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FLORIDA DEPARTMENT OF STATE
Division of Corporations

March 4, 2021

BRIGETTE ANN DELUCIA
3880 SHERIDAN STREET
HOLLYWOOD, FL 33021

SUBJECT: ZIMMERMAN REALTY INC.
Ref. Number: P13000027764

We have received your document and check(s) totaling $43.75. However, the
enclosed document has not been filed and is being returned to you for the
following reason(s):

The specific business purpose of the professional association must be stated in
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.

Susan Talient
Regutatory Specialist Il Letter Number: 321A00004683

www.sunbiz.org

Divricimrm mf i Aarmararimymwe D OY POAY 27997 Mallabheaccnes Blavicla 20014
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Accountants * Tax Consultants * Financial Planners

March 17, 2021
Florida Department of State
Division of Corporation

P.O. Box 6327
Tallahassee. F1, 32314

RE: Zimmerman Realty Inc
Document Number: P13000027764
Form: Articles of Amendment to Articles of Incorporation

Dear Sir/Madam:

We are responding 1o vour attached notice (dated March 4. 2021} on behall of the above-
referenced client.

As per vour request; enclosed please find the updated Articles of Amendment to Articles
of Incarporation where the specitic business purpose of the professional association is

now stated on the document.

We trust that with this information vou will adjust vour records and notify us
accordingly.

Thank vou for vour attention in this matter.

Sincerely.
‘ / .
@!W/ﬂ AL

Brigette A, Delucia ZA

BAD: ud
Encls

3880 Skeridan Street * Hullvwoed, Florida 33021 ¢ Telephone: 933.983.2990  Fan: 934 9506275 « infudekdaceounting.com ¢ www kidaccounting com




COVER LETTER

TO: Amendment Section
Division vf Corporations

\ - . ZIMMERMAN REALTY, INC.
NAME OF CORPORATION:

1 00277
[|)0CUMF.=\'TNU-.\IBER: P13000027764

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

Please rewurn all correspondence concerning this matter to the fullowing:

BRIGETTE ANN DELUCIA

Name of Contact Person
KASBAR & DELUCIA

Firnv Company

3880 SHERIDAN STREET

Address

HOLLYWOOD, FL 33021

Citw/ State and Zip Code

brigette@kdaccounting.com
|

E-mail address: (10 be tsed for future annuat repoert nouitication)
1
|

For further infuormation concerning this matter, please call:

|
BRIGETTE ANN DELUCIA

954 983-2990
atb )

Name of Contact Person

Enclosed is a check for the tullowing amount made pavable w the Florida Department of State:

‘

O $35 Filing Fec 543,75 Filing Fee & [1843.75 Filing Fee & - 1J$52.50 Filing Fee
' Centificate of Status Certitied Copy Certiticate of Status

{Additional copy s Certified Copy

enclosed) (Additional Copy
is enclosed)
Mailing Address Street Address
Amendment Section Amendment Sceetion
Diviston uf Corporations Divisivn of Curporations
P.C. Box 6327 The Centre of Talluhassee
' Tatlahassee. FI. 32314 2413 N, Monroe Sueet. Suiie 810
|

Talluhassee. F1L 32303

Arca Code & Davtime Telephune Number



Articles of Amendment

) tu
Articles of Incorporation

i of

LZ!MMERMAN REALTY INC.

{Name of Corpuration as currently filed with the Florida Dept. of State)
|P 13000027764

(Document Number of Corporation (if known)

Pursuant to the provisions of section 607. 1006, Florida Stutes, this Florida Prafit Corporation adopts the tollewing umendmeni(s) to
its Articles of Incorporation:

A. If amending name, enter the new name ol the corporation

GINA MARIE ZIMMERMAN. P.A.

