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RECEIVED

FLORIDA DEPARTMENT OF STATE
Division of Corporations

QOctober 17, 2018

ADAM ABECAAIS
ABECASSIS FOAD, P A
1161 HOLLAND DRIVE
BOCA RATON, FL 33487

SUBJECT: ABECASSIS FOAD, P.A.
Ref. Number: P17000089649

We have received your document for ABECASSIS FOAD, P.A. and your
check(s) totaling $52.50. However, the enclosed document has not been filed
and is being returned for the following correction(s):

If the corporation is a PROFIT corporation it must be signed 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, trustee, or other court appointed
fiduciary, by that fiduciary.

If the corporation is a NOT FOR PROFIT corporation it must be signed by the
chairman or vice chairman of the board, president or other officer - if directors
have not been selected, by an incorporator - if in the hands of a receiver, trustee,
or other court appointed fiduciary, by that fiduciary.

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.

Shelia H Young

J

Regulatory Specialist 1l Letter Number: 018A00021231
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COVER LETTER

TO: Amendment Section
Division of Corporations

Abecassis Foad, P.A.
NAME OF CORPORATION: d.

170 4
DOCUMENT NUMBER: P 17000089649

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

Please return all correspondence concerning this matier o the following:

Adam Abecassis

Name of Contact Person
Abecassis Foad, P.A.

Firm/ Company
1161 Holland Drive

Address
Boca Raton. FL, 33487

Cits/ State and Zip Code

A.Abecassis@abectoad.com

E-matl address: 1o be used Tor Tutere annual repart notification)

For further intormation coneerning this matter. please call:

Adam Abecassis 1(561 ; 4034966
Hi
Name of Contact Person Arca Code & Davtime Telephone Number

Enclosed is a cheek for the following amoumt made pavable o the Florida Department of State:

O $35 Filing Fee Os843.75 Filing Fee &  OI$43.75 Filing Fee & WS$52.50 Filing Fee
Certificate of Status Certilied Copy Cenificate of Status
{Additional copyv is Centitied Copy
enclosed) (Additional Copy

15 enclosed)

Mailing Address Strevt Address

Amendment Section Amendment Section

Division of Corporations Division of Corporations
IO, Box 6327 Clifton Building

Tallahassee, FL 32314 2661 Exccutive Center Circle

Talluhassee, 171, 32301
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Articles of Amendment

Articles of I‘l'l)('l)l"lll)l':llillll
of
’ Abecassis Foad, P.A,
(Name of Corporation as currently filed with the Florid:a Dept. of State)
P 17000089549

{ Document Number of Corporation ¢t known)

Pursuant o the provisions ol seetion 8071006, Flurida Statutes, this Florida Profit Corparation adopts the tollowing amendment(sy to
its Articles of Incorporation:

AL I amending name, enter the new name of the corporation:
Abecassis Law, IR, P A.

The new
name must be distingrishable and comtwin the word “corporation,” Ccompany,” or Uincorporated” or the abbreviation
“Corgn, ™ Vel ar Col 7 or the designation "Corp,” e, or "Co”0 A professional corporation name nust contain the
word Cchartered, " professional assaciation.” or the abbreviation P AT
B. Enter new principad office address, if applicable:

MN/A
(Principal office address MUST BE A STREET ADDRESS )

R
o o Swd hid- 4
o
C. Enter new mailing address, if applicable: N/A > " 8 -
(Matling address MAY BE A POST OFFICE BOX) '-i-:."“: - -
LY N T
m L -
o B «
13, ICamending the registered agent and/or registered office address in Florida, enter the name of the =2 ~
new registered agent und/or the new registered office address: ’ c):';r-'l wn
Name of New Registered Agent
(Flerida sireer addresy)
N/A o
New Registered Office Address: . Florida,
(City) (Zip Conde)
New Registered Avent’s Signature, if changing Registered Agent:

! herehy accept the appointment as regisiered agent. T am famidiar with and accepr the obligations of the position.
A 5 & ] It

Signature of New Registered Agent, if changing
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If uruending the Officers and/or Directors, eater the tite and name of cach officer/director being removed and titke, name, and
address of cach Officer and/or Director heing added:

fAttach additional sheets, if necessary)

Please nore the officerfdirector title by the first letter of the office ride:

P = President: V= Vice President: T= Treasarer; S= Secretary: D= Direcior: TR= Trustee; C = Chairman or Clerk; CEQ = Chief
Execntive Officer; CFO = Chief Financial Officer, If an officertdirector holds more than one tide. ist the fiest beaer of cach office
held. President, Treasurer, Direcior would he PTD,

Changes should be noted in the following manner. Currenily dohn Doe s listed as the PST and Mike Jones is listed as the V. There is
a change. AMike Jones feaves the corporation, Sully Smith iy named the V' and 8, These shoidd be noted as dodin Doc, PT as a Change,
Mike Jontes Voas Remove. and Sally Smith, SV as an Add.

Example:
X Change Pr John Doc
X Renwe Y Mike Jones
_N Add MY Sallv Smith
Type of Action Titke Name Address
(Check One)
, VTD Kawa Foad 555 NE 30th Street
1} Chinge
Apartment 501
Add P

Miami, FL 33137
Remoye

2 Change v Adam Neercas Wel tiodend D
X Add _I/f)()f'\ A"'\hj’!l \C\f-— 331-4 8-1

Remove

1

3 Change

Add

Remove

4 Change

Add

Remove

5) Change

Add

Remuove

) Chimge

Add

Hemove
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I, If amending or adding additional Articles, enter chanpeis) here:
(Atlach additional shects, if necessarv). 1Be specific)

N/A

F, If an amendment provides for an exchange, reclassification, or cancellation of issued shares,
provisions for implementing the amendment i not contained in the amendment itself:
(if not applicable, indicate N/A)

N/A
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The date of each amendmentis) adoption: . i other than the
Jdate this document was signed.

10142018

Effective date if applicable:

(e more then 90 davy after armendment file date)

Note: 11 the date inserted in this block does net meet the applicable statnary filing requirements, this date will nat he listed as the
ducunient’s efiective date on the Department of State”s reeords.

Adoption of Amendmentis) ICHECK ONE

O the amendment(s) wasfwere adopted by the sharcholders. The numther ol votes ¢ast for the amendment{ )
by the sharcholders wasfwere sufficient for approval.

O The amendmentis) washacre approved by the sharcholders through voting groups. The folfowing swement
muest be separately previded for cach voting group entitted 1o vote separately on the anendmeni(s }:

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

b

(verting group)

O The amendmenits) wasfwere adopted by tie board of dircetars without sharehotder action and sharcholder
avction was not required.

B The amendment(s) wasfwere adopied by the invorporators withowt sharchokler action and shareholder
action wis not required.

10/1/2018 /
Dated

(B o dir::“WSidcnl or other (:jp;cffif d 5 or ilicers have not been
selected, byiin incorporatar — i prdhehends of o receiver. trustee. or other court

appoimniéd {iduciary by that fiduciary)

Adam Abecassis

{Typed or primed name of person signing)

President

(Title of person signing)
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