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COVER LETTER

TO: Amendment Section
Division of Corporations

NAME OF CORPORATION: H15ON BROOKE ZHUK. P.A

P 18000041144

DOCUMENT NUMBER:

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

Please return all correspondence concerning this matter to the following:

Alison B Parker

Name of Contact Person
ALISON BROOKE PARKER. P.A.

Firm/ Company

4220 PALM LANE

Address
MIAMIL FL 33137

City/ State and Zip Code

alisonzhuk@hotmail.com

E-mail address: {to be used for future annual report notification)

For further information concerning this matter, please call;

Alison B Parker at (305 | 733-7863

Name of Contact Person Arca Code & Daytime Telephone Number

Enclosed is a check for the following amount made pavable 1o the Florida Department of State:

B $35 Filing Fee (J843.75 Filing Fee &  [J$43.75 Filing Fee &  [1J$52.50 Filing Fee
Centificaie of Status Centified Copy Certificate of Status
(Additional copy is Centified Copy
enclosed) {Additional Copy
is enclosed)
Mailing Address Street Address
Amendment Section Amendment Section
Division of Corporations Division of Corporations
P.Q. Box 6327 The Centre of Tallahassee
Tallahassee. FL 32314 2415 N. Monroe Street. Suite 810

Tallahassee, FL. 32303
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Articles of Amendment -
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Articles of Incorporation . ! I) @
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ALISON BROOKE ZHUK. P.A. or
RN AT

(Name of Corporation as currently filed with théﬂg?ﬁiﬁ Dept. of State)

P 18000041144

(Document Number of Corporation (if known)

Pursuant to the provisions of section 607.1006, Florida Statuies, this Florida Profit Corporation adopts the following amendment(s) to
its Articles of Incorporation:

A. If amending name, enter the new name of the corporation:
ALISON BROOKE PARKER, P.A.

The new
name must he distingrishable and comain the word “corporation.” “company.” or “incorporated” or the abbreviation “Corp,”
“lne. " oor Col U oor the designation “Corp,” “ine,” or "Co™ A professional corporation name must contain the word
“chartered.” “professional assaciation, " or the abbreviation "P. A"

B. Enter new principal office address, if applicable;
{Principal office address MUST BE A STREET ADDRESS )

C. Enter new mailing address, if applicable:
(Muailing address MAY BE 4 POST OFFICE BOYX)

D. If amending the registered agent and/or registered office address in Florida, enter the name of the

ew registered agent and/or the new registered office address:

. s . Alison B Parker
Nume of New Registered Agent

4220 PALM LANE

(Florida streer address)

MIAMI 3137
New Registered Office Address: o . Florida 3313

(Cirvs t2in Code)

New Registered Agent's Signature, if changing Registered Agent:

§ herehv aceepit the appaointment as registered agent, 1 am famifiar with and accept the obligations of the position

I' 3

(Signature of Ne Re&’istered Ageni, if changing)

Check if applicable
OJ The amendment(s) isfare being filed pursuant 10 5. 607.0120 (11} (e). F.S.



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:
tAttach additional sheets, if necessaryy
Mease note the officer/director title by the first letter of the office title:

P = President; V= Viee Presidem; I'= Treasurer; 8= Secretary: D= Director; TR= Trusiwee: C = Chairman or Clerk: C1€) = Chicf
txecnrive Officer: CI0O = Chicf Finuncial Officer. If un officer/director holds more than one tide, lise the first lener of each office held
President. Treaswrer. Director would be PTD.

Changes showld be noted in the following manner. Currently John Doe is listed as the PST and Mike Jones is listed as the V. There is
o change, Mike Jones leaves the corporation, Sally Smith is named the V and 8. These should be noted as John Doe, PT as a Change,
Mike Jones. Vas Remove, and Salhe Smith, S17as an Aded

Example:
A Change PT John Doe
X Remove vV Mike Jones
_N Add sV Sally Smith
Type of Action Title Name Address

{Check Oncey

X P.D Alison B Parker 4220 PALM LANE
1) Change

\id MIAMI, FL 33137
I3

Remove

) Change

Add

Remove
3} Change

Add

Remove

4) ____ Change

Add

Remove

3 Change

Add

Remove

] Change

Add

Remove




E. If amending or adding additional Articles, enter change(s) here:

¢Attach wddditional sheets, if necessary).  (Re specific)

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

provisions for implementing the amendment if not contained in the amendment jtself:
Lf nor applicuble, indicate N/A)




The date of each amendmentis) adoption: . if other than the
date this document was signed.

Effective date if applicable:

{no more than 90 davs after amendment file dare)

Note: [f the date inserted in this block does 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)

O The amendmem(s) was/were adopted by the incorporators. or board of directors without shareholder action and shareholder
action was not required.

= The amendment(s) was/were adopted by the shareholders. The number of votes cast for the amendment(s}
by the shareholders was/were sufficient for approval.

{] The amendmeni(s) was/were approved by the shareholders through voting groups. The following statement
must be separately provided for each voting group entitled 1o vote separately: on the amendmentis).

