amendment Section
Division of Corporations Division of Corporations
P.O. Box 6327 Clition Buailding
Taliabassee, FL 22314 2661 Executive Center Circle

Tallahassee, FL 32301




Articies of Amendment
to
Articles of Incorporation

of
First Coast Vacations, Ine.

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

P12000101230

{Document Number of Corporation {if known)

Pursuant 1o the provisions of section 607.1006, Florida Siarutes, this Florida Profir Corporation adopts the following amendment(s) 10
its Articles of Incorporation:

A. Il amending name, enter the new name of the corporation:
Kim Kowal, P.A.

The new
mume musi be distinguishable and contain the word “corporation,” “company,” or “mncorporaied” or the abbreviation
“Corp.,” “Inc," or Co., " or the designation "Corp,” "lnc,” or "Co". A professional corporaiion name musi contain the
word “chartered, " “professional association, " or the abbreviation "F.4."

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

a—t
,.._.]
[ .
o T
O
C. Enter new maijling address, if applicable: M
(Mailing address MAY BE A POST OFFICE BOX) - —
9
ST o

D. If amending the registered agent 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 Agent

(Florida street address)

New Registered Qffice Address:

, Florida -
Ciny (Zip Code)

New Registered Agent’s Signature, if changing Registered Agent:

! hereby accept the appointment as registered agent. [ am familiar with and accept the abligations of the position

Signature of New Registered Agent, if changing
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If amending the Officers and/or Directors, enter the title and name of each officer/director being removed and title, tame, and
address of each Officer and/or Director being added;

Cttach additional sheets, if necessary)

Dlease note the officer/director title by the first lettar of the office titfe.

= President. V= Vice President, T= Treasurer, S= Secretary, D= Director; TR-= Trustee: U = Chairman or Clerk, (780
Ixecutive Officer, CFO = Chief Financial Officer. If an officer/director holds more than one iitle. hist the first leticr of each oipicy
held President. Treasurer, Divector would be PTD,

Changes should be noted in the following manner. Currently John Doe is lisied as the PST and Mike Jones is listed ay the 1. There o
a change. Mike Jones leaves the corporation, Sally Smith is named the ¥ and S. These should be noted as John Doe. 1 ax a Change,
Mike Jones, ¥ as Remove, and Sally Smith, SV as an Add,

T

Example:
X Change BT Johp Doe
X Remove v Mike Jones
X Add SV Sally Smith
Type of Action v Tiile Namge Address
{Check One) .
1y . Change
_____ Add
_ Remove

2) . Change . o

Ad{‘l 8 S o e 2 n s s s brarattead o ? TS

Remove

3} Change

Add

___ Remove

4} . Change —

Add

— . Remaove

3) Change

Add

. Remowve . .

"6) Change

Add

____ Remove
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E. If amending or adding additional Articles, enter change{s) here:
{Attach additional sheets, if necessary).  (Be specific)

F.

If in amendment provides for an exchange, reclassification, or cancellation of issued shures,

provisions for impiementing the amendment if not contained in the smendment itself:
{if not applicable, indicate N/A)
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Fhoe dnte of each amendments] adoption: v e e 4 i SRR B

At et win signed.

L fective dute if applienhle: .
ng more then O days apker mmendment e daro

Noter 1t te dace insented in this Mock does nov meet the applicable siatiion ting requirements, this dute vl oo b o o
dncument's 2ifective date on the Deparmment of Siate's records,

Selupation of Anendmaent(s) (CUECK ONEY

1T Tue wmendmentis1 wastvers adopted by the shareholders. The numbear af vetes sast for the wendment
mushe charehaoliders wagtwere suiTicient for aprroval,

GOty AR A Te appron ad By the shureholder s rougl Cobng i e Sedie on sl
-

s egraratidy provided for equh voting group enntied (o voie septraiely an the aom e

“Tlie number of vites cast for the amendment!s) wasfwere suflicient or appreaal

hy

fearing group)

L3 e ameedmens iyt wisiwars adtmied By the board of direciors willmud sharginder setion and syl
anon war ned required.

W e amendiment (s} wasAvere adopted by the incorporatars without sharcholder sction sad sharehaltier
actian wis o required.

MNated_ -_:-M_ ('a, :lm.?u i 7
- e X /7 /d /’%&’fﬁ

dgnare e

A
{Bys director, president or other officer - If directors }zr ficers have fut been
selected, by an incornarater — (£ in the hand< of o re ccu rLotrusteg, or ather sour
appointed fidugiary by that fiduciary)

—FemmstehRixpvehil K;m ber Hb tgfh//?' /

{Typed gr printed nume of person s-z_!mnga

3
2PRLIGA fJ/\&Jf 0&1}_‘,@// ,,,,,,,

| Aoy . + N
[Title of person sigming)
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