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COVER LETTER

"TO: Amendment Section
Division of Corporations

NAME OF CORPORATION: ? 2a \\! G\U rv I'J!'Ch PP\
DOCUMENT NUMBER: PA70000 15 HwO

The enclosed Articles of Amendment and fee are submitted for filing.

Please return all correspondence concerning this matter to the following:

gmﬂ\! Bian cardy

Name of Contact Pcrson

Firnv Company

Y102 Palg Verde Drive,

Address
@ou\rﬁror\ Deach FL 2243 .00 B
‘ Cll)/ State and Zip Code -_:{ i < "‘H
o, e s' r -
m’\\\\\%o\dm\mou% amai)- Com IR oo
“E-mail address: (to be uked for Tuture : 'mnuaj'cporl notification) ' :: . 1‘53
SECEE-
T = T
For further information concerning this matier. please call: ail : z \'J
w0

Eonily Biancard, xSl 5 717~ 973Y

Ndme of Contact Person Arca Code & Daytime Telephone Number

Enclosed is a check for the following amount made pavable to the Florida Department of Stale:

‘Z‘_T $35 Filing Fee UI$43.75 Filing Fee & [1$43.75 Filing Fec & (J$52.50 Filing Fee
Certificate of Status Certified Copy Cenificate of Status
{Additional copy is Cenificd Copy
enclosed) {Additional Copy

is enclosed)

Street Address
Amendment Section

Division of Corporations

The Centre of Tallahassce

2415 N. Monroc Strect, Suitc 810
Tallahassee, FL 32303

Mailing Address
Amendment Section

Division of Corporations
P.O. Box 6327
Tallahassce, FL 32314



FLORIDA DEPARTMENT OF STATE
Division of Corporations

March 25, 2023

EMILY BIANCARDI
4762 PALO VERDE DRIVE
BOYNTON BEACH, FL 33436

SUBJECT: EMILY GURVITCH PA
Ref. Number: P17000075460

We have received your document for EMILY GURVITCH PA 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 form you submitted is for a Benefit/Social corporation, but your entity is a
Profit corporation. Please complete and return the enclosed blank form(s).

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.

Claretha Golden
Regulatory Specialist |l Letter Number: 823A00006908

www.sunbiz.org
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Articles of Amendment
1o
Articles of Incorporation

. ) .of
—Emily Guryitch IPP;
Qame of Cofporation ay ceryently filed with the Florida Dept. of Statc)

amc of i

P110000 194 W0

{Document Number of Cosporation (if known)
tion adopts the following amendsuem(s) 1o

Pursuant 1o the provisions of section 6071006, Flonida Statutes, this Florido Prefit Corpora
its Articles of Incorparation:

A. If amending name, enter the new name of the corporntion:
Emiy Biancardt PA_ e nev
name must be distinguishable and contain the word “corporation,” “compeny,” or “incorporated ™ or the obbreviation " "(J:rp.,” =
“Inc.,” or Co.* or the designation "Corp,” “Inc," or "Co™. A professional corparation name must containyha-word 3
“chartered,” “professional association,” or the abbreviation “PA” =0 |

B. Entern rincipal pffice ad vty if lignbl

Enter new principal pffice addresy, if ppplicable;
(Principal office address MUST BE A STREET ADDRESS )

6E 01 HY €2 NYr

C. Enter new mailing addresy, if applicable; .
(Mailing address MAY BE A POST QFFICE BGX) o

D. If smending the registered agent.andior a3 in Flori me of th

new registered agent and/or the new registered offwce addreay; '
fmily._Ban card]

4103 Palo Verde Drive

(Florida street address)

'om { iste erit

New Registered Office Addresy: Eounirn Reach _ Florida ¢ 5756
- J i T (Zip Cate)

New Registered Apent’s Signatu
I hereby accept the appointment as registered

Signature of New Registered Agenl, if changing

Chbck if upplicable .
The amendment(s) is/arc being filed pursuant 1o s 607.0120 (L1} (), F.S.




If amending the Officers and/or Directors, enter the title and name of cach officer/director being removed and title, name, and

~address of each Officer and/or Director being added:

 {nach additional sheets, if necessary)

Piease note the officer/director title by the first letier of the office title:

P = President: V= Vice President; T= Treaswrer, 5= Secretarv; D= Director: TR= Trusice; C = Chairman or Clerk: CEO = Chief
Fxecutive Officer- CFO = Chief Financial Officer. if an officer/direcior holds more than one title, list the first letter of each office held

President, Treasurer, Director would be P11,
Currently John Doe is listed as the PST and Mike Jones is listed as the 17, There is

Changes should be noted in the jollowing manner.
a change, Mike Jones leaves the corporation, Sally Swiith is named the 17 and 8. These should be noted as John Doe. PT as a Change.

Vike Jones, 1 as Remove, and Sally Smith, SV as an Add,

Example:
X Change PT John Doc
X Rcmove v Mike Joncs
XN Add SV Sallv Smith
Type of Action Titl Namg Address

{Check Onc)

13! KChﬂngc i E\ﬂ\\\) Q\CU'\CCU'"C(\ kﬂ[o; QG_.\G \,fﬁ\'(:.l(;, D\'We,
\ P}ctﬁ'ﬂ‘cﬂﬂ Peach ¥ 3430

Add

Remove

2) Change

Add

Remove
i) Change

Add

Remove

4) Change

Add

Remove

3) Change

Add

Remove

) Change

Add

Remove



E. Ifamending or adding additional Articles, enter_change(s) here:
(Attach additional sheeis, if necessarv).  (Be specific)

F. If an amendment provides for an exchange, reclassification, or eancellation of issued shares,
provisions for implementing the amendment if not contained in the amendment itself:
{if not applicable, indicate N/1)




The date of cach amendment(s) adoption:
date this document was signed.

. if other than the

Effective date if applicable:

(no more than 90 days after amendment file date)

Note: 1f the date inserted in this block does not meet the applicable statutory fi

ling requirements, this date will not be listed as the
document’s effective date on the Department of Siate’s records.
Adoption of Amendment(s) (CHECK ONE)
U The amendment(s) was/were adopted by the incorporators, or board of directors without shareholder action and shareholder
action was not required.

?ﬁ' The amendmeni(s) was/were adopted by the shareholders. The number of votes cast for the amendment(s)
by the sharcholders was/were sufficient for approval,

O The amendment(s) was/were approved by the sharcholders through voting groups. The folloving statement
must be separately provided for cach voting group entitled 1o vote sepurately on the amendmenifs):

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

by

{(vorting group)
Al An)
Dated | ! |2, Al

Signature & Ji}j..tflif\f‘kéémd,b
(By a director, president or other officer - if directors or officers have not been

sclected, by an incorporator — if in the hands of a receiver
appointed fiduciary by that fiduciary)

. trusiee, or other count

N E'z’nll \j %i anCardl

(Typed or dn'mcd name of person signing)

Preaid m'\’

{Title of person signing)




