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COVER LETTER

TO: Amendment Section
Division o Carparations

e o SUSAN MILLER, P.A,
NAME OF CORPORATION:

g A Lo P1A0O0N 22266
DOCUMENT NUMBER:

The enclosed Articles of Amendment and fee ure submitted lor Nling.

Please return all cosrespondence concerning this matter to the following:

Haolly M, Nikolich. Esq.

Nane of Comaet Person
Mika & Nikolich, P.AL

Firm/ Company

1330 Muain Soeet, 2nd Flour, (MTice 13

Address
Sarasota, FLL 34236

City/ State and Zip Code

holly@mafirm.com

E-mail address: (1o be vsed for future annual report nositication

For further information concernmy this matter. please call:

Holly M. Nikolich, Esy. ( DAY | RERBYUAY
al

Name of Contact Person Arca Code & Davtime Telephone Number

Enclosed is a check fur the following amount made pavahle w the Flopda Departiment of State:

B 535 Filing Fec O$43.75 Filing Fee & O$43.78 Filing Fee & [I$32.50 Filing Fee
Centificate of Status Cenitied Copy Ceruficate of Status
tAdditional copy is Certified Copy
enwlosed) (Addditional Copy

is enclosed)

Muailing Address Street Address
Amendinent Section Amendnient Section
Phvision of Corporations Division of Carporations
P.O. Box 6327 Clilton Building

Tallahassee, FL 3234 2661 Executive Center Clirele

Tallabassee, FF1 32301




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.

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 ({B50) 245-6050.

Catherine M Wood

Regulatory Specialist I1I Letter Number: 919A00012176

Whie . Sunbiz.org

Division of Corporatiens - P.0. BOX 6327 -Tallahassee, Florida
32314
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COVER LETTER

TO: Amepdinent Section
Division of Corporations

SUSAN MILLER. A
NAME OF CORPORATION: ™ '

L AT ] ., PESORI0N022266
DOCUMENT NUMBER:

The enclosed Artivles of dmendment and fev are submitted for filing.

Please return ail correspondence concerning this matier w the toliowing:

Hoily M. Nikolich

Name of Contact Person
Mika & Nikolich. P.A.

Firm/ Company
1330 Main St 2nd Floor, Ofce 15

Address

Sarasoda, FL 34236

Cay/ State and Zip Code

holly@mntirm.com

E-mail address: (to be used for future annual repott notilication)

For further information conceming this matter, please call:

Holly M. Nikolich o oA ’ 45700
i

Name of Contact Person Area Code & Daviime Tekephone Number

Enclosed is a check fur the following amount made pavable 1 the Florida Department of State:

B 535 Filing Fee 084375 Filing Fee & 84375 Filing Fer & CI$52.56 Filling Fee
Certiheute of Stulus Certiled Copy Ceruficate of Status
(Additionul copy is Centtfied Copy
enclosed) (Addstional Copy

i» enclosed)

Mailing Address Street Address
Amendiment Section Amendment Sevtion
Division ol Corporations Division ol Corpuiatons
IO, Box 6327 Clifion Building

Tullahassee, FI1. 32314 26061 Executive Center Cirele

Tallahassee, FEL 3230




Articles of Amendment
to
Articles of Incorporation
of

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

SUSAN MILLER. P.AL

(Document Number ol Corporation (i known)

PSR 2266
Pursuant 1o the provisions of section 607.1006. Florida Statutes, this Florida Profit Corporation wdopts the following amendment(s) 1o

Tln' Hew

its Articles of Incorporation:
A, If amending name, vnter the new name of the corporation:

SUSAN NARD. P.A.
name must he distinguishable and contain the word “corporation,” “company.” or “Incorporated” or the abbreviation
LA professionad corporation name mast coricin the

