Page: 1 02/28/2019 OpF26 o 18
212812019 )

Florida Department of State

Division of Corporations

~
-3 . =
Electronic Filing Cover Sheet R @
) -
— -, ".1'. ‘2;
Note: Please print this page and use it as a cover sheet. Type the fax audit numbc}?‘ t‘g’
(shown below) on the top and bottom of all pages of the document. S
e X
(((H19000068590 3))) 20
555 I )
L
1 300006853C3ABCS

Note: DO NOT hit the REFRESH/RELOAD button on your browser from this page
Doing so will generate another cover sheet.

To:

Division of Corporations

Fax Number : (858)617-6380
From:

Account Name ¢ LARSON ACCOUNTING AND CONSULTING SERVICES LLC
Account Number :

: 128160000067
Phone 1 {487)372-3686
Fax Number 1 (487)378-3120

**enter the emall address for this business entity to be used for future
annual report mailings. Enter only one email address please.**

Email Address: 0005\)\3-:\.. OO\({ @J\Qor SON0LCL | POy

COR AMND/RESTATE/CORRECT OR O/D RESIGN

= DENISE WLADIMIRSKI PA
SRS vy —
A [Centificate of Status T o
‘f = . , [Certified Copy .| 0
G © e PagF Count o ________ ____]I
L iy Estimated Charge [r $35.00
i v
e e
2
Electronic Filing Menu Corporate Filing Menu Help
L
Vi
W \a?"\g
\géb
hitpsHefile.sundiz. orglscripte/efilcovr . exe

il



Page :

2 0272872019 08:26 AM

TO: Amendment Section
Dhivision of Corporations

[N
L]

TO:18506178380 FROM:5615375904

COYER LETTER

DENISE WLADIMIRSKI P.A.

NAME OF CORPORATION:

P19000015283
DOCUMENT NUMBER:

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

Plcasc rerurn all correspondence conceming this matter 1o the following:

CAROLINE LARSON

Name of Contact Person

LARSON ACCOUNTING GROUP

Fim/ Company

7901 KINGSPOINTE PKWY STE |7

ORLANDOQ, FL 32819

Address

consulling@larsonacc.com

City/ State and Zip Code

E-mail address: (to be used for future annual report notification)

For further information concemning this matler, please call:

CAROLINE LARSON

407 370-3686
8t )

Name of Conlact Person

Area Code & Daytime Telephone Number

Enclosed is a check for the following amount madc payable Lo the Florida Deparuncnt of State:

W 535 Filing Fee (1%43.75 Filing Fee &
Certificate of Status

Mailing Address
Amendment Section

Division of Corporations
P.O. Box 6327
Talahassee, FL 32314

[s$43.75 Filing Fee &  [3$52.50 Filing Fee

Certified Copy Certificate of Status

(Additional copy is Certified Copy

enclosed) (Additional Copy
is enclosed)

Street Address

Amendmemnt Section

Division of Corporations
Clifton Building

2661 Executive Center Circle
Tailahassee, FL 32301
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FROM : 5815375904

3 02/28/2019 08:26 aM TO: 185061768380
2
Articles of Amendment N f,\
to ‘-f,‘-:;_‘ o :
Articles of Incorperatien b A (f.a
of TV, @
DENISE WLADIMIRSK! P A, !:ﬁ',- .,:}
{Name of Corporation as currently filed with the Florida Drept. of State) ’(‘ . ’u?
P19000015283 Ton AL
3 e [
o

(Document Number of Corporatian (if known)

Pursuant o the provisions of scction 607.1006, Florida Starutes, this Florida Profit Corporation adopls the following amendmeni(s) to
its Articles of [ncorporation:

A, If amending name, enter the new name of the corporation:
DENISE MIROCZNIK WLADIMIRSKI P.A.
The new

name mus! be distinguishable and contain the word “corporation,” “company,” or “incorporcted” or the abbreviation
“Corp..” “lne.,” or Co., " or the designation "Corp,” “in¢,” vr "Co” A professional corporation name must contain the
word “chariered,” “professional associotion, ” or the ahbreviation "P.A. "

