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COVER LETTER

T Amendment Seciion
Division of Corporainms

. ELIZABETH KOCHER PA
NAME OF CORIMORNTION: .

. R 18000060136
DOCUMENT NUMBER:

I'he enclosed Articles of Amendment and fee are subnntied Tor Bling.

Please retwn all canrespondence roncenmng this matien 1o the following:

MICHAEL KOCHER

Namg of Contit P'erson

FLIZABE T KOCHER PA

Firmy Company

120 BEAL PRWY MW

Address

FOLRT WALTON BEACHL FL 32548

T
- i
City State and Zip Code by
- J=- o
TN
MOHR OO ADLCOM cra.:_._;
Eanml ddress: t1o be wsed for future annual repont nonfication) Men
-11"1;‘
=
FFor futther mtormuation coneermog this mattern, please call:
MICHARL KOUHER [55“ | O3302%
R it oo .
Niume of Contaet Person Adea Unde & Davtime Telephone Numbes

.
LS

-

(!

Fnclosed ivoa cheek for the followang ienonnd made pasable toothe Flordy Depaitment el s

55 bl Fee LISOi=s Filing bee & 80378 Filing Fee & 83230 Frhing Fee
Certitivale of Stiatus Cemtlicd Copy Cetiiicate of Status
tAsldaaonat copy 1s Certitiad Copy
vnciosadl CAddimonad Copy

s encluseds

Muiling Address Srrvet Address

Amendinent Section Amendment Section

D3 iian o Carpuritions [hyison ol {orparsisans

101 Ron (6327 The Centre of Tallahnssee
Tullahussee, 1L 32512 2415 N Munrtoe Steeel, Suile X149

Tallahassee, F1L 32363
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Articles of Amendment
fay

Avticles of Tncorporation
of

ELIZABETH KOCHER Pa

(Name ol Corvporation oy currently [led with the Flovida Dept. ol St

PISOIRIR ] 46

1Decrment Number of Corparation GF known
Fursuant W the provisions of scetion 607, 1006, Flonda Stwies, this Flerida Profic Corparition adopis the tollowing amendnenita o
its Articies of lncorporanon.

AL IFamending meone. enter the new nanie ol the corparation:

MICHAED KOCHER PA e nen
1 HEIY

“tcorpordicd T ar the abbrevigtion TCerp.

name st be distingushable aad contam the ward “oorporatton, " Ccamay T or

Chiel T or Co 7 or the devagigunag CCorg 7 e T oar TCe L pragesvonad
g

corporiiun name mus contem the word

Cehartered, "pl‘rl_ll‘_~.\'."<)m:f cresaciettio, e e ahbreviinon

B. Eater new principal office sddress it applicable: .
tPrincipal office address MUST BE A STREET ADDRESS )

1]
C. Enter new nuiling addeess, if applicable: . . '
(Mailing address MAY BE A POST OFFICE BOXN, - __ . - - - _
AT -1
T L P
i
2l
[ -
IRAREN] =
0. I amending the registered agent and/or registered ottice address in Florida, enter the manne of the <7 en _ L J
new registered pgent and/or the new registered offtee address: —n; -
. . MICHARL KUHCHER m o
N of New Rewpsicred dgeni o _

(Ferada sirevt wdddrong

New Regoteredd Ofpfce Adidrens: o _ Flonda R
iCing tAipr Codes

New Registered AgenUs Sipnature, it changing Registered Apent:
Fhereby aceepi the appomimens as registored agens, {an fmdiar wivh amd accept the oddygations uf i posgion,

X michael Kocher 04/24/23024 O1L:00 PM

St of New Regotered dgeet, o changiog
« v u k

Check if applicalle
T The amendimentts? i~ are baing led pusuant s 6070020 (0 e, B8

