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COVER LETTER

TO: Amendinent Seetion
Division of Corporations

Audi Flemmings A
NAME OF CORPORATION;

PTOHIONROO0N
DOCUMENT NUMBER:

The enclosed Articles of Amendment and lee are submitted tog tiling,
Please return all correspotidence concermmng this matter o the tollowing:

Audi Flenunings

Name ol Contact Person

Audi Flensmings A

Finn/ Company
3011 NW S Way

Address
Sunnse, Pl 43331

Cilv! State and Zip Code

aflenumings@allawgronpeom and audiflemmmgsergmaul com

l-man] aeddress: (1o be used tor fitme annial report notilicilion )

For turther informalion concerning this matter, please call.

Audi Flemmings TIR4315642
al { )

Name of Contuet Persan Arca Code & Daviime Felephone Number

Enclosed isu cheek for the following amount made pavable to the Flonda Depattment of State

B £33 Filing Fee mé.’\.?i Filing Fee & O84373 Filing Fec & 83230 Filing Fee
Cenlifieale of Status Curtilicd Copy Certificate o Status
tAdditional copy 1s Cartified Copy
enclosed) (Additional Copy

s enclosed )

Mailing Address Street Address

Anmendment Sceetion Anmendiment Sceetion

Division ol Corpxatations Division ot Corporations
Py Box 6327 Clitton Huilding

Tollahassee. 191, 32344 2601 Exceutive Center Clicle

Tallulwssee, FI, 32301



FLORIDA DEPARTMENT OF STATE
Division of Corporations

Qctober 18, 2017

AUDI FLEMMINGS
3911 NW S0TH WAY
SUNRISE, FL 33351

SUBJECT: AUDI FLEMMINGS, P.A.
Ref. Number: P16000036608

We have received your document and check(s) totaling $43.75. However, the

enclosed document has not been filed and is being returned to you for the
following reason(s):

The title(s) in the officer/director field(s) is/are not acceptable. Please refer to the
following link for acceptable officer/director title information.

http://dos.myflorida.com/sunbiz/search/quides/corporation-records/itle-
abbreviations/

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 conceming the filing of your document, please call
{850) 245-6050.

Claretha Golden
Regulatory Specialist 11 Letter Number: 017A00021039
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. Articles of Amendiment
o HEEE

T

Articles of Incorporation

of AT Nv o

)

A
P po
~
Vel

Awdi Flesnmings A

(Nanw of Corparation as currently filed with the Flovida Dept. of Hlalc]l

PPLOO0UO3 660U .y

{Document Nunttber of Corporation (3 known)

Purswant to the provisions ol section 607.1006, Flonda Statutes. \his Florida Profit Corporation adopts the following amendmentis) to
its Articles of incorporation:

A, ITamending name, coter the new name of the corporation:

Awdate & Flemmings PA.
The new

name st be distinguishable and contain the word “corpomition, ™ “company,” or Tircorporated” ar the abbreviation
“Corp, ™ el or Col 7 or the designation "Corp, ™ Une,” or UC0" A professional corperation ndnie must conin tie
word “chartered,” “professional assoctation,” or the abbrevicrion "PAT

G50 South Pine Island Road
B. Enter new principal office address, if applicable:
(Principal office dddress MUST I A STREET ADDRESS ) Suite 130 O)ftice 10123

Plimtation, Flotidi 33324

C. Enter new mailing address il applicable: st South Pine 1sland Road
(Mailing address MAY BE A POST OFFICE BOX)

Suite 130 Oftiee (013

Phnttion, Florida 33324

Iy, If anwnding the registered agent and/or registered office address in Florida, enter the nunmwe of the
new registered agent and/or the new registered office address:

Name of New Revistered Agenl

tHlorida areel addreast

New Revistered EOffice Address: . Flonda
1y {Zip Code)

New Repintered Apent’s Signature, if changing Registered Agent:
Fhereby uecept the appoiniment as registered agent. T am fumiliar with and aecept the obligaiions of the position.

Nignaiure of New Registered Ageat, if changing

Page 1 of 4



If amending the Officers and/or Directurs, enter the title and name of each officer/director being remosed and titde, name, and
address of cach Officer and/or Director being added:

{Attaeh wdditional sheets, if necessaryy

Please note the afficerldivector tivde by the firse lever of the office tide:

I = President: V= Vice President: T= Treaswrer: S= Secretary: D= Director; TR= Frustee; C = Chairman or Clerk: CEC = Chicf
Fxecutive Cfficer; CFO = Chief Financial Officer. If an officer/director holds more than one title, it the fiest leter of cach office
hetd. President, Treasurer, Director wonld e 1V71),

Changes should be noted in the following manner. Currently fohn Doe is listed as the DNT and Mike Jones is tisted ax the V. There ds
a change, Mike Joney leaves the corporation. Safly Smith iy paed the Voand 8. These shonfd be noted as dohn Doe T as o Change.
Mike Jones, Voas Remove., and Sally Smith. SV as an Ardd.

Faample:
X Change Pr John [ oe
X Remove v Mike lones
LN OAdd sV Sally Siath
Tyvpe of Action Tetle Nt Addiess
(Check Oine)
_ . & _ |
X ek Audi Hemmings, i 950 South Pine Island Road
l) Change
Suite 1MV Ofhee 1013
Adkd
Plantanon, B 33323
Remove
et Alexandia Audate 'w 930 South Pine Island Hoad
) Clange
N Suite P OHice 1013
Addd
Plantaton, Fl 33324
Remove
R Chiunge
/\.lhl
Remove
1) Change
Add
Hemowve
3) Chiunge
Add

Remove

) Change

Add

Remove
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E. Hamending or adding additional Articles, enter chan
(Alach additional sheets, if necessary). (He specific)

F. [f an amendment provides Tor ap exchange, reclassification, or cancellation of issued shares,
provisions for implementing the amendment if not contained in the anendment itself;
(if not applicable, indicaie NIA)

NIA

Papge 3of 4



12017
The date of cach amendment(s) adoption: .1 other than the
datethis document was signed.
L 12017

EfTective date if applicable:

(ro more thun 90 davs wfter wnendment file date}

Note: I the daie inserted i this block does not mecet the applicable stattory Hling tequirements, this date will not be listed as the
document’s effective dite on the Department of Staie’s 1ecords

Adoption of Amendmeni(s) {CHECK ONE}

O The mnendmentisy wasiwere adopled by the sharcholders. The number of votes cast far the amendment(s)
by the sharcholders wasfwere sufficient for appioval.

O The amendment sy was/were appioved by the sharchelders through voting groups. The foltowing staicmeni
mist be sepuradely provided for each voting group entitfed o vote separately on the wnendmenitsy:

“The number of votes cast lor the amendmentgs) wasfaere sutticient for appaval

by

{voling group)

O The amendment s} wasiwere adopied by the board of dircetors without shaichelder action and sharcholder
aclion was not requiied.

W The amendment(sy was/were adopted by the incorporators without sharchabder setiom and sharcholde
action was not required.

l[Jﬁl?.‘\l‘ﬁ(ll7
atwd

iy m.llm\./-%k/\—fé\\\/

By o director, president or other olficet = it directors or otficers have nol been
selected, by an incorporatar - it in the hands ol s receiver trusiee, or sther court
appointed fiduciary by that trduciary)

Audy Flemmings

CTvped or printed name of person signing)

ClECPartner C E D

(Title of possan signing)
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