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COVER LESTER

TO: Amendment Section
Division of Corporations

R, . . Jonathan Licksicin P.A.
NAME OF CORPORATION:

P18OO0OT73440

DOCUMENT NUMBER:

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

Please return all correspondence concerning this matier to the following:

Jonathan Lickstein

Name of Contact Person

Jonathan Lickstein P.A.

Firm/ Company
9261 Getivsburg Rd

Address
Boca Raton, FLL 33434

City/ State and Zip Code

Hlicksteing@umail.com

E-mail address: (10 be used for future annual report notitication)

For further intormation concerning this matter. please cali:

Jonathan Lickstein 934 232-5785
at( )

Name of Contact Person Area Code & Davtime Telephone Number

Enclosed is a cheek for the following amtount made pavable 1o the Florida Depariment of State:

B 533 Filing Fee [0843.75 Filing Fee &  TI$43.75 Filing Fee & TI$32.50 Filing Fee
Certificate of Siatus Centified Copy Centificate of Status
{Additional copy is Certitied Copy
enclosed) {Additional Copy

15 enclosed)

Mailing Address Street Address

Amendment Section Amendmeni Section

Division of Corporations Division of Corporitions
.0, Box 6327 Clifton Building

Tullahassee, FL 32314 2661 Executive Center Circle

~

Tallahassee. FI. 32301



FLORIDA DEPARTMENT OF STATE
Division of Corporations
September 20, 2018

JONATHAN LICKSTEIN
9261 GETTYSBURG RD
BOCA RATON, FL 33434

SUBJECT: JONATHAN LICKSTEIN P.A.
Ref. Number: P18000073440

We have received your document for JONATHAN LICKSTEIN P.A. and your

check(s) totaling $35.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

Please check the appropriate box on the amendment form regarding the
adoption of the amendment(s).

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.

Rebekah White
Regulatory Specialist !l

Letter Number: 118A00019679
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Articles of Amendment

to o]
FB
Articles of Incorporation }" g L t D

of

Jonathan Lickstein 7.A. 2018 0cT -5 AM S: 00

{Name of Corporation as currently filed with the Florida Dept. gf.S[:ue)“‘ )
P1800007 3440 SELRLARY UF STATE
: 3 TALLANASSFEE, FI

(W]

(Document Number of Corporation (if known)

Pursuant to the provisions of section 607.1000. Florida Stmutes. this Florida Profit Corperation adopts the following amendiment(s) 1o
its Articles of Incorporation:

A, If amending name, enter the new name of the corparation:

Pon De River Consulting Inc. o
The e

name must be distinguishable and contain the word “corporation,” Ccompany.” ar Cincorporaicd” or the abbreviotion
“Corp, " Cnel T or Co 7 or the designation CCorp.” vine, T or "Co T A professional corporatiom name must comiain the
word “chartered,” Cprofessional axsociation, " or the abbreviaiion “PT

NA
B. Enter new principal office address, il applicable: s
(Principal office address MUST BE A STREET ADDRESS )
C. Enter new mailing address, if applicable: N/A

(Mailing address MAY BE A POST FFICE BOY)

D. If amending the registered agent and/or registered office address in Florida, enter the name ol the
new registered agent and/or the new reeistered office address:

. o . NIA
Nume of New Revistered tyent
tFlorida street address;
. . NIA oL, NIA
New Regisiered Office Address: Florida '

Ciny (Zipr Codes

New Registered Agent’s Signature, if changing Registered Asgent:
Fhereby accepr the appointment as regisiered agene. [ am fumiliar with and accept the abligations of the position

Sigaature of Now Registered Agens, if changing
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If amending the Officers and/or Directors, enter the title and name of each officer/director heing removed and titde. narme. and
address of each Officer and/or Director being added:

frtach additional sheers, if necessary)

Please note the offtcer direcror tite by the first leiier of the office iite:

= Presidens; U= Viee Presiden; T Treasurer; §= Secretaryy D= Divector: TR= Truswee; O = Chairman or Clerk; CEO = Chief
Fxecutive Officer: CFO = Clief Finaneiol Officer. i an officer/direcior holds more than one title, Hist the fivst leaer of vach affice
held President, Treasurer, Divector would he 1T

Chunges should be noted in the jollowing manner. Crirrendy John Doe is fisted as the PST and Mike Jones is lisied as the V2 There is
a olwarge, Mike Jones leaves the corporarion, Satly Smith is named the Vand N These shondd be noted as Joim Doe, PTas a Change,
Mike Jones, 1 as Remove. and Sallh Smith. SV as an Add,

Exampie:
X Change PT John Doe
X Remove v Mike Jones
N Add MY Sallv Smith
Type ol Action Title Name Address

{Check One) A’
y
1} Change [\'

Add

Remowve

2 Change

Add

Remove

-

3) Change

Add

Remove

4) Change

Add

Remove

i) Change

Add

Remove

) Change

Add

Remove
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) .
E. If amending or adding additional Articles, enter change(s) here:
{Anach additional sheets, it necessarsy. (8e specific)

N A

F. If an amendment provides fur an exchange, rechassification, or cancellation of issued shares,
provisions for implementing the amendment if not contained in the amendment itself:
Ui not applicable. indicate N21)

A
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The date of each amendment(s) adoption: . . it other than the
date this decument was signed.

Effective date if applicable:

fua maore than 90 davs aficr amendiment fife dae)

Note: If the date inserted m this block does not meet the applicable statutory tiling requirements. this date will not be listed as the
document’s effective dute on the Department ot State’s records.

Adoption of Amendment{s) (CHECK ONE)

Rf’['h > amendment(s) was/were adopted by the sharcholders. The number of votes cast for the amendmentis}
by the shareholders was/were sutficient for approval.

[ The amendmentis) was/were approved by the shareholders through voting groups, The jollowing stutemen
must be separately provided Jor cach voting group entitfed (o vore separately on the amendmentisy:

“The number of votes cast for the amendmentt sy was/were sufficient for approval

by

(voring group)

O3 The amendment(s) was/were adopted by the board of directors without sharcholder action and sharcholder
action was not required.

[ The amendmentis) was/were adopted by the incorporators without sharcholder action and shareholder
action was not reguired.

Dated ‘7t { 17 (‘ (cJ)

Signature e
itector. president or other officer — if directors or officers have not been
sclacted by an incorporator — il in the hands of a receiver, trustee. or ather court
appoimted fiduciary by that fiduciary)

TJoncthen | icksten

(Typed or printed name of person signing)

Pres:dert

{itle of person signing)
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