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COVER LETTER

TO: Amendment Section
Division of Corporations
TUREK
. T i - . BENTUREK P.A,
NAME OF CORPORATION:

P190Q0003YS

DOCUMENT NUMBER:

The enclused AArricles of Amendment and tee are submitted for filing,

Please return all correspondence concerning this matter o the following:

JACLYN A TURER

Name of Contact Person

Firm/ Caompany

3916 W LEONA ST

Address

TAMPA.FL 33629

City/ State and Zip Code

jax I80@aol.com

E-mail address: (1o be used for future annual report notitication

For further information concerning this matier. please call:

JACLYN A TUREK at | 301 } S42-8835

wame of Contact Person Area Code & Davtime Telephione Number

Enclosed is a cheek for the tallowing amount made pavable to the Flonda Department of State:

= S35 Filing Fee 843,75 Filing Fee & [LIS43.75 Filing Fee & [I852.30 Filing Fee
Cuertilicate of Sttus Cenificd Copy Certiticate of Status
tAddittonal copy s Certitied Copy
enciosed) (Additional Copy

15 enclosed)y

Mailing Address Street_ Address

Amendment Section Amendment Section

Division of Corporations Division of Corporations

P.0O. Box 6327 The Centre ot Tallahassee
Tallahassee, F1L 32314 2415 N, Monroe Street, Suite 810

Tallahassee, FI, 32303



Articles of Amendment
o

Articles of Incorporation
BEN TUREK P.A,

of
P1O0O0003I9% 1

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

(Dacument Number o Comporation Ot known)
its Articles ut Incorporation:

Pursuant (o the provisions ot section 6071006 Florida Statutes. this Flarida Profit Corporation adopts the tollowing amendment(s) o

A. I amending name, enter the new name of the corporation:
BENJAMIN TUREK P.AL o
The  new
aame musi be distinguishable and comain the word “corporation,” “company, " or “incorporaied " or the abbeeviation “Corp.,”
“ine, T oor Col " or the designation "Corp.” “lne, ™ or "Co 7 professional corporation name musi contdin the word
“chartered. " Uprofessional association. i the abireviativn 1L 3
~
(= wt
B. Enter new principal office address. if applicable: i -~ b
(Principal office address MUST BE A STREET ATMIRESS ) = .
- .
r B
— 4
E
.. Enter new mailing address, il applicable; ) -
(Maiting address MAY BE A POST OFFICE BON) on
Sy

Name uf New Registered Agent

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

New Registered Office Address:

tl-lorida streer addressy

fCH;

. Flonda

tsan Ceaded
New Repistered Agent's Signature, if changing Registered Agent:

Fliereby accept the appointment as registered agent,

fam familicr with and aecepr the obligations of the position.

Check if applicable

Signenture of New Registered Agen if chanyging
O The amendmenits) isfare being tiled pursuant o 5. 607.0120 (01 ) (e) F.S.



If amending the Officers and/or Directors, enter the title and name of each officer/director being remaoved and title, mame, and
address of each Officer and/or Director being added:

{Attach additional sheees, i necessary)

Please note the officer/director title by the first leiter of the aglice title:

P = President: V= Fice President: T Treasurer: N0 Seerctary: 130 Director, TR - Trustee; © Chairman or Clerk: CEQ = Chief
Executive Officer: CFO = Chicf Financial Gfficer. [Far officer divector olds more than one title, list the first letier of cach affice held.
Presidemt, Treasurer, Divector wonld he 1'T0.

Changes should be noted in the follveing manner Curvenddy ot Doe ds hsied as the PST and Mike Jones is lisied as the V. There s
a change, Mike Jones leaves the corpovation, Satly Smifilis named the Vand S These showdd be noted as dohn Doe, PT as a Clange,
Mike Jones, Voas Remave, and Sallv Smith, SV as an Add

Example:
N Change [ John Doc
X Remove v Mike Jones
_N Add SV Sally Smith
Tyvpe of Action Title Name Address
{Check One)
1} Change
_Add
__ Remove
2}y ___ Change
__Add
Remove
3y ____ Chanpe :
_Add
__ Remove
4y __ Change
_ Add

Remove

31 Change

Add

Remove

H) Change

Add

Remove




FE. If amendinp or adding additional Articles, enter change{s) here:
{Attach wdditional sheets, if nocessarve. (e specitic)

F. il an amendment provides for an exchange, reclassification, or cancellativon uf issaed shares,
provisions for implementing the ameadment if not contained in the amendment itself:
U not applicable. indicare N




The date of cach amendment(s) aduption: . it other than the
date this document wirs signed.

Effective date if applicable:

e nore e Q0 davi after aimendment fife dutey

Note: I the date inserted in this block does pot mieet the apphcable statuory filing requirements. this date will not be listed as the
document’s effective date on the Prepartment of State’s recornds,

Adaption of Amendment(s) (CHECK ONE)

= The umendment(s) was/were adopted by the incorparators, or board of dircctors without sharcholder action and sharcholder
action was not regquired.

O The amendment(s) wusfwere adopted by the sharcholders, The number of votes cast for the amendment(s)
by the sharcholders wasfwere sutticient for approval.

0 The amendinent sy was/were approved by the sharcholders thraugh voning groups. The folfowing sttenent
st be separately provided for vach veting sroup enniled i vole separaiely on the anrcndnienits )

“The nwmber of votes cast for the amendmentisy was/were sutficient for approval

by
{vering gronm

S

Signature m. N
(By a direcior p}.\idun o7 ather officer - i directurs vr oficers have not been
selected, by anshcorporain - ifin the hands of a recever. trustee. or other court
appointed Hduciary by that hduciary)

Jodun Toe ke

(Typed or p}inlud name of person iigning)

Vee LQeanden &

{Title of person signing)




