Jan 30 2020 0243PM Fax?2 15612868430 page 1

rloriaa epartment or
o ] Vivric nf 5y -

S page a0 Los « & « ~OVET sheet: Type the fA¥audit number (shown
bclow) on the top and bottom of all pages of the document.

(((H20000035020 3))
000 0O
H200000350203A5CM

Note: DO NOT hit the REFRESH/RELOAD button on your browser from this page. Doing so
will generate another cover sheet.

To:
Division of Corporaticns
Fax Number : (B50)617-63B0

From:
ACccount Name : CORPORATE CREATIONS INTERNATIONAL INC.
Account Number : 110432002052
Fhone : (561)694-8107
Fax Number : (561)694-1639

**Enter the email address for this business entity to be used for future
annvai report mailings. Enter only one email addrose rlease.v~

Bmail Address:

COR AMND/RESTATE/CORRECT OR O/D RESIGN  :
SARA M.SANDLER PA e

ICertificate of Status

Ecrti hed Copy N

lPage Count
|E.stimated Charge

U

Ip.;r ff.' Dﬂ

~0

25:0lvd OC kY Of

2020 i

Electronic Filing Menu Corporate Filing Menu Help

JAN 51 B

Ti

r—-

‘T
2



Jan 30 2020 0243PM Fax2 15612968430 page 2

Artcles of Amendmeat
to

Artleles of Incorporation
of

~ SARA M.SANDLER PA

rrent| ith

PI15000101437

(Document Number of Corporation (if known)

Pursuant to the provisions of section 607. 1006, Ficrida Statytes, t

its Articles of Incorporation:

RE nA th rporation:
The new

Sara Sandler Cromer, P.A.
name must be distinguishable and contain the word “corporation, ” “company, " or “incorporated"” or the abbreviation "Corp., "
“ne.” or Co.." or the designation “Corp,” “Inc,” or "Co" A professional corpoeration name muwst conlain the word

“charlered.” “prafessional atsociation,  or the abbreviation "P.A. "

hlc:

B. Enter pew pringipal office nddress, i appilcable;
{Principal office address MUST BE A STREEY ADDRFESS )

C. Enter pew malling address, i anolicable:
(Malling address MAY BE A POST OFFICE BOX) — :
o

ais Florida Profit Corporation adopts the following emendment(s) to

~
o
BECI )
D. M amepding th t andfo in Flogida, enter the name of the - &2
w jtered agent an o i )
o
ey - 5
S
- ~5
(Florida streel address) QD -
Regise N, : . Florida_
(City) (Zp Codz)

y ot
Lhereby accept the appointment as registered agens. [ am: Jamiliar with and accep: the obligations of the position.

Signature of New Registered Agent, if changing

Check if appllcable
0 The amendment(s) is/are being filed pursuant to 5. 637.0120 (1t){e), F.8.
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If amending the Officers and/or Dircctors, enter the title
sddress of each Officer and/or Director belng added;
(Antach additional sheets, if necessary;

Please noie the officer/director title by the jirst letter of the office tirle:

£ = Presidens; Ve Vice President; T= Treayurer; S= Secretary: D= Director; TR= Trustee; C = Chairman or Clerk; CEO = Chigf
Lxecutive Officer; CFO ~ Chigf Financial Officer. {fan efficer/director holds more than one title, list the first letter of each affice heid
Presideni, Treasurer, Director would be PTD.

Changes should be noted in the following manner. Curven tly John Doe is listed as the PST and Mike Jones is listed as the V. There is
a change. Mike Jones leaves the corpor

allon, Sally Smith is named the V and §. These should be noted as Jokn Doe, PT as g Change,
Mike Jones, ¥ as Remove, and Sally Smith, SV as on Add.

Example:
X Change PI  lohaDoe

X Remove A4 Mike Joneg
X Add sy Sally Smith

Sy
Type of Action Title Name =
(Check One)

and name of each officer/director belng removed and title, name, and

1) ____ Change U

Add

Remove

2) Change e

- Add GD .

Remove
) Change

2n:0ivd CENREN Q2

Add

Remove

<) Change

Remove

5) Change

Add

Remove

6) __ Change

Add

Remove
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(Altach additional sheets, if necessary).

{(Be specific)
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The date of cach amendment(y) adoption: , if other then the
date this document wes signed.

Effective date Jf applicable:

{no more than 90 days afier amendmen: file date)

Note: If the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
documeat’s cffective date on the Department of State's records.

Adoption ¢f Amendment(s) (CHECK ONE)

= The amendmeni(s) was/were adopled by the incorparators, or board of directors without shareholder action and shareholder
action wes nol required.

U The amendment(s) was/were adopted 9y the sharcholders. The number of votes cast for the amendmenty(s)
by the sharcholders wes/were sufficient for approval,

O The smendment(s) was/were approved by the sharcholders through voting groups. The Sollowing siatement
must be separately provided for each voting group entilled 1o vote separately on the amendmeni(s):

“The mumber of votes cast for the amendment(s) was/wers sufficient for approval

by -H . (") M
{voiing group) EEEALINE S
N
1 E “
D"“’d—%@lmo :'1' =9 ™
Signature C LETIOE =
{By #rdurector, president or other officer - if directors or officers have not been - o
selected, by 20 ipcorporator — if in the hands of a receiver, trustee, or other court -~ &
appointed fiduciary by that fiduciary) BN

Sara  Qromar ®

(Typed or printed name of person signing)

DWW eCAD

(Title of person signing)