“The number of voles cast for the amendment(s) wasfwere sufficient for approval

by

fvoting gronp)

Dated M[N 4’

(B\ 1§1véfr p\rfmdem or ther officer — if directors or officers have not been
selected. By an incorporaior — if in the hands of a receiver. trustee. or other court
appointed fiduciary by that fiduciary)

Alison B Parker

(Typed or prinied name of person signing)

President

({Title of person signing)
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{Rev. October 2018)

Depariment of the Treasury
Intemal Ravenue Service

Request for Taxpayer
Identification Number and Certification

> Go to www.irs.gov/FormW9 for instructions and the latest information.

Give Farm to the
requester. Do not
send to the IRS.

Alison Brooke Parker PA

1 MName (a5 shawn on your income tax retum). Name is required on this ine; do not keave this fine blank.

2 Business name/disregarded entity name, if different from above

following seven boxes.

[ indivicuavsose propriotor or
single-member LLC

[T Other {see instructions) »

D C Corporation S Corporation D Partnership

C] Limited liability company. Enter the tax classification (C=C corporation, S=S corporation, P=Partnership) »

Note: Chack the appropriate box in the line above for the tax classification of the single-member owner. Do not check | Exemptlon from FATCA reporting
LLG if the LLC is classified as a single-mamber LLC that is disregarded from the owner unless tha owner of the LLC is
anather LLC that is not disregarded from the owner for IU.S. tederal tax purposes. Otharwisa, a single-member LLC that
is disregarded from the owner should check the appropriate box for the tax classification of its owner.

3 Check appropriate box for tedera! tax classification of the person whase name is entered on line 1. Chack onty onve of the | 4 Exemptions (codes apply only to

certain entities, not individuals; see
instructions on page 3):
D Trust/estate

Exempt payea code {if any)

coda (if any)

TACCeS 10 BOCOUNTY MANEened OUTIOY the U S }

§ Address (momber, street, and apt. or suite no.) See instructions.
4220 Palm Lane

Print or typo
See Specific Instructions on page 3.

Requester's nama and address {optional)

€ City. state, and ZIP code
Miami, FIL 33137

7 List account number(s) hera (optional

Taxpayer ldentification Number (TIN)

Enter your TIN in the appropriate box. The TIN provided must match the name given on line 1 to avoid
backup withholding. For individuals, this is generally your social security number (SSN). However, for a
resident alien, sole proprietor, or disregarded entity, see the instructions for Part |, later. For other
entities, it is your employer identification number {(EIN}. if you do not have a number, see How to get a

TIN, later.

Note: If the account is in more than one name, see the instructions for line 1. Also see What Name and

Number To Give the Requester for guidelines on whose number to enter.

[ Soclal security number i

Partll Certification

Under penatties of perjury, | certify that:

1. The number shown on this form is my corect taxpayer identification number (or | am waiting for a number to be issued to me); and
2.1 am not subjact to backup withholding because: (a} | am exempt from backup withholding, or (b) | have not been notified by the Internal Revenue
Service {IRS) that | am subject to backup withholding as a result of a failure to repont all interest or dividends, or (¢} the IRS has notified me that | am

no longer subject to backup withholding; and
3.1am a U.S. citizen or other UJ.S. person (defined below); and

4. The FATCA code(s) entered on this form {if any) indicating that | am exempt from FATCA reporting is comrect.

Certification instructions. You must cross out item 2 above if you have been notified by the IRS that you are cumently subject to backup withholding because
you have failed to report all interest and dividends on your fax retum. For real estate transactions, item 2 does not apply. For mortgage interest paid,
acquisition or abandonment of secured property, cancellation of debt, contributions to an individual retiremaent amangament (IRA), and generally, paymants
other than interest and dividends, you are not raquired to sign the certification, but you must provide your corract TIN. Sae the instructions for Pan |I, later.

Sign | sgnaureof
Here | ius. persof»

A

wwr MAY 4 2022

7 A%
General Instructi nsE

Section references are to the internal Revenue Code unless otherwise
noted.

Future developments. For the latest information about developments
related to Form W-3 and its instructions, such as legislation enacted
after they were published, go to www.irs.gov/ForrmWa,

Purpose of Form

An individual or entity (Form W-9 requester} who is required to file an
information return with the (RS must obtain your correct taxpayer
identification number (TIN) which may be your social security number
(SSN), individual taxpayer identification number (ITIN), adoption
taxpayer identification number (ATIN), or employer identification number
{EIN), to report on an information return the amount paid to you, or other
amount reportable on an information return. Examples of information
returns includs, but are not limited to, the following.

» Form 1099-INT {interest aarmed or paid)

¢ Form 1099-DIV (dividends, including those from stocks or mutual
funds)

s Form 1099-MISC {various types of income, prizes, awards, or gross
proceeds)

« Form 1099-8 (stock or mutual fund sales and certain other
transactions by brokers)

» Form 1099-§ (proceeds from real estate transactions)

* Form 1098-K {merchant card and third party network transactions)
* Form 1098 (home mortgage interest), 1098-E (student loan interest),
1098-T (tuition)

* Form 1098-C {canceled debt)

* Farm 1099-A (acquisition or abandonment of secured property)

Use Form W-9 only if you are a U.S. person (including a resident
alien), to provide your comect TIN,

if you do not return Forrm W-9 to the requester with a TIN, you might
be subjact to backup withholding. See What is backup withholding,
later.

