Florida Department of State

Division of Corporations
Electronic Filing Cover Sheet

Note: Please print this page and use it as a cover sheet. Tvpe the fax audit number
(shown below) on the top and bottom of all puages of the document.

(((H23000035716 3)))

A0 R R

H230000357 163A5C.
Note: DO NOT hit the REFRESH/RELOAD button on your browser from this page.

Doing so will generite another cover sheet.

=

To: b =
Division of Corporations :— = -
Fax Number : (850)617-6380 -
=N
From: ,.;’__.‘- -
Account Name  : CORPORATE CREATIONS INTERNATIONAL DMz == 4
Account Number : 118432003053 A Y

Phone . (561)694-8107 ot ®

Fax Number : (561)214-8442 ,—~:’,\ -g,

/

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

o Email Address:

e~
,::? COR AMND/RESTATE/CORRECT OR O/D RESIGN
] - YONATAN MISSIKA, PA.
!Ccrtiﬁcatc of Status [ 0
Certificd Copy [0
iPagc Count r R
IEslimZilcd Charge “_1 $35.00

Electronic Filing Menu Corporate Filing Menu




Articles of Amendment
to

Articles of Incorporation
of

YONATAN MISSIKA P.A.

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

P190GGN39006

{ Document Number of Corporation (if known)

Purstant to the provisions of section 607, 1006, Florida Statutes, this Florida Prafit Corporation adopts the tollowing samendimen

its Artickes of ncorporation:

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

Yehonatan Missika AL -
f]h.’ e

name must be distinguishable and contoin the scord “corporation,” “company, " or “incorpormied " ar the abbreviasion " Corp., "

“Inc., " or Co, 7 oor the designation “Corp.”" “Ine.” or “Co ™. A professional corporation name must contain the word

“ehartered, " Uprofessional association, " or the ubbreviation "P.A7

B. Enter new principal office address, if applicable:

{Principal office address MUST BE A STREET ADDRESS ) >
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C. Enter new mailing address, if applicable: B
{Muailing address MAY BE A POST QFFICE BOX w -
rmer. S
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L
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D, ilamending the registered apent and/or registered office nddress in Florida, enter the nume of the
new registered agent and/or the new registered office address:
Neeme of New Regisiered Agent
tFlorida strect address)
New Reviviered Office Address: . Flonda
1Cityy (Zip Codvl

$ herehy accept the appointment as registered agent. fam fomiliar with and aecepr the obligations of the position,

Signanre of New Regivicred Ageat, i changing

Check if applicable
3 The wmendment(s) isare being fled pursuani w5, 607.0120(11) (e). F.5.
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Il amending the Officers and/or Directors, enter the title and name of each officer/director being removed and title, nam

address of each Officer and/or Director being added:

(Atach additonal sheets, if necessary)

Please now the officeridivector titde by the first letier af the affice tide:

I = President; V= Vice President: T= Treasurer: 5= Secreiary: D= Director; TR= Trusiee: C = Chairman or Clerk; CEQ =
Exccutive Officer; CFO = Chivf Finunclol Officer. If un officer/director kolids mare than ane title, list the first letter of cach office
President, Treasurer, Director would be PTD.

Changes shauld be noted in the follewing manner. Currently John Dog is listed as the PST and Mike dones @5 listed as the VT
o chunge, Mike Jones leaves the corporation, Sally Smith is named the Vand S, These should be noved as John Doe, PTas o Cl,
Mike Jones, ¥ us Remove, and Sally Smith, SV as an Add.

Example:

A Change Bl Johp Dog
X Remave v Mike Jones

X Add SV Sally Smith
Type of Action Title Name Address
(Cheek Oned

3] Change

Add
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Add

Remove

4} Change

Add

Remove

Si Change

Add

Remove

4) Change

Add

Remuove



E. If amending or adding additionnl A rticles, enter change(s) here:
(Anach additional sheets, ifnecessary).  (Be specificl
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F. If an amendment provides for an exchange, reclassification, or cancellation of issued shares,

provisigns for implementing the amendment if not contuined in the amendment itself:
(f not applicable. indicate N/
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. if other th

The date af each amendment(s) adoption:
due this document was signed.

Effective date il applicable:

tho more than 96 duvs after amendment file date

Note: I the datwe inseried in this block does not imeet the applicable statutory filing requirements, this date will not be lisied .

document’s etfective date on the Departiment of State’s records.

Adoption of Amendment(s) CHECK ONE

B The amendment(s) was/were adopted by the incorporators, or board of directors without sharcholder action and shareholder

action was not requared.

1 The amendment(s) was/were adopled by the sharcholders. The number of votes cast tor the amendment(s)
by the sharcholders was/were suflicien for approval.

3 The amendmeni( &) was/were approved by the sharchalders through voting groups. The following suitement & =~
must be separately provided for eacht vating group entidled to vote separately on the amemdmentisi. b L
| —
w - N B . = T
The number of votes cast for the amendment(s) was/were sutTictent for approval o X
- ™~
. - :L“ - o |
by ‘ w s
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January 27,2023 ~ T P
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Dated

e ol
Signature _¥
{By a dircewor, president or other officer — if directors or afficers have not been
selected, by an incorporator - if in the hands of a receiver, gusiee, or other court
appuointed liduciary by that fiduciary)

YEHONATAN MISSIKA

(Typed or printed pame of person signing)

President, By: Lauren Underwoud, Attormey-in-Fact

(Titke of person signing)
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