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FLORIDA DEPARTMENT OF STATE
Division of Corporations

February 23, 2021

MICHELLE ABECKJERR

1701 NE 164TH STREET

SUITE 102

NORTH MIAMI BEACH, FL 33162

SUBJECT: MICHELLE ABECKJERR, P.A.
Ref. Number: P20000008715

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

The current name of the entity is as referenced above. Please correct your
document accordingly.

The date of adoption of each amendment must be included in the document.

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

If the corporation is a PROFIT corporation it must be signed by a director,
president or other officer - if directors or officers have not been selected, by an
incorporator - if in the hands of a receiver, trustee, or other court appointed
fiduciary, by that fiduciary.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandonead.
—_— a

%If yO&h ha\iéﬁany questions concerning the filing of your document, please call
: (850};,245&6@}60.
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COVER LETTER

TO: Amendment Section
Division of Corporations

MICHELLE ABECKIERR . IPA,
NAME OF CORPORATION:

P20000009715

DOCUMENT NUMBER:

The enclosed Articles of Amendment and tee are submitted for fiting.
Please return all correspondence concerning this matter 1o the following:

MICHELLE ARBECKIERR

Name of Contact Person

Firm/ Company
1700 NE 164TH STREET.SHITE 102

Address
NORTH MIAMI BEACH FI. 33162

City/ State and Zip Code
MICHIABECK@GMAIL.COM

E-matl address: (10 be used tor future anaual report notification)}

For turther intormation concerning this matter. please call:

MICHELLE ABECKIERR A5 T764506
it { }

Name of Contact Person Arca Code & Davtime Telephone Number

Enclosed is a check tor the tollowing amount imade pavable 10 ihe Florida Depariment of State:

™ S35 Filing Fee [J$43.75 Filing Fee &  T1S43.73 Filing Fee &  [J$32.50 Filing Fee
Ceniticate of Status Certified Copy Certiticate of Swus
{Additional copy is Centitied Copy
enclosed) {Additional Copy

is enclosed)

Mailing Address Street Address

Amendment Section Amendment Section

Divisien of Carporations ivision of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FI. 32314 2415 N. Monroe Street, Suite 810

Tallahassee. F1L 32303



Articles of Amendment

) to ' (At e
Articles of Incorporation [ - a0y
e N 4 3
of s

Mirrelle Aprch ey, A 1020 APR_ 12 PH1D: 37

(Name of Corporation as currently filed-with the Florida Dept. of State)
MICHELLE ABECKJERR, PA. SECRET DY or &
Y2 000 00 435 TRV

{Document Number of Corporation (if known)

Pursuant to the provisions of section 607.1006. Florida Swtatutes. this Florida Profit Corporaiion adopts the following amendment(s) to
its Articles ot Incorporation:

A, If amending name, enter the new name of the corporation:
ABECKIERR IMMIGRATION LAW PP A

The new
name must be distingnishahle and conpain the word “corporation,” “company,” or Cincorporated” or the abbreviation “Corp., "
“hne, T or Col "o the designation “Corp, " “lae, or "Co™. A profexsional corporation name must contain the word
“chartered.” “professional ussociation.” or the abbreviation DA

B. Enter new principal office address, il applicable:
{Principal office address MUST BE A STREET ADDRESS )

C. Enter new mailing address, il applicabie:
(Muailting address MAY BE A POST OFFICE BOX)

D. 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:
NFA

Neame of New Registered Agemt

1701 NE 164TH ST.SUPTE 102

(Florida sireet addressy
NORIH MIAMIL BEACH 33162
New Registered Yfice Address: . Florida
iy 124ip Codey

New Registered Agent’s Signature, if changing Registered Agent:
! hereby accept the appointment as registered agent. [ am fumifior with and accepr the obligarions of the position,

Signuture of New Registerced Agent. if chunging

Check il applicable
(_} The amendment(s) isfare being filed pursuant o s, 607.0020 (1 1) (), F.S.



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 (Mficer and/or Director being added:

(Ataeh additional sheers. if necessary)

Please note the officer/divector title by the first fetter of the office title:

P = President; V= Vice President; T= Treasurer: S= Secretary: D= Director: TR= Trustee: C = Chairman or Clerk: CEO = Chief
Exccutive Officer: CFO = Chief Financial Officer. If an afficer/director hiolds more than one title, list the firsy letter of cach office held,
Presiden, Treasurer, Director would be PTD.

Changes should be noted in the following manner. Currently Jolnr Doe ds listed as the PST and Mike Jones is listed as the V. There i
a chunge, Mike Jones teaves the corporation, Sully Smith ic named the Voand S, These should be noted as Jolw Doe, PT as o Change,
Mike Jones, 1V as Remove, und Satfv Smith, SV axs an Add.

Example:
N Change PT John Doe
X Remove v Mike Jones
_N Add sV Sallv Smith
Type of Action Tide Name Address
(Check One)
X 13 ABECKJERR. MICHELILE A 1701 NE 164TH ST, SUITE 102
1) Change
NOMIAML BEACH. FL 33162
Add
Remove
2 Change
Add
Remove
3) Change
Add
Remove
4 Change
Add
Remove
b Change
Add

Remove

) Change

Add

Remove




E. If amending or adding additional Articles, enter change(s) here:
{Atach additional sheets. if necessarvy.  tBe specificy

F. Han amendment provides for an exchange, reclassification, or cancellation ol issucd shares,
provisions for implementing the amendment if not contained in the amendment itself:
(if not applicable, indicate N/A)




The date of cach amendment(s) adoption: . if other than the
date this document was signed.

Fffective date if applicable:

(no mare than 90 davs after amrendment file dare)

Note: I the date inserted in this block does not meet the applicable statutory liling requirements. this date will not be listed as the
document’s effective date on the Deparunent of State’s records.

Adoption of Amendment(s) (CHECK ONE)

?\Thc amendment(s) was/were adopled by the incorporators, or board ot directors without shireholder action and sharcholder
action was not required.

3 The amendment(s) was/were adopted by the sharcholders, The number of votes cast for the amendment(s)
by the sharcholders was/were sufficient tor approval.

O The amendmeni(s) was/were approved by the sharcholders through voting groups. The folfowing statement
must be separately provided for cacl voting group entitfed 10 vote sepurately on the amendnrent(sr.

“The number of votes cast tor the amendment(s) was/were sufticieni for approval

bv

fyoimng sroup)

Dated g “ b !Zozf

Signature ___
N L - L g -
(By a dlrectdp./prc:;ldcm or other officer — if directors or officers have not been
selected. by an incorporator — if in the hands of a receiver, trustee, or other court
appointed fiduciary by that fiduciary)

Michelle P KveC e v

(Tvped or printed name of person signing)

Dicector

(T#tle of person signing)