“Corp., " e o Col " or the designadion “Corp. " e, or TCa”
waord “chartered.” “professional association.” or the abbreviation PAL
B. Enter new principal office address, if applicable:
(Principal office address MUST RE A STREET ADDRESS )
[*4] ~g
o1 =
—el o
C. Enter new mailing address, if applicable: ;r; N é “f?
(Muiling address MAY BE A POST QFFICE BOX) S ™ -5
= T ety
(s (o) fﬁ'\l
( ]
ry T i
T x N
- Ny ——
o v v Y
!'“‘,-‘-'?- .- e ?
D. If amending the registered ageat and/or registered office address in Florida, enter the name of the ,;:‘,‘ a_."
new registered agent and/or the new registered office address:
Name of New Registered Aoent
rllaricde sireer codidreas)
New Registered Office Address: . Florida
Y] 12 Cudey

New Registered Apent's Signature, il changing Registered Agent:
Fhereby accept the appoiniment as registered agent. { am famifiar with and aceept ihe oblivations of the position.

Signature of New Registered Agem, if changing

Page L of 4




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

furach additionad sheeis, if necessary)

Please note the officerddirector titie by the fivst letter of the office title:

P = Presideni; V= Vice Presideni: T= Treasurer: 5= Seereteon: D= Divector, TR= Trustee: C = Chairman or Clerk: CECY = Chiet
Execurive Officer, CFO = Chiof Financial Officer. If an officerfdirector holds nere than one tite, fist the first tetter of each aifice
held. President, Treasurer, Divecior would be PTD.

Changes shauld be noted in the following manner. Curremtiv John Doe is listed as the PST and Mike dunes is listed as the V. There is
a change, Mike Joves leaves the corporation, Sally Smith ix named the 1V and 8. These shoutd be noted as Jokn Doe. PT as o Chanye.
Mike Jones, 1V as Remove, and Saflv Smith, SV as an Add,

Example:

X Change [ Jolin Doe
XN Remove WV Mike Junes

X Add sV Sally Smiith

Type of Action Title Nane Address

(Check One)

. . P SUSAN MILLER B2 SYLVAN WOOILS DR
hn Change
SARASOTALFL 34243

Add
Remuve
. P SUSAN NARD SHZSYLVAN WOODS DR

) Change

X SARASOTA. FLL 34243

Add
Remove

3 Change
Add
Remove

4) Change
Add
Remove

3) Change
Add
Remove

) Change
Add

Remove

Page 2 of 4




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

F. If an amendment provides for an exchange, reclassification, or cancellation of issued shares,
provisions for implementing the amendment if not contained in the amendment ifselt:
(if nat applicable, indicare NiA)

Page 3 of 4




The date of each amendment(s) adoption: . if uther than the
date this documen was signed.

Effective date if applicable:

(ne maore thenr 960 days afier amendmeni file daney

Note: |fthe date inserted in this block does not meet the applicable statutory filing requirements. this date will net be listed as the
docmment’s effective date on the Departinent of State™s records.

Adoption of Amendment(s) (CHECK ONE)

B The amendmeni(s) wasfwere adopted by the sharcholders, The number of votes cast tor the amendment(s)
by the shareholders wasfAwere sufficient for approval.

O The amendment(s) wasfwere approved by the sharcholders through voling groups. The following statemens
miest be separaiely provided for cuch voting group entiiled o vore separaiely on the amendmentis )

“The number ol votes vast Tor the amendment(s) was/were sullicient lor approval

by

fvoring grow)

3 The amendment(s) wasfwere adapted by the board of directors without sharcholder action and sharcholder
action was nol required.

O The umendment(s) was/were aduopled by the incorperators without sharcholder action and sharehakler
Aelion was 1ot required.

July 5. 2019
Prated

1
Signature 77
2 Y -

{By a director. president or other officer — if directors or ofTicers have not been
selected, by an incorporater — i 1 the hands of o receiver. trustee, or other court
appointed Nduciary by that fiduciaryy

Susan Nard

(Typed or printed name of person signing)

Presicdent

(Title of person sigming)

Payge 4 0f 4