¥ TI'II(‘ Hew'
nume must be distinguishable and contain the word u)rpru ation.” “company, " or “incorporated " or the abbreviation "Corp
;’nc wr Co. 7 ar the designation ~“Corp,”™ “lne,” or "Coo A professionul carporation nome must cuntain-tr word
“churtered.” “professional association, " or the abbreviation "P.AT A
| - l
B. Enter new principal office address, il applicable: |
(Principaf office address MUST BE A STREET A DDRESS ) .
1
bt 4
°r
2
C: Enter new mailing address, il applicable; ok
(Muailing address MAY BE A POST QFFICE BOX) ™
l \
|
|
| |
| 1
D. If amending the registered apent and/or registered office address in Florida, enter the pame of the
-new registered agent and/or the new registered office address

BA LUCIA
Nume of New Registered Avent KASBAR & DELUC

3880 SHERIDAN STREET

(Florida street address)
HOLLYWOOQD 3021
New Registered Office Address:

. Florida

(it (Zipr Codel l

\'1“ Registered Agent's Signature, if changing Registered Agent:
! hereby accept the appointment as registered agent. [ am familiar with and accept the sbiigations of the position.

B b

Srguuri e I New Registered Agent. if changing

Check if applicable

] Th‘. amendment(s) isfare being filed pursuant t s, 607.0120 (1) (¢) F.S,




| r
.

If amending the Officers and/or Directors, enter the title and name of each officer/director being removed and title, name. and
address of cach Officer and/or Director being added:

(Artech additiomd sheets, if necessary)

Please note the officer/director title by the fiest lener of the office tile: |

Ip = President: V= Vice President: T= Treasurer: $= Secretary, D= Director: TR= Trustee; € = Chairmun or Clerk: CEQ = Chiyf’
Iff.rec'mh'e Officer; CFO = Chief Financial Officer. If an officer/director holds more than one title. st the firsi letrer r)_,f"eu('h offtce held.
President, Treasurer, Divector would be PTD.

Changes should be noted in the foltowing manner. Currently John Doe is listed as the PST and Mike Jones is listed as the V. There i

@ change, Mike Jones leaves the corporation, Safiv Smith is named the Voand 8. These should be noted as John Doe, BT as u Change,
Mike Junes. ¥V ax Remove, and Safly Smith, SV ax an Add.

Example: l
X Change T John Doe
X Remove ¥ Mike Jones
CX Add sV Sallv Smith
Tvpe of Actiun Title Name Address '
(Check One)
) Change
|
Add ‘
. :
' Remove l
|
Re% Change \
\ Add l
b
Remove
3) Change |
Add ‘

_  Remwove

4) Change

Add

Remove

~ _}-

55 Y Change ‘

Add

Remove

6} Change

' Add

Remove

e f——f—— |



-

‘F.. If amending or adding additional Articles, enter change(s) here:
(Attach additional sheets, if necessarii.

, (He specitic)
|

l

| Sgc(é’@ Pusinecs hzr'agge, - Ll Fsfate Agcrﬂ'

. 1 an amendment provides for an exchange, reclassification, or cancellation of issued shares.
provisions fur implementing the amendment if not contained in the amendiment itself:
: {f not applicable, indicate N/A)




]
' ’ . . " ¢
'

Che date of each amendment(s) adoption: . i other than the
date this document was signed.

.l-‘.l'l'ccli\'c date if applicable:

(no more than 90 days after amendment file dates

Note: If the date inserted in this block does not meet the applicable statutory filing requirements. this date will aotfbe listed as the
document’s etfective date on the Department of State’s records.

Adoption of Amendment(s) (CHECK ONE)

-— - . -~ - . . ]
# The amendment(s) was/were adopted by the incorporators, or board of directors without sharcholder action and sharcholder
activn was not requtred.

0 The amendment(s) was/were adopted by the sharcholders. The number of votes cast for the amendmeni(s)
by the sharcholders was/were sutficient for approval.

() The amendment(s) wasfwere approved by the sharchoiders through voting groups. The jollowing stutement

must be separately provided for cach voting group entitled to vote separately on e amendmentisy.

“The number of voies cast tor the amendment(s) wasfwere sutticient for approvid

1 b'\'

(yvoting groupl '
)

January 1, 2021
Dated /

Signature

(Byv i direchdf. president or other offices - if directors or offivers hiave net been
selected, by an incorporator - il in the hamds of a receiver, trustee. or other court
! appointed fiduciary by that fiduciury)

GINA ZIMMERMAN

(Typed or printed name vl person signing)

PRESIDENT

{T1tle of person signing)




