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Articles of Amendment
to
Atrticles of Incorporation
of

Kim Sabecki, PA

P13000623543

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

(Document Number of Corporation (if known)
its Articles of Incorporation:

Pursuant ta the provisions of section 607.1006, Florida Statutcs, this Floridg Profit Corparation adopts the following am
A. If amending name, enter the new name of the corporation:
Kimberly Sobecki, PA

endmeni(s) to
The new
Aame must be distinguishable and cortain the word “corporation,” “eompany,” or "incorporaled” or the chbreviation
“Corp..” “Inc.." or Co.," or the designation "Corp.” “Inc,” or "Co". A professional corporation name must contain the
word “chartered,” “professional association, " or the abbreviation “P.A."
B. Entcr new principal office address. il applicable: —
{Principat office address MUST BE A STREET ADDRESS ) 0 f_:;
- - ".‘ \
. -0 e
oy,
C. ter new mailing nd s if applicable: 4o
(Mailing address MAY BE 4 POST OFFICE ROX) ?"i:'_ .‘:-:
- -
ce
[50]
. —
D. I smending the repistered agent andior registered offjce address in Florida, enter the name of the
new regist agent and/or the new registered of| address:
N New Repgisiered Agen
{Florida streer address)
New Regisiersd (Qffice Address:

Ctiy}

. Florida

{Zip Codg)
New Repistered Agent’s Sipnature, if changing Registered Apent:

I hereby accept the appoiniment as registéred agent. | am familior with and accept the obligations of the position,

Signature of New Registered Agent, if changing
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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;

{Atach additional sheats, if necessery)

Please note the gfficer/direcior title by the first letter of the office title:

£ = President; V= Vice Presideni: T= Treasurer; §= Secretary; D= Directors TR= Trusiee; C = Chotritan or Clerk; CEQ = Chief
Executive Officer; CFO = Chicf Financial Officer. If an offizer/director holds more than one fitle, ilst the first letter of each office
held, Pretideni, Treasurer, Direcior would be PTD.

Changes should be noted int the following manner. Curremily John Doe is fisied as ihe PST and Mike Jomes is fisted as the V. There it
a change. Mike Jones leaves the corporation, Saily Smitk is named the V and 5. These skould be roted as Joln Dov, PT ar a Change,
Mike Jones, V as Remove. and Sally Smith, SV s an Add.

Example:

X Change PT John Do¢

& Remove Y Mike Jones
_X Add sV Sallv Smith

Type of Action Title Hame Add:ress
(Check Cne)
1) Chang:

Add

Remove

2) Chanpe

Add

Remove

3) Change

Add

Remove

4) Change

Add

Remove

3) Change

Add

Remove

6} Change

Add

Remove
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E. I{ amending or adding additional Articles, enter change(s) here:
(Attach additional sheeis, if necessary).  (Be specific)

F. Il ap amcndment provides for an_cxchange, reclassification, or concelation of issued shayes,

rovisions lementing the ame ent if not contained in_the amendmeni itself:
(if not applicablz, indicate N/4

Page Yol 4




The date of each amendment(s) sdoption: . if other than the
date this document was signed,

Effective date Happlicable:

fmo more than 90 days afrer umendment Jfile date)

Note: If the dawe inserted in this block does not meet the applicable stawiory filing requircments, this date will not be Fiated as the
document™s effective datc on the Department of State's records,

Adoption of Amendment(s) (CHECK ONE)

O The emcadment(s} waswert adopted by the sharcholders, The number of voies east for the nmendment(s)
by the sharehotders was/were sufficient for approval.

O The amerdment(s) was/were approved by the shareholders throvgh voling groups, The followeing siqtorment
musi de separaiely provided for ecch voling graup entitled to vore separaicly on the amendmeni(s):

“The number of votes cast for the amendment(s) wus/were suflicient for approva!

froilng group}

O The mendment(s} wos/were adopted by the board of dircetors without sharcholder pation and sharchoider
action was not required.

= The amendment(s) was/were adopted by the incotporalors without shercholder action and shareholder
aCLON was not required.

]
Dated k_.r ' (5 1! ! g
tf [ ] e .
Signature !a//‘/\b&/ {U] a?)b{d e

(By o director, president or other officer — if direciors or officers heve not been

selected, by an Incorporator ~ ifin the hands of 2 receiver, trustee, or other count
oppointed fiduciary by that duciary)

Kimberly Sobeck:

{Typed or printed name of person signing)

President

(Title of person signing)
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