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FLORIDA DEPARTMENT OF STATE
Division of Corporations

May 19. 2017

AL STRAUB
1678 FORTUNE DR.
CLEARWATER, FL 33756

SUBJECT: AL STRAUB P.A.
Ref. Number: P17000031868

We have received your document for AL STRAUB 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):

Artictes of Correction must be filed within 30 days of the date that the original
document was filed.

We are enclosing the proper form(s) with instructions for your convenience.

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.

Valerie Herring
Reguiatory Specialist 11| Letter Number: 517A00010125

www.sunhiz.org
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COYER LETTER

TO: Ameadment Section
Division of Corporations

NAME OF CORPORATION; A \ S‘\\rot UL[C) Pr A‘,
DOCUMENT NUMBER; £ 1 20 OO} 536 X

The enclosed Articles of Amendment and fee are submitted 1or filing.

Please return all correspondence concerning this matter to the fullowing:

Al Stcoub

Name ot Contact Person

Firm/ Company

8 Foc\une  Or

Address

Ceorwedor, L 23756

Ciryf State and Zip Code

C\\ S'\‘(\Cku»\a @ (C\O\A{S (e My

12-mail address: (10 be used for future annual report notification)

For further infurmation concerning this matter. please call:

A—’l &‘*‘(—‘D\\w\o a_) 171 } '—2,66"08 \{b

Name of Contact Person Arca Code & Davtime T'elephone Number

Enclosed is a check for the following amount made payable to the Florida Department of Staie:

mning Fee 034375 Filing Fee &

O%43.75 Filing Fee & 083250 Filing Fee

Certificate of Status Certified Copy Ceruficate o Status
(Additional copy is Ceruified Copy
enclosed) {Additional Copy
15 enclosed)
Mailing Address Street Address

Amendment Section
Division ol Corporations
PO, Box 6327
—Z  Tallahassee. FIL 32314
=5 Y hassee. FILL 3231

Amendment Section
Division of Corpurations
Clifton Building

266 | Exccutive Center Cirele
5 . Tallahassee. FLL 32301



Articles of Amendment
to
Articles of Incorporation

Al Sdcaul V.4 ]

(Name of Corporation as currently filed with the Florida Dept. of State)

Dla00a0 2 | L6

(Document Number of Corporation (if known)

Pursuant (o the provisions ol section 607.1000. Florida Stautes. this Florida Profit Corporation adopts the following amendment(s) 1o
its Articles of Incorporation:

AL If amending name, gnter the new name of the corporation:

A\VOM\" Q S\“c O\U\b 0‘ A Ld The  new

nume musi be distinguishable and coniain the word “corporation,” “companv,” or Cincorporated’’ or the abbreviation

“Corp. " Clne, " or Col U or the designation "Corp,” e, or Ot A professional corporation name must contain the
word Uchariered. " U professional association, or the abbreviation P

B. Enter new principal office address, if applicable:
{Principal office uddress MUST BE A STREET ADDRIESS )

R
. Enter new mailing address, if applicable; ~— : .
(Mailing address MAY BE A POST OFFICE BOX]) ST -
)
A . “ad
1. If amending the repistered agent and/or registered office address in Florida, enter the name of the .
new registered agent and/or the new registered office address: S
Naume of Now Reeistered Agent
(Florida street address)
New Registered Office Address: . Florida,
{Citw (Zip Cady)

New Repistered Agent’s Signature, if chaneing Registered Avent:
[hereby aceept the appointment as regisicred agent. [ am Jamiliar with and accepi the obligations of the position

Signanwre of New Registered Agemt. if changing

PPage | of 4




'
i

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

(litach additional sheets, if necessary)

Please nate the officer/director fitle by the first letter of the affice title:

o= Presidenr. V2 Vice Presidens; 7= Treasurer; 8= Secretary: D= Director; TR= Trustee, (0 = Chairman or Clerk: CEQ - Chief
Execwive Officer: CFO = Chief Financial Qfficer. If an afficer/divector holds more than one nile, list the first letter of each effice
held. President, Treasurer. Divector would be PTID.

Changes should be noted in the following manner. Currently John Doe is listed ax the PST and Aike Jones is listed as the V. There is
« change, Mike Jones leaves the corporation, Sallv Smith is named the V and 8 These should be noted as John Doe, PT as o Change,
Mike Jones, ¥ as Remove, and Saflv Smith, ST as an Aded.

Example:
X Change Pr John Do
X Remove v Mike Jones
_N Add hAY sSally Smith
Type ot Action Title Name Address

(Check Ong}

1) Chunge

Add

Rumove

2) Chunge

Add

Remove

-

3) Chunge

Add

Remove

4} Change

Add

Remuave

3) Chanye

Add

Remove

6) Change

Add

Remove
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K.

If amending or adding additional Articles, enter change(s) here:
(Attach udditiona! sheers. if necessary).  (Be specific)

k.

If an amendment provides for an exchange, reclassification, or cancellation of issued shares,

provistens for implementing the amendment if not contained in the amendment itself:
{if not appliceable, indicare N/A)
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The date of each amendment(s) adoption: . if other than the
date this document was signed,

Effective date if applicable:

{(ro more than 90 deayvs gfter amendment file daie)

Note: 17 the date inserted in this block does not mueet the applicable statutory 1iling requirements, this dute will not be Tisted as the
document’s effective date on the Department of Slate’s records.

Adoption of Amendment(s) {CHECK ONE)

%’]j}w amendment(s) wasiwere adupted by the sharcholders. The number of voles cast [or the amendment(s})
by the sharcholders was/were sulticient for approval.

(3 The amendmeni(s) washwere approved by the sharcholders through voting groups. #he jofloswing statemert
must be separarely provided for each vating growp entitled 1o vote separately on the amendmenils):

“The number of votes cast for the amendment(s ) wasfwere sulticient for approva!

by
{voting group)

O The amendmentis) wasiuere adopted by the board of directors withowt sharcholder action and sharcholder
action was not reguired.

O The umendment(s) wasiere adopted by the incorpurators without sharcholder action and sharcholder
action was not reguired,

Dated S_ /7— 2N ,//'7

Signuture |
(BedirdCToepredident or ather ollicer — irdirectors or oflicers have not been
selected, by un incorporater — i in the hands of u receiver, trustee, or other court
appointed fiduciary by that Nduciary)

Ao Sthegula

(Typed or printed nume of person signing)

Q(\?S 1&0/\*-

Title of person signing)
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