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* From:

Apr111703:48p Business Office 954-416-5070 p.2

ATTN: [RENE
Mmmmﬁﬁﬁ:%mgﬁxtb%

TO: Amendment Section

Divisior of Corporations e S
NAME OF CORPORATION: “Al“ &Y‘ M u r Ph\,j L PA
DOCUMENT NUMBER!

The enclosed Articles af Amerdment and fee are submitted for filing,

Please retusn all correspondence concerning this matter to the following:

Al Muyy phvl

Name of Contact Person

(hidusel Pﬁr\\fef

Firm/ Company

=0t NE F2vd S coucionrt peu

Address

L e .

City/ State and Zip Code

WE . N. MUuvrpny AMALlL. CO

E-mail address: (to be used for future annval repdn nouficatron

For further information concerning this matter. please call:

ALSON MufPr\U/ AU, ”!O# R

Name of Contact Person Arca Code & Daynm1 Telephone Number
Enclosed is a check for the following amount made payable to the Florida Department of Stafe:
0 $35 Filing Fee CIs43.75 Filing Fee &  [1$43.75 Filing Fee &  [1$52.50 Fhling Fee
Certsiicate of Status Leminied Copy CErtiTicate of Siatus
(Additiona) cepy is Certified |Copy
enclosed) {Additiofal Copy
. is enclospd)
Mailing Address Street Address
Amendment Section Amendment Section
Division of Corporations Division of Corporatjons
P.O. Box 6327 Clifton Building
Tallahassee, FL 32314 2661 Exccutive Center Circle
Tallahassee, FL. 32301
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

March 23, 2017

ALLISON MURPHY INC
5079 N. DIXIE HWY #172
OAKLAND PARK, FL 33334

SUBJECT: ALLISON MURPHY INC
Ref. Number: P16000092411

We have received your document for ALLISON MURPHY INC 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 specific business purpose of the professional association must be stated in
the document.

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 |l Letter Number: 617A00005594

www.sunbiz.org

NDivician nfi M Aavrnaratinme - PO ROWY 2297 Tallabhaccoe Flarida 99914



rage 1 01 1

Articles of Amendment
to
Articles of Incorporation
of .
ALLISON MURFHY INC
{Name of Corporation as currently filed with the Florida Dept. of State)
P16000092411
’ {Document Numbey of Corporation (if known)

Pursuant to the provisions of section 607.1006, Florida Satutes, this Florida Prefit Corporation udopts the following amendmeny(s) o

its Articles of Incorporation:
A. [ smending nape, eoter the new namg of the corporation:
ALLISON MURPHY P.A,

"Corp.,” “Inc.,”

word “chartered, " “professional association, " or the abbreviation "P.A."
8. E )

The new
or Co.,” or the designation "Corp,” “Inc," or "Co™. A professional corporation name mus! conlain the
nter inclpal office addres:

3 A
(Principal office address MUST BE A STREET ADDRESS )

“name must be distinguishable and contain the werd “corporation,” "company,” or “incorporated” or the abbreviation

B -
THE =
e~ .
3 g g —
=0 e \
TE 5
Uz oo
C. Enter new mailing address, if aplicable: epa m
_ . e |
(Malling address MAY BE A POST OFFICE BOX) r.ﬂ b=l % -
B B
)
- By
, o 7
D. )f amending the er ent and/or e ce ress in Florida, enter the na the v
new I n ddress:
Name of New Registered Agent
(Florida strect address)
New Regisiered Office Address: _. Florida
(Ciry}
' &

(Zip Codrl

‘

1 herehy accept the appointmen! as regiviered agent. I am familiar with and accept the obligations of the position.

Stgnature of New Registered Agent, if changing

Page 1 0f 4
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- 5) Change

rage I of 1

1If amending the Officers and/or Directors, enter the titie and name of ench officer/director being removed and title, name, snd

address of each Officer and/or Director being added:
(Antachk edditional sheets, if necessary}

Please note the officer/director title by the first letter af the office title:

P = President; V= Vice President; T= Treasurer; §= Secretary; D= Director; TR= Trustee. C = Chairman or Clerk; CEQ = Chief
Executive Qfficer; CFO = Chief Financial Officer. If an officer/director holds more than one fitle, iisi the firsi Jelrer of each office

keld. President, Treasurer, Director would be PTD.

Chunges should be noted in the following manner. Curremily John Doe is listed as the PST and Mike Jones is [L\'red asthe V. There is
a change, Mike Jones leaves the corporation, Salfy Smith is named the ¥ and S, These should be noted as John Doe, PT as a Change,

Mike Joncs, ¥V as Remove, and Sally Smith, SV as an Add.
Example:
X Change PT Johit Doe

X Remove ¥ Mike Joneg

X Add MY Sally Smith

Tile Name
{Check One)

1) Change

Address

Add

_ Remove

2) Change

Add

. Renove

3) . Change
Add

e ReTOOVE

4) Change

Add

. Remove

Add

Remove

8) Change

Add

____ Remove

Page2of4

3/14/2017




From: 0471312017 10:08 #206 F.002/002
Apr111703;48p Businass Offica 9564-416-5070 p.5

E. I amending or adding addjtional Articles, enter change(s) here:
(Attach addiriond sheets, if necessary),  (Be specific

LNl et S 0ueess |

F. 1fan amendment provides for an exchayge, reclaification, or cancellation of lsgu% shares,
provisions for implementing the amendment if not contained in the amendment itsglf:

{if not upplicable, indicate N/A)

Page 3 of 4



MUKPHY PAULLJpg —~ - ' rage L ot 1

03/14/2017
The date of each xmendment(s) ndoption: . if other than the
date this document was gigned,

Effective date j{ applicable:

{no more than 90 days after amendnent file date}

Note: If the date inserted in this block docs 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.

Adoption of Amendment(s) (CHECK ONE)

- [ The amendment(s) was‘were adopted by the sharehoiders. The number of votes cast for the amendmeni(s)
by the sharcholders was/were sufficient for approval.

O The amendment(s) was/were approved by the shareholders through voting groups. The following statement
must be separately provided for each voling group entitled to vote separately on the amendment(s):

“The number of votes cast for the smendment(s) was/were sufficient for approval

by E
(voling group)

DO The amendment(s) was/were adopied by the board of directors without shargholder action and sharcholder
action was not required.

[J The amendment(s) was‘were adopted by the incorparators without shareholder action and sharchalder
action was not required.

o DA T

Signature

(By & direcirrpresident o7 other officer - if directors or officers have not been

selected, by an incorporator — if' in the hands of 2 receiver, trustee, or other court
appointed fiduciary by that fiduciary)

ALLISON MURPHY

(Typed or printed name of person signing)
PRESIDENT

(Title of person signing)

Page 40t 4
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