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COVER LETTER

TO: Amendment Section
[Hvision of Coerperations

NAME OF CORPORATION: -\C:h‘FUfJ L @Uh/ﬂ' PA

DOCUMENT NUMBER: Pigo0e01700 3

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

Please return all correspondence concerning this matter 1o the following:

ghh{“crd L @UL‘I/L/

Name of Contact Person

Firm/ Company
P . .
a5 Kl Drn
Address

pun(.L-fC)f/ ?L 33[{&

City/ State and Zip Code

Sﬂhch.', bih mf@?n\&.{i . Lo

-mail address; (10 be used tor future annual report notitication)

For further information concerning this matier. please call:

Sontod L Bbna. TR N IR Y OF;

Name of Contact Person Arca Code & Duavtime Telephone Number

Enclosed is a check for the following amount made pavable o the Florida Department of State:

0 $33 Filing IFee 354375 Filing Fee & 0543.75 Filing Fee & 03552.50 Filing Fee
Certificate of Status Certified Copy Certilicule ol Status
(Additionat copy is Certitied Copy
enclosed) (Additional Copy

15 enclosed)

Mailing Address Street Address

Amendment Section Amendment Seetion

Division of Corpurations Division of Carporations
PO Bon 6327 Clition Building

Tallghussee. FIL 32314 26601 Exceutive Center Circle

Tallahassee. FIL 32301



RECEIVED

FLORIDA DEPARTMENT OF STATE

Division of Corporations

March 20, 2019

SANFORD L. BOHRER
6595 KILLIAN DRIVE
PINECREST, FL 33156

SUBJECT: SANFORD L. BOHRER P.A.
Ref. Number: P18000017003

We have received your document for SANFORD L. BOHRER P.A. and your
check(s) totaling $52.50. However, the enclosed document has not been filed
and is being returned for the following correction(s):

The form you submitted is for a Foreign Profit Corporation, but your entity is a
Florida Profit Corporation. Please complete and return the enclosed blank

form(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.

Irene Albritton

Regulatory Specialist [l Letter Number: 119A00005535
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Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314



Articles of Amendment
% [

to Gro . -/~-/‘

T /

Articles of Incorporation

of
L Ay
gfm'('w.} L .&;)Iq«tr PA. [7'8'

{Name of Corpuration as currenthy filed with the Florida Dept. of State)

P1900p0i 1602

{Document Number of Corpoeratian (il known)

Pursuani 1o the provisions ot section 6071006, Florida Statutes. this Florida Profit Corporation adupts the following amendment(s) o
its Articles of Incorporation:

A. [f amending name, enter the new name of the corporation:

%O\'\ fec o p A . The  new
nerme must be distinguishable and contain the word “corporation,” “company.” o Cincorporaled” or the abbreviation
CCorp,” Ciare, " or Col " oor the designaiion “Corp, " Cine, " or “Co A professional corporation name must coniain the

word “chartered, " Cprofessional association.” or the abbreviaiion UP.4 "

B. Eunter new principal office address, il applicable: oa s l‘\:“.‘m {) Ve
(Principal office address MUST BE A STREET ADDRESS ) ey
Ptn(_c_.f-.‘:" h— 1 1é

C. Enter new mailing address. if applicable:
(Mailing address MAY BE A POST OFFICE BOX) Same

). If amending the registered agent and/or registered office address in Florida, enter the name of the -
new registered agent and/or the new registered office address: N l A

Nume of New Registered Agent

fHlarida streel address)

New Regiviered Office Addresy: . Florida
(Citvy {Zip Code)

New Repistered Agent's Signature. if changing Registered Agent:
I hereby accept the appoiniment as registered agent. Lam famifior with and accepr the vhligations of the position,

Stunature of New Registered Ageni, if changing

Page 1 ol 4



IT amending the Officers and/or Directors, enter the title and name of cach officer/director being removed and title, name, and
address of each Officer and/or Director being added:

rAwtach additional sheets, if necessaryy I\J I A’

Please note the officer/director ritfe by the first letier of the affice title.  —""

P = President; V= Vice President; T= Treasurer; 5= Secretary: D= Director: TR= Trustee: C = Chairman or Clerk: CEO = Chief
Fxecurive Officer; CFQ = Chief Financial Qfficer. If an efficer/director holds more than one title, list the first levter of cach office
held. President, Treasurer, Director would be FTD.

Changes should be noted in the following manner. Currently John Doe is lisied as the PST and Mike Jones is fisted as the V. There is
a change. Mike Jones leaves the corporation, Sally Smith is named the V and 8. These showld be noted as John Doe, PT as a Change.
Mike Jones, V as Remove, and Salfy Smith, SV as an Add.

Example:

X Change PT John Doe
X Remove v Mike Jones
_X Add sV Sallyv Smith
Tyvpe of Action Title Name Address

{Check One)

1} Change

Add

Remuove

2 Chunge

Add

Kemove

3 Change

Add

Remove

4) Change

Add

Remove

3) Change

Add

Remove

0} Chunge

Add

Remuove
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E. If amending or adding additional Articles, enter change(s) here:

(Auach additional sheess, if necessary).  (Be specific)

F. If an amendment provides for an exchange, reclassification, or cancellation of issued shares,
provisions for implementing the amendment if not contained in the amendment itself:
{if not applicable, indicate N/a1)

Page 3 of 4



The date of cach amendment(s) adoption: ?)‘j 2'5,} ) {'l . il vther than the
date this document was signed,

tfective date if applicable: 3/ Ly ! lc[
fno more than 90 dayvs after amendment file dute)

Note: 11 the date inserted i this block does not meet the applicable statutory filing requirements. this date will not be listed as the
Jocument's etfective date on the Department of State’s records,

Adoption of Amendment(s) {CHECK ONE)

& The amendment(s) was/were adopted by the sharcholders. The number of votes cast for the amendment(s)
by the sharcholders was/were sullicient for approvat,

[ The amendment(s) wasiwere approved by the shareholders through voting groups. The follewing staremens
must be separately provided jor each voting group emtitled 10 vote separately on the amendmeni(s):

“The number of votes cast for the amendnment(s) was/were sufticient for approval

by
fvating gronp)

O The umendment(s) wasfAvere adopted by the board of directors without sharcholder action and shurcholder
action wus not required.

O The amendment(s) wasiwere adopted by the incorporaters without sharcholder action and shareholder
action wus not required.

Dated 3 { L ’ 1a

Signature MM

(Byv a director. president or other officer — i directors or officers have not been
selected. by an incorporator — if in the hunds of a receiver. trustev. or vther court
appointed tiduciary by that Nduciany)

Sr‘h"'ﬂ\ﬁ.‘ L &UL’IN

(Tvped or printed name of person signing)

Pfl")ltf ILK o @un,t‘/ PD

{Titde of person signing)
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