B. r new principal gffig¢e addr if Ii : N/A
(Principai office address MUST BE A STREET ADDRESS )
C. Enter new malling address, if applicable; N/A

{Mailing address MAY BE A POST OFFICE BOX)

D. If amending the registered agent and/er registered office address in Florida, enter the name of the

new registered agent andfor the new regisiered office address:
N/A

M w R

{Floridy xireet address)

New Registered Qffice Address: , Florida

(City) (Zip Code)

New Registered Agent’s Signatuye, If changing Registered Agent:

{ hereby accept the appointment as registered agent. [ am familiar with and accept the obligations of the position,

Signature of New Registered Ageni, if changing
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If amending the Officers and/or Directors, enter the title and name of each officer/director being removed and title, name, and
address of each Officer and/or Director being added: ’ '
{Auach additional sheets, if necessary)

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

P = President: V= Vice Presiden:; T= Treasurer: 5= Secretary; D= Dircvior; TR= Trustee; C = Chairman or Clerk; CEQ = Chicf
Executive Qfficer; CFO = Chief Financial Officer. If an officeridirevtor holds more than one title, list the Sirst !em’r‘ of each office
held. President, Treasurer, Director would be PTD.

Changes should be noted in the following manner. Currently John Dae is lisied as the PST and Mike Jones is listed as the V. There is
a change, Mike Jones leaves the corporation, Sally Smith is named the V and S. These should be noied as John Doe, PT as a Change
Mike Janes, ¥V as Remove, and Sally Smith, SV us an Add. - Be

Example:
X Change PT Jghn [
X Remove Y Mike Jones

X Add SV Sally Smith

Type of Action Tille Name A

{Check One}

1) __ Change -NO CHANGE-
_Add
_  Remove

2} ____ Change -NO CHANGE-
—_Add
____Remove

3) ___ Change -NO CHANGE.-
_____Add
__ Remove

4) ____Change -NO CHANGE-
—_Add

Remove

5) ____ Change -NO CHANGE-
. Add
. Remove

6} ____ Change -NO CHANGE-

Add

Remove
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E. if amending or adding additional Ariicies, enter change(s) herg:

(Aunach additional sheets, if necessary).  (Be specific)
-NO CHANGE-

F. If an amendment provides for an exchange, reclassiflication, or cancellation of issucd shares,
grovisions for implementing the amendment [f not centained {n the amendment itself:
{if not applicable, indicaie N/A)

-NO CHANGE-
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N/A
The date of each amendment(s) adoption: _if other than the
date this docurnent was signed.
N/A
Effective date if applicable:

(no more than 90 days after amendment file date)

Note: [f the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
document's effective date on ihe Department of State’s records.

Adoption of Amendment(s) {CHECK ONF)

B The amendment(s) wastwere adopted by the sharehalders. The number of votes cast for the amendmeni(s)
by the shareholders was/were sufficient for approval.

O The amendmeni(s) wastwere approved by the shareholders through voting groups. The Jollowing statement
must be separately provided for each voting group entitled to vote separately on the amendment(s):

*The number of votes cast for the amendment(s) wasfwere sufficient for approval

by
{voiing group)

O The amendmeni(s) wasfwere adopted by the board of directors without shareholder action and sharcholder
action was not required.

O The amendment(s} was/were adopted by the incorporators without shareholder action and sharcholder
action was not required.

February 27th, 2019
Dated

Signature MW

(By a director, president or other officer ~ if directors or officess have not been
selected, by an incorporator - if in the hands of a receiver, trusiee, or other coun
appointed fiduciary by that fiduciary)

WLADIMIRSKI, DENISE

(Typed or printed name of person signing)

{Title of person signing)
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