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FLORIDA DEPARTMENT OF STATE
Division of Corporations

January 18, 2019

JOHN YEAGER CPA
9990 SW 77 AVE STE 219
MIAMI, FL 33156 US

SUBJECT: YEAGER SHERBURNE CPA INC.
Ref. Number: P19000001551

We have received your document for YEAGER SHERBURNE CPA INC. and
your check(s) totaling $43.75. However, the enclosed document has not been
filed and is being returned for the following correction(s):

When changing the name of a corporation filed pursuant to chapter 607, Florida
Statutes, to that of a professional service corporation filed pursuant to chapter
621, Florida Statutes, the speciiic business purpose must also be added or
changed to indicate what type of professional service the corporation will be
rendering.

Please return the corrected original and one copy of 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) 245-6051.

Janeice L Smith

Regqulatory Specialist I Letter Number: 019A00001504
Registration Section
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COVER LETTER

TO: Amendimeni Scehon
Division of Corporations

- COYEAGER SHERBURNE CPA INC
NAME OF CORPORATION:

[PHoanOoa1531

DOCUMENT NUMBER:

The enclosed Articles of Amendment and fee are subminted for Hiing,

Please return all correspendence concerning this matter o the tollowing:

JOHN YEAGER CPA

Name of Contact Person

YEAGER SHERBURNLE CPA

Firm! Company

0990 8W 77 AVENUE SUITI 219

Address

MIAMIFL 33156

Cinyd State and Zip Code

IFYERYSUPAS.CON

F-mal address: (1o be used for huture annual report notification)

For furiher information concermng this matwr. please call:

JOHN YEAGER l('.r'.‘%() ) 286-8061
1
Name of Contact Person Arca Code & Dayvtime Telephone Number

Enclosed is a check tor the 1'(|Ilm\'im__-ramm{m made pavabie 1o tie Florda Departiment ot Siawe;
e
WS2.75 Filing Fee & [S43.75 Filing Fee & DJ$52.30 Filing Fee
Certiticate ol Slaws Certiticd Copy Cersificate of Status
(Addivonal copy is Certificd Cupy
enclosed) i Additional Copy
15 enclosed)

Ol 833 Filing Fee

/ Muailing Address Street Adddress
Amendment Seciion Amendment Scciion
Divigion ol Corporationsy Division of Corporations

PO Boa 6327
\ Tallahassee, FI, 32314

.

—

Clifton Building
2661 Excentive Center Cirele
Tallahassee. FIL 32301




Articles of Amendment
o i
Articles of Incarporation
of
YEAGER SHERBLRNE CPAINC
. {Nume of Corporation as currently liled swith the Florida ept. of Stare)
P190000Ul 551
(Document Number o Corporation (i kiown}
Pursuant to ihe provisions of section 607.1006, Flovida Statutes, this Florida Profit Corporativn adopis the follewing amendmeni(s) ¢
its Aritches of Incorporation:
AL Wmnending name. enter the new nane ol the corporation:
YEAGER SHERBURNE CPA PA - .

: Fhe e
ume must be distinguichabie and contain the word Ucorporation,” Ccampany, T or Cincorporated” or the abbrevigtion
“Corp, "t Cine ) or Col 7 er the designation " Corp.” Cine,” or “Co oA prajessional corporation name must confain (e

ward Cclactered,” U professional association, oy the abhreviation TPAT
13, Enter new pringipal oftice address, if applicable:
(lrincipad affice addressy MUST BES A STREE T ADHDRESY )
s
- =
" )
b ‘(’_‘ - ¥ -4 ‘T‘\
r,_:._-,_-qq_
wr [aa} o
C. LEoter new mailing address. il applicable: ety \ (
tMailing address MAY BE A POST OFFICE BOX) ;r:pf Y« 8 ‘.T‘
v
—e 0 \
. AR - 4 C.
-
b W
oz,
Pl r
fronty ¥
it
D. Hnemdioe the registered agent and/or registered ollive addeess in Florida, enter the name of the s .
new registered agent and/or the new registered olfice address:
Nene of New Reyisrered Agent
- 1Floricda sieeet address)
New Revistered Oifice Address:

(Ciiv)
New Registered Avent's

N

. Florida

(A Cordde
F
tonature, if chaneing Registered Agent:
{ hereby aeeept the eppoiniment as registered agent. [ am famidior with and accept ihe obligations of the positien.

