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COVER LETTER

TO: Amendment Seclion
Division ot Corporations

NAME OF CORPORATION: Fms cPA , INC .
DOCUMENT NUMBER: PIYo000 7624 3

The enclosed Articles of Amendment and tee are submitied for niling.
Please return all correspondence concerning this matter to the following:

MARK JNART U Ko viciH

Name of Contact Person

Firm/ Company

byt Ate Cornng el b_/w'v*e‘ Ste 702

Address

Cleomvele, FL 33759

Cityv/ State and Zip Code

mmartulpvicl, © %\ma— Cpa . Lom

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

For further information concerning this matter. please call:

norte Meortleovich W 723, 223-Sp37

Name of Contact Person Area Code & Davtime Telephone Number

Enclosed is a check for the following amount made pavable w the Florida Departiment of State:

S35 Filing Fee O$43.75 Filing Fee & 0384375 Filing Fee & 0$32.30 Filing Fee
Cenificate of Status Certified Copy Certiticate of Status
(Additional copy is Centitied Copy
enclosed) {Additional Copy

is enclosed)

Muiling Address Street Address

Amendment Section Amendment Section

Division of Corporations Bivision of Corpurations
P.O. Box 6327 Chiton Building

Tallahassee. FL. 323144 2661 Laecutive Center Circle

Tallahussee. F1. 32301
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

September 20, 2019

MARK MARTUKOVICH
2641 MCCORMICK DRIVE
STE. 103

CLEARWATER, FL 33759

SUBJECT: FMS CPA, INC
Ref. Number: P14000096247

We have received your document for FMS CPA, INC 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 name designated in your document is unavailable since it is the same as, or
it is not distinguishable from the name of an existing entity.

Please select a new name and make the correction in all appropriate places. One
or more major words may be added to make the name distinguishable from the
one presently on file.

The document number of the name conflict is P16000044088 - LDG
ENTERPRISES CORP.

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.

Irene Albritton
Regulatory Specialist |1 Letter Number: 919A00019524
od

mseei -1 P

www.sunbiz.org

- = 4 = P - T N TN N T T rmr me—w FEY ORI 1 - - % n m = & 3



Articles of Amendment
10

Articles of Incorporation
* of

FmS cPA INC.
(Name of Corperation as currently filed with the Florida Dept. of State)

Plyoooo 96247

{Document Number ot Corpuoration (it know)

Pursuant to the provisions of section 607.1006. Florida Siatutes, this Florida Profit Corparation adupts the following amendment(s) to
its Articles ol [ncorporation:

WARERT REAC ESTBrX CorRP
A. If amending name, enter the new name of the corporation: LARrY ¢ v/
i : / t ¢ The rnew

name must e distinguishable and comain the word “corporation,” “company, " or “incorporated " or the abbreviation
“Corp. " e or Col”or the designation “Corp. ™ “ine." or Co
word “chartored,” " professional assoctation,” ar the abbreviation "4

A professional corporation name must comtain the

K. Enter new principal office address, if applicable: S5 oo / "{ ﬁﬁ”’f Souvrr+
(Principal office address MUST BE A STREET ADIDRESS )
SPFErY /#3280 | e BY6TS

C. Enter new mailing address. ifapplicable: I
(Mailing address MAY BE A POST OFFICE BOX) So00 1Y T pvé Sovrrs

D. If amending the registered agent and/or registered office address in Florida, eoter the name of the
new registered agent and/or the new registered office address:

Neme of New Revisiered Agent M M s MA/I( T{/KU v/iC H
2641 Melormick drwve St 7103

{Flernda street address)

New Registered Office Address: C LE W ] £R . Florida 3 3 ? > q

(Cin) (ZLipy Cende)

New Reoistered Agent’s Sipgnature, if changing Registered Agent:

! hereby accept the appointment as registered agent. Lam famitiar with and accept the obligations of the position.

[y
—3

Y =

Sr'gna[urc of New Registered Ageni. if changing ]

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

{Aniech additional sheets, if necessary)

Please note the officertdirectar title by the first lever of the offic ride:
P = President: V= Vice President: T= Treasurer: S= Secretary: D= Director: TR= Trusice: C = Chairman or Clerk: CEO = Chief
Executive Officer; CFO = Chief Financial Officer. If an officerldirecior holds more than one tide. lise the first lever of each office
held . President, Treasurer. Director wauld be PTE.
Changes should be noted in the following manner. Currenily John Doe is listed as the PST and Mike Jones is listed as the V. There i
a change. Mike Jones leaves the corporation, Sally Smith iy named the V and S, These showdd be noted as John Doc. PT as a Change.
Mike Jones. V oas Remove, and Sally Smith. SV as an Add.

Example:
X Change

X Remove
_N Add

Fvpe ol Agtion
(Check One)

N} Change

k Add

Remove

e Change
Add

) X Remove

) Change

/K Remove

4 Change
Add

Remaove

3) Change
_Add

Remowve

0) Chunge
Add

Remove

John Doe
Mike Jones

Sallv Smith

Name

LAWRENCE GILBERT

Address

SO0 1943 pE SoU I

MARK. MARTUKOVICH

SP+<Ery /mRBor Lo 3969

ROSE AARTLkoVICH

675 frnbsariee e

DS TP, [t Y677

b5 KerbSaree er
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E. If amending or adding additional Articles, enter change(s) here:
{Attach adeliviontal sheers, if necessarv). (Be specific)

F. If an amendment provides for an exchange, reclassification, or cancellation of isswed shares,
provisions for implementing the amendment if not contained in the amendment itseif:
{if not applicable. indicaie NIA)

/\///4

Page Jof 4



The date of each amendmentis) adoption: . if other thun the
date this docnment was signed.

Elfective date if applicable: //,//f

(rre mere than 90 davs after amendment file daie)

Note: 1 the date inseried in this block does not meet the applicable statutory tiling requirements. this date will not be listed s the
document’s effective date on the Department of State™s records.

Adoption of Amendment(s) (CHECK ONE}

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

I The amendment(s) was/were approved by the sharcholders through voiing groups. The following statement
st be separately provided for cach voting group entitled to vote separately on the amendmmeni(s):

“The number of votes cast for the amendment(s) was/were sufficient for approval

bv

fvarng gronp)

O The amendment(s) wasfwere adopted by the board of directors without shareholder action and sharcholder
action was not required.

(,E’ﬁw amendment(s) wasfwere adopted by the incorporators without sharcholder action and sharcholder
action was not required.

Daed 9//0//9'

Signature % /

(Byva direclor. president or other officer — i directors or ofticers have not been
selected, hy an incorporator — i in the hands of a receiver. trustee. or other court
appotnted fiduciary by that fiduciary)

UV AZPBRTIAOV 1T

(Tvped or printed name ol person signing)

~REbesreper—poiir— PYTES ldf ﬂ\kf

(Tutle of person signing)
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