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207 -6
FLORIDA DEPARTMENT OF STATE
Division of Corporations

August 2, 2021

RONI STERIN
2511 N HIATUS #121
COOPER CITY, FL 33026 US

SUBJECT: RONI BENENSON STERIN, P.A.
Ref. Number: P15000026497

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

When changing the name of a corporation filed pursuant to chapter 607, Florida
Statutes, to that of a professional service corporation filed pursuant to chapter
621, Florida Statutes, the specific business purpose must also be added or
changed to indicate what type of professional service the corporation will be
rendering.

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.

Jasmine N Horne
Requlatory Specialist Il Letter Number: 721A00018071

www.sunbiz.org

- & W o~ L oa TN N TN NN Mracw e rFYYy 1Y) * 1] « 1 w4 T



COVER LETTER

TO: Amendment Section
Division ol Corporations

NAME OF CORPORATION: ECN‘\\ 391/\6‘6760(1 St'l.\f\ Qﬁ\
DOCUMENT NUMBER: PYSe o2 g ‘“Has

The enclosed Arficles of Amendment and fee are submitted for filing.

Picase retarn all correspondence concerning this matter to the following:

"EM& Ycvin

Name of Contact Person

Do Sicenn PA

Firm¢ Company

250 W arug A2

Address

Cocoxey C’mj\ 2262,

City/ State andd Zip Code

OO @ Gogvisveue e iy

E-mail address: (1o be used tor Tuture annual rt__dml nottfication)

For further information concerning this matter. please call:

ol Newn 205 Auz M,

Name of Contact Person Arca Code & Daviime Felephone Number

Enclosed is a check for the following amount made pavable o the Florida Department of State:

[J 835 Filing Fec 184375 Filing Fee & [J$43.75 Filing Fee & (852,50 Filing Fee
Certificate of Status Certified Copy Certificate ot Siatos
{Additional copy is Certified Copy
enclosed) {Additional Copy

15 enclosed)

Mailing Address Street Address

Amendment Section Amendment Section

Division of Corporations Division of Corporations

P.0O). Box 6327 The Centre of Tallahassee
Tallahassee, FIL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FLL 32303



Artickes of Amendment

‘ 1 [:'
Articles of Itnf‘orpnratinn F ! [,.. .
2021 HOY -8 &M 2: QL

of
(Name of Corporation as currently filed with the Florida Dept. of 5&&@?&[’3%?:?*?_’5 ' ' .f
tALL Aot L, ihag -

(Document Number of Corporation (il known)

Pursuant to the provisions of section 607.1006. Florida Stawntes. this Flevida Profir Corporvation adopts the following amendmeni{s) w
its Articles of Incorporation:

A. I amending name, enter the new name of the corporation:

@O\/\\ \S‘\' ATA PA ) The new

name must be distinguishable and conwain the word “corporaiion,” “company, " or "incorporaied U or the abbreviation “Corp, "

Clac T or ol ar the designation Carp, U Uine, T e CCo U0 prglessional corparddion ke piest contain the word
“chartered, ” Uprafessional association, " or the abbreviation "PA

B. Enter new principal office address, if applicable:
{Principal office address MUST BE A STREET ADDRESS )

C. Enter new mailing address. if applicable:
{Muailing address MAY BE A POST OFFICE BOX)

. 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 Agenr Q/O‘\/L‘ SKV\ Vr\
290 N MNogus &2y

(Floreda strect address)

L]
New Registered (ffice Address: CbO}DP v C/{ m . Florida :% (-)2" ({j

(City) ) 17ip Code)

New Registered Apent’s Sienature, if ¢changing Registered Agent:
! hereby aceept the appointment as registered agent, Tam familior with and accept the oblivarions of the position,

Signature of New Registered Agent, if changing

Check il applicable
0 The amendmentis) isfare being filed pursuantto s, 6070120 (11) (). F.5.



It amending the Officers and/or Directors, enter the title and name of ecach officer/director being removed and title, name, and
address of each Officer andfor Director being added:

(Attach additional sheets. if necessany

Please nate the afticer/divecior vile by the fivse lener of the affice tile:

P = Presidens; V= Vice Presideni; T= Treasurer; 5= Secrewry: 2= Direcior; TR= Trustee: C = Chairman or Clerk: CEQ = Chief
Exccwtive Officer, CFO = Chiep Financial Officer. [t an officerdirecior holds mare than one tide, list the fivst feter of cach office held.
President. Treasurer, Divector would he PTD.

Changes should be noted in the polfowing manner. Currendy Johi Dove is listed as the PST and Mike fones is listed as the V. There is
 change, Mike Jones loaves the carporation, Sally Smith is nemed the Vand S, These shoutd be noted as fohn Doe, PT as o Change,
AMike Jones, Voas Remove, and Suth: Smith, SV as an Add.

Example:

X Change PT John Doe
X Remove v Mike Junes
_X Add SV Sally Smith
Tvpe of Action Title Name Address
(Check One)
Iy Chunge
_Add
Remove
2y __ Change
o Aadd
Remove
3y ___ Chunge
___ Add
Remove
4y _ Change
Add
Remove
3) _ Change
__Add
Remove
6) __ Change
_Add

Remove




E. If amending or adding additional Articles, enter change(s) here:
(Ausch additional sheets, if necessarv).  (Be specific)

Vieal Estele /Arc\eul“ Beal Extele Seles

A SSEDCteka

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 itself:
(if not applicable, indicate N/A)




The date of each amendment{s) adeption: { lk() 1j D’OM . if other than the
date thiy docunient was signed.

Effective date if applicable: q \ko V)/O()/\

(na more than Y0 davs after amendment jite date)

Note: If the date inserted i this block does not meet the applicable staunory filing requirements. this date will not be listed as the
document’s eftective date on the Department of State’s reconds,

Adoption of Amendment(s) (CHECK ONE)

B/I'hc amendment{s) was/were adopied by the incorporators, or board of directors without sharcholder action and sharcholder
action was not required.

O The amendment(s) wasfwere adupied by the sharcholders. The number of vates cast for the amendment(s)
by the sharcholders was/were sufficient for approval,

O The amendment{s) was/were approved by the sharcholders through voting groups. The following statement
must he separately provided Jor cach voting group entitled to vote separately on the amendmentisi:

“The number of votes cast tor the amendment(s) was/were sufticient for approvat

bv

{voting group)

Dated -’1’ \ &0(%}[

E I b -
Signature e A" >

(v a directer, prcsi%l’cm or rthfpzmccr —if directors or ofticers have not been
setected, by an incorporater <1 in the hands ot a receiver, trustee, or other court
appointed tiduciary by tha fiduciary)

Resvie SN

(Typed or printed name ot person signing)

CEe

{Title of person signing}