Cat. No. 10231X

Form W-9 (Rev. 10-2018)



MBALIS1437 Ga25202 1204 PW

F 1 1 20_8 OMB No 15450123
orm U.S. Income Tax Return for an S Comgratlon
Do not file this form uniess tho corporation has 2022
Departtent of the 1raasory is attaching Form 2553 to elect to ba an S corporation.
interral Revenue Secnce Go to www.irs.gov/Form1120S for ingtructions and the latast information,
For calendar year 2022 or tax year beginning . ending
A S plechon effectve dalo Name 0 Employer idermification number
05/03/18 TYPE Alison Brocke Parker PA
B Busness ncuvmy cooe 82-5491437
MUmDer (368 NSTUCLONS} OR Numnber, street, and room of sate no (28 PO bax, see msrucons E Ot neomporsted
531210 4220 Palm Lane 05/03/2018
€ Chechd Sch M3 PRINT City or Iown. stxe or provinca, country, anc ZIP or foregn postal coow F Toal a3sets (300 msgucoons)
sercrac 0 Miami FL 33137
s 628,766
G Is the comporation electing to be an S corporation beginning with this tax year? See instructions. [_j Yes No
H Checkit (3) [ ]| Fnatrewm  (2) [X] Name change (3) [ ] Address change (4) [ ] Amended retum  (5) S election termination
I Enter the number of shareholders who were shareholders durng any pant of thetax year l
J  Check if corporation: {1) D Aggregated activities for section 465 at-fisk purposes (2) D Grouped activities for section 469 passive aclivity purposes
Caution. Indude only trade or business income and expenses on lines 1a through 21. See the instructions for more information.
1a Gross receipts orsales . 1a 552,603
b Retums and allowances ) L o 1b
¢ Balance. Subtraet line b fom fne ta 1¢ 552,603
g 2 Cost of goods soid {attach Form 11254y~~~ 2
|l 3 Goss profit. Subtract fine 2 from line 1c 3 552,603
4 Net gain (loss) from Form 4797, line 17 (anach Form 4797) ) 4
§ Other income (loss) (see instructions—attach statement} 5
6 Total income (loss). Add lines 3 through 5 TID 6 552, 603
7 Compensation of officers (see instructions—attach Form 1125—E) e 7 50,000
@ 8 Salaries and wages (less employment credits) 8
‘% 9 Repairs and maintenance | 9
E|10 Bad detts 10
S|11 Rems e e 11
212 Taxes and licenses 5 12 4,206
'% 13  Interest (see instructions) . e e e s . . 13
% 14 Depreciation from Form 4562 not claimed on Form 1125-A or eisewhere on retum (anach form 4562) _________________ 14
El4s Depletion {Do not deduct oll and gas depletion) 15
§l1 mowwsog Uit 16 25,750
2 [17  Pension, profrt shanng elc., plans 17 62,761
2|18 Employee benefit programs P e 18
.§ 19 Other deductions {attach statement) ) o SeeSttnt 1 19 134,557
G20 Total doductions. Add lines 7through 19 20 277,274
21 Ordinary businoss income {losa). Subtract line 20 Imm W B - . e et e e e 21 275 ’ 329
22a Excess net passive income or LIFQ recapture tax (see instructions) . |L22a
b Tax from Schedule O (Foom 1120y o 22h
B c Add lines 22a and 22 (see instructions for additonal taxes} ] e 22¢
E 23a 2022 estmated tax payments and 2021 overpayment credited 102022 1 23a
g| b Tax deposited with Form 7004 U I )
2 ¢ Credn for federal tax paid on fuels (attach Fom 4138y 23c
w| d Addtnes23athrough23c . S 234
|24 Estimates tax penaty (see instrucions). Check if Fom 2220 s atached [ [z
26 Amount owed. If line 23d is smaller than the total of lines 22¢ and 24, enter amount owed L 25
26  Overpayment. If line 23d is larger than the total of nes 22¢c and 24, enter amount overpaid ... ... ... ... . 26
27 Enter amount from jre 26. Credited to 2023 estimated tax Refunded 27
|t e erid oaset & Bt oo areiete. Dactarenin o pratarer (oot e et May the IR tucuss T rauam wi g prepares
Slgn 13 based on / any knowheoge shown below? See nstruchons. @Ynﬂ"n
Here W; d 1 MN{‘ 4 !74[}15 President
Sigratire of oficer rson Zhuk Dats o
PortType prepaers namd Preparsrs sgnature Deze crack | |4 | P
Paid Julio Acosta Julio Acosta 04/25/23 | witemoioyea P0O0704048
Preparer rmsrame My CPFA, PA rmaen 27—-4313036
Use Only Fems scress 19800 Pines Blvd, Suite 203
Pembroke Pines, FL 33027-1212 oo 354-894-2003

For Paperwork Reduction Act Notice, see separate instructions.

fa
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