B T I

Lbepbanasl, Lgres warg o grivdey © Seiasd B 54,



If amending the Officers and/or Direetors, enter the title and nane of cach otficec/divector being removed and titfe, nume. and
address of cuch OFTicer and/or Directer being added:

el nceel addeitinnad sheers i neceasans

Please none the oftic eridrcctor tide by the fiese letrer of the optice e

£ Presiden: U Prew Provident. T- Treasurer, 8= Secetns. D= Doector, TR= Triniee: C = Chairman or Clerk: CEQ = Chief’
Executive Officer, CFO = Chref Fasancal Cftices, frae ofticeridnector hofds mare tan one title it e fiess letler of cach oifice held
Drevident, Troasurer, Dovector wenddd ve PTH,

Chaatges Jioald he noied in the Jellonitg manoer Cuarendy John Dhesean Fivteed ay she PST and Mbhe Sones 0 fared s he Vo There s
« hrange, Mike Jares Teases the corporalen, Safli Snurh o named the A and S These showdd be nated s John Doe, PT av a Change,

Mike Jomes, Vs Rempove, e Sallv Soeith, 8V o an Adld

Exmuple:
X Vhange [ Juhn Doe
N Remove v Mihe Junes
N oAdd bR Sully Nith
Type ot Action Tatle Nanw Agldigns

U heck Oaey

1 Change e e =

Addd

Runos g

iy Change -
P
Add =
Remove s ~
3 Changy b
— i fa :
Fal®d b M
Adld '3.: ) * :
R
e Loy « B
Renmwne rr':'z m = 1
B L
4 Changy o% _
boo_ _ Change IS e e e — ==
m™m (4]
.'\(l\l
Kemove
5 Change e e e - -
oaddd

Remuove

) Change

Aulid

Remuon e

K bwn sty By ad coon ek Ordea T hescan IG T IF " hes i Fapri bt 10 |



E. ifamending or adding additionzl Arvteles, enter chunsefs) here:
(Attach addivional sheen, i necessary e (fle ypeciiio

F. I an amendment provides lor an exchanee, rechinsification, or cancellativn of issued shares,
provisinns for implementing the amendoient if nef contained in the amendment itself:
Vi wor gpplicae. indicate N

Eleaknwmn sty By s 8 ney wdruolhdo * ] Sanpw 13 IS n ATRERSAn 0TI ]



01/01/2024
The dute of cach amendment(s) adoption: . 1f other than the
date this document was signed.

Effective dute if applicable:

{ne more than Y0 duyvs after amendment file date
{ Vs djf .

MNote: [f the date inserted in this bioek dous not mweet the applicable statutory filing requirements, this date will not be listed as the
document s etfective date on the Depariment of State’s reconds,

Adoptivn of Amendment(s) (CHECK ONE)

m The amendment(s) wasiwere adopted by the incorporators, or board of divectors without shareholder action and sharcholder
action wias not required.

[ The amendment(s) was/were adopted by the sharchelders. The number o voses cast {or the amendmeni(s)
by the sharcholders was/were sufficient for approval.

The amendment(s) was/were approved by the sharcholders through vouny groups. The following starement
must he separately provided Jor cach voting grop enditled o vere separately on the amendmentys;.

“Tke number of votes cast for the amendmeni(s) wasfwere sufficient for approval
b THE INCORPORATORS
v

PO
fvating group) v =
'3:» B z
Z;f; ™ L
03/ 2320249 P .
Dated TS £
7 I - B
. m == '
><S‘ o Michael kocher O4/24/2024 D1:00 PM e (]
bmature _ - L
(By a director, president or other officer i directors or officers have not been -i:t?-’-t -
selected, by an incorporator - if in the hands offa reeeiver, trusiee, or other court m o

appoinated fiduciary by that nduciany)

MICHALEL KOUHER

(Typed or printed name of person signing)

PRESIDENT

(Tile of purson stgning)

Bl anvtabte fr tedome, 0330000 L Senndn 12 II4IATN (e MR a0