Stenature of New Registered Agent. If changing
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1 amending the Ofticers and/or Directors, enter the ticle and name of each officer/director being removed and titie, name, and
address of cach Officer and/or Director being added:

tAtreeh addivional sheeis, i necessary)

Pleaxe noie the offteeridivector ile by the firs letter of the office iitle:

P = Prevdens: V= Fice President: 7= Treasurer: 5= Secrvetary; D= Dircctor: TR = Trustee: C = Chairman or Clevk; CEO = Chief
Fxecurive Officer; CFO = Chief Financiof Officer. I an afficer/director holds more than one title. st the fivst letter of cach office
held. 'resedene, Treasurer, Divector woudd be T,

Chanyes should be noted in the following manner. Currenily Johi Doe is iisied as the PST and Mike Jones is lisied as ihe V. There s
a change, Mike Jones leaves the corparation, Sally South is named the Voand 8. These should be noted as John Doe, PT as o Change.

Mike Jones, Voas Remove, and Sally Smich, SV as an Add.

Example:
X Change ) Pr John Doc
N Reminve v Mike Junes
N Add SV Sally Spiih
Type of Action Tisle Mame Address
(Cheek One)
1 Change

Add

Remove

2) Change

- Add

Remove

3 Change

Add

Remove

4 Change

r\dd

Remove

3} Change

Aadd

Remove

o) Change

_Add

Remaove
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) - N N ! . ) L) .
t. Ifamending or adding additional Artieles, enter chanve(s) here:
{Atach additivinal sheets, if necessary).  (Be specific)

\,be G u.&flﬂ»\ nw..-,c\ ~\’(,x,( (o*~0t I"fﬁi“?é.)«/\_Q,«ch
W Cog M-’*“ WA Lt jl_v&o( 3\/-L &_{,;L\vtg CPA T ac. IDL
WMeve UagiwiTe %J‘ o~ CerfRed Yoilic Aol
rgtﬂf* Wa ST twelode {)A“C\\_cu"\-ﬁ(‘lt(\. C ()ro&cs‘;\ma@ A
Asiec o Mo 1 \&\ W CA Lo L o Orda . ‘&-o
Cotrect s awd Lo \e }c;\ Vinder—
ES G2V V2 we awsnd cor firhdles Yo
L-cwu e e t‘( %—« (N\(? R U

NEAGEA SHELBUEASE CPA P&

F. I an amendment provides for an exchange, rechinsiflication, or cancellativn of issued sharvs,
provisions for implementing the amendment it not cuntained in the amendment itself:
(et applicable, indicate N/A
U ot applicable. | . ) 3

N

F:
[
[‘:‘*.

S
hhi€ Wd Br €34 am
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TANUARY 4. 2019
The date of each amendment(s) adoption:

date this document was signed.

cif other than the

JANUARY 10, 2014
F.Hective date if applicable:

e more than 90 davs after amendment file datel

Nate: [t the date inserted in this block does not meet the applicable statutory filing requivements, this date will not be lisied as the
document's elfective date on the Department of S1ate’s records.

Adoption of Amendment(s) (CHECK ONE)}

W The amendmentis) wasiwere adopted by the sharcholders, The number of voles cast for the amendiment{s)
by the sharcholders wasiwere satficieni for approval.

L1 The aimendmentis) wasfwere approved by the sharehalders through voting groups. The following statemen
must be separately provided jor each vosing group entitled 1o vote separately on the amendment(s):

“The number ol votes cast for the amendimem(s) wasfwere sufficient tor approval

[ pra
o =
::__r" =
.- 3
by . >3 | ‘
; Zae M
fvaring group) - co ——
FAR >
ey ! r
SO
1 The amendmentés) wasfwere adupled by the board of directors without shareintder action and shareholderm -
e . SIUTE My =-p ' N
achon was not required. . L S
—_" x C_-‘
¥ .
. , : : P
O The amendmeniis) wasfwere adapied by the incorporators without sharcholder action and sharcholder ==
i - AL e )
action was not required. S

Dated /"- /(:’ _/ 9

Signature ___Q - / P\"‘Lf \L,.,Q /S‘L“ le S \AC'U’(-_*_ \(\_5 \A—Q\/

(HBy a director, pregicnt er officer - if directors or officdrs have nat been
selected, by an iycgrporaphk — it in the hands ol a receiver, trugiee. or other court
appainted fdocidfy by fRayfiduciary)

TD\J\VI F \[Qa,q .y~

i"I'vped or printed name of person signing)

()wagﬁcitu} /Sa\& g\«‘\%\«u\&ﬂ/“"

(Titde of person signing)
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