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January 31, 2024

FLORIDA DEPARTMENT OF STATE
BARBARA KESSLER SPIVAX, PA Division of Corporations

2901 CLINT MOORE ROAD, SUITE 9

BOCA RATON, FL 33496US

SUBJECT: BARBARA KESSLER SPIVAK, PA
REF: P16000045428

We received your electronically tranamittad document. EHowever, the
documsnt has not been filed. Please make the following corrections and

refax the complete document, including the electronic filing covaer sheat.

Please refax all the pages did not coms thru.

Plaase return your document, along with a copy of this letter, within 60
days or your filing will bhe congidered abandoned.

If you have any questions concerning the filing of your document, pleasge
call (850) 245-6050.

Tammi Cline

FAX Aud. #: BE24000042597
Regulatory Specialist II Supervisor Letter Number: 924A00002163

P.O BOX 6327 - Tallahassee, Flonda 32314
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Articles of Amendment {((H24000042597 3)))

to
Artlctes of Incorporation
of

BARBARA KESSLER SPIVAK, PA

(Name of Corporation as carrently flled with the Florids Depy of State!
P16000045428

{Dacument Number of Corporation (if known)

Pursuani to the provisions of section 607.1006, Florida Sarutes, this Fiorida Profir Corporarion adopts the following amendment(s) to
its Anicles of Incorporation:

A. Il amending name, enter the new name of the ¢orporption:
BARBARA SPIVAK, PA

The new
name must be distinguishable and contain the ward “carporation,” “company, ' or “incorporated” or the abbreviation “Corp., "
“Ine, T oor Co., " oor the dexignatien CCorp,” “fac, or "Co”. A professional corporation name must camiain the word
“chartered, ™ “prafessional association.” or the abbreviation "P.A."

ot}
=
=
B. Enter new pringipnl ofTice addregs, (f applicable; .
(Principal office address MUST BE A STREET ADDRESS ) \-:-3
]
C. Enter new mailing address, {f applicable: -
(Matling address MAY RE A POST QFFICE BOX) L2
DO
D.
new reglitered apent and/or the new registered office address;
Name of New Regiseered Agent
(Flarida streei address)
New Registe Address: . Florida
(Cinyy (Zig Codes
New Repist ' R

! hereby accepl the appoiniment as registered agent. | am fumiliar with and accept the obligations of the position,

Signature of New Regisiered Agent. if changing

Check If applicable
C The amendment(s) isfare being filed pursuant to 5, 607.0120(11) (e), F.S.

{((H24000042597 3)))
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{((H24000042597 3)))
E. If amending or ndding additional Articles, enter change{s) here:
(Attach additional sheets. if necessary).

(Be specific)

il Y- ‘J:’)j."iﬂl

E)fl L’) \

F. i_proviges for an exc
1

(if nnt appliicable, indicate N:A)

nge, réclassiflcation, or cancellation of isgued 3
rovlgiops

€3
ti i

(({H24000042597 3)))
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(((H24000042597 3)))

1f amending the OMcers and/or Directors, enter the title and name of each oMcer/director being removed and dcle, name, and
address of cach Officer and/or Director being added:

{Attach additional sheets, if necessary)
Please note the afficer/director title hy the first letter of the office titfe:
P = President; V= Vice President; T= Treasurer; §= Secretary; D= Director; TR= Trustee; C = Chairman or Clerk; CEQ = Chief
Executive Officer; CF(? = Chief Financial Officer. If an officer/director holds more than one tite, list the first fetter of each office held,
Presidem, Treasurer, Direcior would be FTD.
Changes should be noted in the following manner. Currently John Doe is listed as the PST and Mike Jones is lisied ax the V. There is
a chanye, Mike Jones leaves the corpurution, Saily Smith it named the ¥V and S. These shawld be nated as John Doe, PT as a Change,
Mike Janes, V ax Remove, and Sally Smith, SV ar an Add.
Example!

X Change PT John Duc

X Remove

[«

Mike Jones

X Add !

<

A

1T
Name Address
(Check One)

E

3] Change

e LIAVA

-|44:

Add

e

Remove

) Change

Add

4 R \

Remove
ki Change

Add

Remove

4) Change

Add

Remove

5) Change

Add

Remaove

8) Change

Add

Remnve

(((H24000042597 3)))
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The date of each amendment(s) adoption
date thir document was signed.

(((H24000042597 3)))

Effective datc If ppplicable:

. if other than the

(o more than Y( days after amendment 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
document’s effective date on the Department of State’s records.
Adaption of Amendmeni{s)

(CHECK ONE)

) The umendment(s) was/were adopied by the incorporators, or board of direciors without shareholder action and shareholder
action was not required.

B The amendmen(s) was/were adopted by the sharcholders. The number of votes cast for the amendment(s)
by the shareholders was/were sufficient for spproval.

1 The amendment(s) was/were approved by the sharehoiders through voting groups. The following statement
must be separately provided fur each voting group entitled to vore separately on the amendmeni(s):

-3
=
—
= -
-
1
)
\
“The number of votes cest for the amendment(s) was/were sufficient for approval —
by " ‘—_
(vating group) a
JANUARY 31,2024 Y=
Duted
signaure /S BALBREG_ K SEINAK

(By a director, president or other officer - if directors or officers have not been
selected, by an incorporator - if in the hands of a receiver, {rustee, or uther court
appoinicd fiduciary by that fiduciary)

BARBARA K. SPIVAK

{Typed or printed name of perzon signing)
PRESINENT

(Title of person signing)

(({H24000042587 3)})



