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FLORIDA DEPARTMENT OF STATE
Division of Corporations

March 29, 2022

ANGELA DELGADO

ANGELA DENISE DELGADO CPA PA
665 SE 10TH ST. #201

DEERFIELD BEACH, FL 33441 US

SUBJECT: SARA DARIANO, PA
Ref. Number: P18000041956

We have received your document for SARA DARIANO, 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 document you submitted has been prepared pursuant to nonprofit statutes
(chapter 617, Florida Statutes). As the entity was originally filed as a corporation
for profit, this document should be filed pursuant to chapter 607, Florida Statutes.
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) 245-6823.

Annette Ramsey
OPS Letter Number: 822A00007326

www.sunbiz.org
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TO: Amendment Section
Division of Corporations

NAME OF CORPORATION: Sara Dariano PA

DOCUMENT NUMBER: PI1500004195%6

The enclosed Articles of Amendment and fee are submitied tor filing,

Please return al) correspondence concerning this matter to the following:

Name ot Contact Person
Sara Van Kirk

Firm/ Company

self

Address

563 nw Ll ave

Boca Raton FL., 33486

City/ State and Zip Code

E-matl address: (lo be used Tor future annual report natification} For further information

concerning this matter, please call: DarianoRealiyf@gmatll.com

A

Name of Contact Person Area Code & Daytime Telephone Number Enclosed is a check tor the

following amount made pavable 1o the Florida Department o1 State; Sara Van Kirk 954.993.0042

] $35 Filing Yee TI$43.75 Filing Fee & 184375 Filing Fee & [T1852.50 Filing Fee  Certificate of
Stats Certified Copy Certiticate of Status (Additional copy is Certified Copy  enclosed) (Additional

Copy is enclosed)

** check 0f $35 was already mailed and contirmed by Mrs. Ramsy**

Mailing Address Street Address

Amendment Section Amendment Section

Division of Corporations Division of Corporations

P.0. Box 6327 The Cenire of Tallahassee

Tallahassee, FL 32314 24135 N, Monroe Street, Suite 810 Tallahassee, F1L 32303
Articles of Amendment



Articles o€ Amendment

tu
Articles of Incorporation
of

{Name of Corporation as corrently filed with the Florida Dept. of State)

_ S Dk PA
{Document Number of Corporation (if known)

Pursuant to the provisions of scction 607, 1000, Florida Statutes. this Florida Profit Corporation adopts the following amendment(s) to
s Artieles ol Incorporation:

Sara Van Kirk PAL

_The uess name must he distinguishable and contain the word “corporation.” “company,” or Cincorporaled " ov the
abbrevigtion "Corp.. " “Ine.” or Co., " or the desiynation “Corp,” “nc, " or "Co ' A professicital corporation name must
comain the word chartered,” “projessional association.” or the abbreviation “PA.”

(Principal affice address MUS

365 nw 11th ave Boca Raton, FI, 13486

C. Enter new nuailing address, it applicable:
(Muailing address MAY BE A POST OFFICE BOX)
S65 nw 11th ave Boea Raton, FL. 33486

N s of New Reojcrered o

Sara Van Kirk

(Florida streer address) 565 nw 11th ave Boca Raton, FL. 33486

New Registered Office Addiess: | Florida_ (Ciovr (Zip Code)
S65 nw Hith ave Boca Raton, FLL 33486

New Registered Agent's Signature, if changing Registered Agent:
Phereby aceept the appointment as registered ugent. T am fantitior with amd aceept the obligations of the position.

Sara UV Kirk

Stgnature of New Registercd Agent, i changing - Sara Van Kirk



. . ks

I amending the Officers and/or Directors, enter the title and name ot cach officer/director being removed and title. naine. and
address of each Officer and/or Director being added:

{Attach additional sheets, if necessary)

Please note the officer/director title by the first lenter of the office title:

I = President; V= Viee President; T= Treasurer; §= Secretary: D= Director; TR= Trustee: C = Chaivmun or Clerk: (2O = Chicf
Execidive Officer: CFO = Chief” Financial Officer: If wn officer/director holds more thar one tide, list the fiver letter of each office held,
Presidens, Treasurer: Divector would be PTD.

Changes should be noted in the jolloseing mamner. Cuerently Jolm Daoe is listed as the PST and Mike Jones is tsted as the 1 There is
clange. Mike Jones leavex the corporation, Sally Smith is named the Voand S, These should be noted ax Joh Doe, PT ay o Change,
Mike Jones, Vax Remove, and Sollv Smith, SV s an dddd.

Example:

X Change PT John Doe
N Remove ¥ Mike Jones
X Add SV Sally Sinith

Tvpe of Actjon [itde Name Address
{Check One)

I] ¥ s ¥EY

Add
Remove
2) Change
Add

Remuove

3t Change
Add
Remove
4} Change
Add
Remove
3) Change
Add
Remove
%) Change
Add

Remuove



(Auach additional sheets, I necessary). (Be specific)

265 nw Hth ave Boea Raton, F1, 33486

F. If an amendnient provides for an exchange, reclassification, or cangellation of issued shares, provisions for implementing thy
amendment if not contained in the amendment itself: (i noi applicable, indicate NZ-)

n/a

The date of each amendment(sy adoption: . if other than the date this decument was signed. ASAP

Iffective date jf applicable:
(o more than 90 davs after amendment file date}

Note: Ifthe date inserted in 1his block dues not meet the applicable statutory filing requirements, this date will noi be listed as the
document’s eftecnive date on the Department of State’s records.

Adoption of Amendment(s) (CHECK ONE)

X * The amendment(s) washvere adopted by the mcurporaters, or board of direetars without sharcholder action and
sharelobder  action was not regared.

O The amendment{s) wasfwere adopted by the sharcholders, The numiber of votes cast tor the amendment{s}
by the sharcholders wasfwere sufficient for approval.

O The amendmeni(s) wasfwere approved by the siarcholders through voting groups. The fellowing statement
nuest e separately provided for cach voting group entitled 1o vote separaiely on the amendment(s).
“The number of votes cast tor the amendment(s) wasiwere sulhicient for approval

by °
(yoting yroup) Sara Van Kivk (Presideini)

Puated_ /172022

Signature Sara Uan Kink

(By a director, president or other ofticer — it directors or officers have not been selected, by an incorporator
—it'in the hands of o receiver, trustee, or other coun
appointed Nduciary by that fiduciary)

{Typed or printed name ol person signing)
Sarg an Kirk

{Title of person signing)
Sara Van Kuk o P



