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'O Amendment Section
Division of Corporations

NAME OF CORPORATION:

(o

COVER LETTER

PA

G o Qo SSihen

DOCUMENT NUMBER: Y ﬁi

HOOD S594 8

The enclosed Artictes of Amendment and fec

Please return all correspondence concerning th

C\’\ e\Seq

ire submined for filing.

s matter to the following:

(qc:(I(C(L\Ce/\

Name of Contact Person
N DY L € 5 d/p

Firn/ Loempany O
/j Q u/\ \?C/

L ESS I &

C,Lt\s;ea

City/ State and Zip Code

P/) Rossmean leqcf Com

E-mail address: (ko

For further information concerning this maitey.

nidheel € panc

b&wded for future annual report notification) |

please call:

381, 440 - 0508

Name of Contact Person

Area Code & Daytime Telephone Number

Enclused is a cheek for the followime amountmade pavable 10 the Florida Department of State:

Sié}"i!ing Fee
310.00

0$43.75 Filing

Mailing Address
Amendiment Scection
Division of Corporations
PO Box 6327
Tallahassee, FLL 32314

Lo e

Hee &  [JS43.75 Filing Fee &
Certificate of gl s

[J$52.50 Filing Fee
Certificate of Status
Cerurfied Copy
(Additional Copy
15 enclosed)

Certified Copy
(Addidonal copy is
cnclosed)

Strect Address

Amendmens Section

Division of Corporations
Clifton Building

2661 Exccutive Center Circle
Tailahassee, F1. 32301

C1 f;g o C)fe_QQ/LJ
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FLOR

August 4, 2017

GREGG ROSSMAN
GREGG ROSSMAN, P.A.
6840 GRIFFIN ROAD
DAVIE, FL 33314

SUBJECT: GREGG ROSSMA
Ref. Number: P14000085448

We have received your do
check(s) totaling $25.00. Ha
and is being returned for the f

The form you submitted is for

is a Florida Profit Corporation.

form(s).

If all you are doing is just ch

corporation you just

23
.}

wever the enclosed document has not been filed
nllowmg correction(s):

IDA DEPARTMENT OF STATE

Division of Corporations

N, P.A.

ument for GREGG ROSSMAN, P.A. and your

a Flonda Limited Liability Company, but your entity
Please complete and return the enclosed blank

anging the principal and mailing address of your
need to send us an email at

corpaddresschange @dos.myfl
we will need an additional $10.

orida.com. If you decided to file the amendment
00.

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.

Diane Cushing
Senior Section Administrator

Letter Number: 317A00015838

www.sunbiz.org
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Articles of Incorporation ) T
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(Na w[)f(.‘n

rporation as currently filed with the Florida Dept. of State)

F/‘/oooo 5]

L]Hg

Pursuant 1o the provisions of section 607.1006
is Articies of Incorporation:

A, I amending name, enter the nesw name

uf

{[2ocument Number of Corporation (if known)

Florida Stawtes, this Flarida Profit Corporation adopts the following amendmueni(s)

the corporation:

name must be disiinguishable and contuain ¢
“Corp, " “ine, " ar Col
waord “chariered,”

ar the designation
“professional association,

B. Enter new principal office address, if ap

The new
he word Ccorporation,” Ccompany.” or Cincorporated” or the abbreviation
“Corp, " “Inc. " ar "Co” A professiona! corporation name musi contein the

or the abbreviation "P.A. "

licable;

(Principal office address MUST BE A STRET

W ADDRESS)

C.

Enter new mailing sddress, if applicable:

{(Mailing address MAY BE A POST OFFK

T BON)

P. I amending the registered agent and/er

registered office address in Florida, enter the nume of the

new reeistered agent and/or the new repi

Numte of New Registered Avent

g o

dtered office address:
iy *4 Ross man _g:zme.

Leat Ge: $0in

Y

v

New Reyistered Office Address:

(Flarida street address)

D ey €

. Florida 333’ 7

New Registered Agent’s Signature if changi

(Cinvd Zip Code}

ng Registered Agent:

! hereby accept the uppointmient as registered ¢

I em/mmﬁmn'lim' with und uccept the obligutivns of the position.

-

/-—/

(e

Sigfature of New Registered Agent, if changing

i PoSSm e

=
&
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IT amending the Officers and/or Directors, enter the title and name of each officer/dircctor being removed and title, name, and
address of each Officer and/or Director I)ei:llg added:

tdttach additional sheets, if necessaryj .

Please note the officerdirector tite by the pirsi|fenier of the office utle:

P = Presidenr; V= Viee Presideni; T= Treass rer; S= Secretary; 3= Director; TR= Trustee; C = Chairman or Clerk; CEQ = Chief

Kxecutive Officer: CFO = Chief Financial Officer. {f an afficerfdivector holds more than one title, list the fivst letter of each affice
held. President, Treasurer, Direcior would be ' PTE,
Chunges should be noted in the following manner. Currently John Doe is listed as the PST and Mike Jones is lisied as the V. There is
« chanyge. Mike Jones leaves the carporation, Sally Smith is naned the Vand §. These should be noted as John Doe, PT as a Change.
Mike Jones, ¥ as Remove. and Sully Smith, S¥jus an Add.
Example:
X Chunge BT John Doe
X Remove v Mike Joneg
_x Add SV Sally Simith
Type of Action Title MName Address
{Check Oue)
1) _ Change
_Add
_ Remove
2y Change
_ Add
Remeve
3) _ Change
_Add
_ Remove
4) __ Change
__oAdd
Remove
3y ____ Change
_ Add
Remove
6y ___ Change
_ Add
_ Remove
Page 2 of 4




E. I amending or adding additiona] Articles, enter change(s) here:
(Attach additional sheets, if necessarv),  {Be specificy -

F. I an amendment provides for an exchange, reclassification, or cancellation of issued shares,
provisions for implementing the amendrient H not contained in the amendment itself:
{if not applicable, indicate N/A)

Page Jof 4




The dite of each amendment(s) adoption:

date this document was signed.

Effective <ate if applicable:

. if other than the

Note: I the date inserted o this block doces

(no more than 90 duys after amendment file date}

document’s effective date on the Departiment of State’s records.

Adopy

The amendment(s) washwere adopted by the

n of Amendment(s) (CHECK ONLE)

sishareholders. The number of votes cast for the amendment(s)

by the shareholders wasiwere sufficient forjapproval.

O The amendmeni(s) wasiwere approved by t
musi he separately provided for cach votin

“The number of votes cast for the amg

3%

he sharcholders through voting grovps, The following statement
i group entided 1o vote sepurately on the amendment(s):

ndment(s) wasfwere sufficient for approval

4%

~

I The wmendment(s) wasiwere adopted by thd
action was not required.

O The amendmentfs) was/were adopted by the
action wis not required.

}ing grougs)

board of directors without sharcholder action and sharcholder

icorperators without sharcholder action and shareholder

Dated 9/0/// .7
[/ / i

Signature = 7 /L

(Bya difector. president

selected, by an ing

=
@wr officer — if directors or officers havenot been

rporator — if in the hands of a receiver, trustee, or other court

appotnted fidueiary by that fiduciary)

¢

reqq Vo< maa)

ot meet the applicable stantery (iling requirements, this date will not be listed as the

(Typed atphinted name of person signing)

iale

(Title of purson signing)
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