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FLORIDA DEPARTMENT OF STATE )
Division of Corporations -

.

July 20, 2021

MICHELLE MANDEL
9615 WESTVIEW DR
CORAL SPRINGS, FL 33076

SUBJECT: MICHELLE EHRLICH PA
Ref. Number: P19000059702

We have received your document for MICHELLE EHRLICH PA and your
check(s) totaling $35.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

Please check the appropriate box on the amendment form regarding the
adoption of the amendment(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.

Catherine M Brumbley
Regulatory Specialist | Letter Number: 621A00016716

www.sunbiz.org

Divicion of Cornaratione - PO ROY 6297 .Tallahaceee Flarida 29914



Articles of Amendment

to
Articles of Incorporation
of
Michalle Bhrlich PA
{Name of Corporation as currently filed with the Florida Dept. of State)
PLYOOONEY702
(Document Number of Corparation (i known)

Pursuant 1o the provisions of section 607.1006. Fiorida Stsates. this Floridu Profit Corporation adopis the following amendment(s)

its Articles of [ncorporation:

A, Hamendine name, enter the new name of the carporation:
The  new

NMichelle Mandel PA
nanie must be distinguishable and contain the word “corporation.” “compuany. " or “incorporated " or the abbreviation " Corp
A professional corporation name st contain the word

“fae . or Col 7o the designation “Corp,” Clee, T or CCo’
“chartered, " U professional assoctation, " or the abbreviation P
9615 Wesiview Dnve

B. Enter new principal office address, if applicable:
b o - e o CTRIT e N T
{Principal office address MUNT BE A STRELET ADDRESYS) Coral Springs. E1, 31076 =
: T
T L ]
> S ‘8
= 1 i
- 0 . : SO A S
C. I-,nllcr.' new mailing :ul‘(lro_:;s. if np.!)‘h ‘il!)I‘(‘:‘ ‘ ) 9015 Westview Drive :_;, iﬁ‘
{Maiting addreas MAY BE A POST OFFICE BOX) [ "; i
- 3
el Shrinee B[ 1307 . pren
Cuorad Springs, FLL 33076 . ~ '-...j
PLLooan
! (o)

enter the name of the

If amending the registered agent and/ur resistered office address in Florida.

1.
new registered agent and/or the new revistered office address:

Michelle Mandel

Name of New Regisiered Agecin
UALS Westview Drive
tFlearicda stecet wdidress)
Coral Springs 33076
; . Florida
(Zi Coxdey

Nowe Registered Offiee Address:
iy

New Registered Agent's Sienature, if changing Registered Ageni:
Fam gumiliar with and aecept the obligations of the position.

Pherehy accept the appaintment as registered agent

/ i /(/Cf 7/] Lene /L/( |

=
Signature of New Registered dgent, §f changing

Check il applicable
& The amendment(s) isfare being filed pursuant 1o 5. 607.0120 (11 (¢} F.8,



I amending the Officers and/or Directors, enter the title and name of each officer/director heing removed and title, name, and
adidress of each Officer and/or Director beine added:
tlttach additional sheats, if necessaryy
floase note the afficer directar title by the fivst letier of the apfice vitle:
£ Presiden: 1 Adee President: T'= Treasirer: N Secretary: 1Y Diveeror: TR Treusiee, O = Chairmun or Clerk, CEO = Chief
Fxecutive Officer: CFO < Chiel Financial Officer. [fan officer divcctar holds more than one title, fist the jirse leter of cach office hetd.
President. Treasurer, Direcror would be PTD.
Changes showdd he noted in the following manner. Currendy Jobhn Doe i lisied as the PNT and Mike Jones i listed as the 1 There s
a change, Mike Jones leaves the corporation, Sellv Sinith is named the U and S These showdd he noted as John Doc. PT as a Change,
Mike Jones, Vas Remave, and Sallv Smith, SV as an Add.
Example:

N Change PT John Doe

N Remove A Mike Jones
N Add 5V Sally Smith

Tvpe of Action Title Name Address
(Cheek One)

1) Change

Add

Kemowe

)| Change

Add

Remowe
R Change

Add

Remove

4y Change

Add

Remove

hY Change

Add

Remowve

) Change

Add

Remaove




F. Ifamending or adding additional Articles, enter chanee(s) here:
(Avach additional shees, if necessary). (Re specific)

F. ITan amendment provides for an exchange, reclassification, or cancellation of issued sharves,
provisions for implementing the amendment if not contained in the amendment itself:
(it mot applicable, indicate N A4)




The date of cach amendment(s) adoption:
date this document was signed.

FAfective date if applicable:

. iWother than the

(o mrore dan W davs after amendment file date)

Note: 1 ihe date inseried in shis block does now meet the applicable statwtory tiling requirements, this date will not be listed as the
document’s effective date on the Depariment of State’s records.

Adoption of Amendment(s) (CHECK ON])

¥ The amendment(s) wasiwere adopted by the incorporators. or board of directors without shareholder action and sharcholder

action was not required.

]

L The amendment{s) was/were adopied by the sharcholders. The number of votes cast {or the amendmeni(s)

by the shareholders wasfwere suflicieni for approval.

I The amendment(s) was/were approved by the shareholders through voting yroups. Ve poflowing stetement
muest be separate(y provided for cacl voring group eadifed o vote separately on the amendmentfs)

“The number of votes ¢ast for the amendmenics) washwere sufficient for approval

by

fvoring grou)

Dated @ll—]);()g‘

Signuture /77 (_/{ 7 p: LL/(/'(/( Z/Z/L ‘A 'Z’LK

(By a director, president or other officer - i direCmrEor officers have nut been
selected, by an incarporator - it in the hands of a receiver, trustee. or other cournt

appointed fduciary by that fiduciaryy

Mic e e ance |

{Typed or printed name of person signing)

pres,gent

{Title of person signing)



