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COVYER LETTER

TO: Amendment Section
Division of Corpoarations

NAME OF CORPORATION: N .\C,hO\O\ 5 b . SC\d LJL\t’, “ P A,
pocuMestsumeer: Pl 0000 DA 5D

The enclosed Articles of Amendment and tee are submitted tor tiling,

Please return adl correspondence concerning this matier 1o the following:

Nicholas Seidule.

Name of Comact Person

Seidule Lo

Firm/ Company

DT E. New Enaland Ave, Sute A0

Address

UWinter Pary Bl 32734

Cityf St and Zip Code

Nice® ceiduieloiy comm

E-mail address: (1o be used Tor future annual report noufication)

For further intormation concerning this matter, please call:

Nicholas Seidule W A0, 2B -APD

Name ul” Contact Person Arca Cade & Daytime Telephone Number

Enclosed is a check for the following amount made payable 1o the Florida Department of State:

w £33 Filing Fee [3343.75 Filing Fee & (3543.75 Filing Fee & 083250 ¥iling Fee
Certiticute of Status Certified Copy Certiticate of Status
(Additional copy is Centthied Copy
enclosed) {Additivnal Copy

s enclosed)

Mailing Address Street Address

Amendment Section Amendment Section

Divisian of Corporations Division ot Corporations
1.0, Box 6327 Cliston Buitding

Tallahassee, FL 32314 2661 Exceutive Center Cirele

Tallahassee, FIL 32301



FLORIDA DEPARTMENT OF STATE
Division of Corporations

July 30, 2018

NICHOLAS SEIDULE

157 E. NEW ENGLAND AVE
STE. 340

WINTER PARK, FL 32789

SUBJECT: NICHOLAS D. SEIDULE, P.A.
Ref. Number: P16000054853

We have received your document for NICHOLAS D. SEIDULE, P.A. and your
check(s) totaling $35.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

The date of adoption of each amendment must be included in the document.

Please check the appropriate box on the amendment form regarding the
adoption of the amendment(s).

The document must have original signatures.

The name and title of the person signing the document must be noted beneath or
opposite the signature.

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.

Irene Albritton

Regulatory Specialist H Letter Number: 018A00015651
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Articles of Amendment

ta . "
Articles of Invorpuration - % -\
of e /",\-(:\ % -
S ((\

Nichoas D. Seidule  PA. ("fﬁ:ﬁ% WK

{Name of Corporation as currently filed with the Florida Dept. of State} ""&-,"1'3, - b
A < :'\
it
Plu 000054859 B 3;{
(Doctment Number of Corporation (if known) e ‘{- . ’,J
[

. -
P ~ . - - k] - R} . - R . - - / - /"-.
Pursuant to the provisions o section 6071006 Florida Statutes. this Florida Profit Corporation adopts the tollowing :nncm‘g_g;nlls) 10
its Ariicles of Tncorporation:

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

N/A The  new

name must be distingrishable and comain the word “corporation,” “company.” or Uincorporated” or the abbreviation
“Corp, " e, or G, 7o the designation " Corp, ™ i, ™ ar "Co 70 A professional corporation name must contain the
word “charrered.” “professionud associution, " or the abbreviation ©P.A7

B. Enter new principal office address, if applicable: N/j\
(Principal uffice uddress MUST BE A STREET ADDRESS )

C. Enter new mailing address, if applicable: ]
tMailing address MAY BEE A POST QFFICE ROX) N / A

D. I amending the registered aygent and/or registered office address in Florida, enter the nume of the
new registered agent and/or the new registered office address:

Name of New Registered Acent _N/é ( :ghi X ‘ g J § )! Lo\gzs ; ;C!d Q\f; 1

15T B New Eagland Ave. Suie 240

(Floridht streel address)

New Revistered Office Addresy: w ] ﬂt@r pa i L . Florida 5 2 (7 % I

1Ciey (Zip Cudey

New Registered Agent's Signature, if changinge Registered Ageat:

I herehy aecept the appoiniment as vegistered agent. Tam familior with and aecept the obligations of the pasition,

N/ A

Sienature of New Revgisiered Agent, if changinge
L ! 5 5 ! Ly

Page | ol 4



If amending the Officers and/or Directors, enter the title and name of cach officer/directar being removed and title, name, and
address of each Officer and/or Divector being added:

fAttaeh additional sheets, if necessary)

Please note the officerrdivector title by the fivst letter of the office tile:

P = President; V= Viee Presidens; T= Treasurer; 8= Secretary; D= Direcior; TR= Trustee; C = Chairman or Clerk: CEO = Chiof
Executive Oficer: CFO = Chief Financial Offfeer. [f an officevidivecior holds maore than one title, list the fiest feter of each office
hetd. Presidens, Treasurer, Divector would be PTD.

Chunges shouwld be noved in the following manner. Currently Jokin Doe iy listed as ihe PST and Mike Jones is listed as the V. There is
a change, Mike Jones leaves the corporation, Sallv Seush is naomed the Vand 8. These should be noved as John Doe, P as a Change,
Mike Jones, U us Remaove, cnd Sully Smith, 517 as un Add.

Example:
X Change PT John Due
X Remove N Mike Jones
_X Add SV Sally Snuth
Tvpe of Action Title Name Address

{Check One)

1} Change

Add

Remove

H Change

Add

Remove

39 Change

Add - w ] ) \

Remove

4} Change

Add

Remove

3) Change

Add

Rumove

] Change

Add

Remowve

Page 2 of 4



E. If amending or adding additional Articles, enter change(s) here;
(AP additionad sheets, i neeessarv).  (Be specitic)

/A

F. If an amendment provides for aun exchange, reclassification, or cancellation of issued shares,
provisions for implementing the amendment if not contained in the amendment itself:
{ifnar applicable, indicare N24)

N/ A

Page Y of 4



I'he date of each amendment(s) adoption: 8/5/l® , 1T other than the

dute this document was signed.

Effective date if applicable:

(nw more than 9t davs atier amendmoent fife dores

Note: 1 the date inseried in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
decument's effective daie on the Departiment of Sude’s records.

Adoption of Amendment(s} (CHECK ONE)

ﬂ'l'hc amendment(s) wasfwere adopted by the sharcholders. The nember of votes cast for the amendiment{s)
by the sharcholders washwere suthicient for approval.

[ The amendiment(s) was/were approved by the shareholders through voting groups,  The following statement
must he separarely provided jor each voting groagr entitled o vowe separatelv on the amendmeni(s):

“The number of votes cast tor the amendment(s) wasAvere sutheient for approval

by

(voting group)

O The amendmentgs) was/were adopied by the hoard of dircclors withowt sharcholder action and sharcholder
ACchion Was ot required.

0 The amendment(s) wasiwere adopted by the incorporators wi Jdion and shacholder

action was not reguired,
Dated 8 % \ %

Signaure

rd

(By a direetor, presidem or sther Gticg
selected. by an incorporator — it i1
appointed fiduciary by that fiducia

NicholasS Sedule,

(Typed or printed name of person signing)

[PReS iOCNT// O £4

{Title nt'pcyﬁn signing)

been
- cournt

directors or ofticets haver
e hands of o receiver, trustee, or oth

Page 4 ol d



