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FLORIDA DEPARTMENT OF STATE
Division of Corporations

June 17, 2020

LISA ZAHORIAN
28089 VANDERBILT DR #201
BONITA SPRINGS, FL 34134

SUBJECT: THE TOWN PROPERTY GROUP INC.
Ref. Number: P20000035261

We have received your document for THE TOWN PROPERTY GROUP INC. and
your check(s) totaling $35.00. However, the enclosed document has not been
filed and is being returned for the following correction(s):

When changing the name of a corporation filed pursuant to chapter 607, Florida
Statutes, to that of a professional service corporation filed pursuant to chapter
621, Florida Statutes, the specific business purpose must also be added or
changed to indicate what type of professional service the corporation will be
rendering.

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

It you have any questions conceming the filing of your document, please call
(850} 245-6050.

Rebekah White
Regulatory Specialist || Supervisor Letter Number: 220A00011993

www.sunbiz.org
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COVER LETTER

TO: Amendment Section
Division of Carporations

THE TOWN PROP GROUP INC.
NAME OF CORPORATION: ' 1E 1O OPERTY GROUP INC

P200 1
DOCUMENT NUMBER: 2000003526

The enclosed Articles af Amendment and fee are submitied for filing.

Please return all correspondence concerning this mater (o the following:

LISA ZAHORIAN

Name of Contact Person

TAX & FINANCIAL STRATEGISTS LLC

Firm/ Company

28088 VANDERBILT DR #201

Address
BONITA SPRINGS, FL 34134

City/ State and Zip Code

LISA@WONDERTAX.COM

L-mail address: (1o be used for future annual repont notification)

For further information concerning this matter, please call:

LISA ZAHORIAN l (239 } 405-8395
a

Name of Contact Person Area Code & Daytime Telephone Number

Enclosed 1s a check for the following amount made pavabie to the Flurida Department of State:

= S35 Filing lee CI$43.75 Filing Fee & TIS43.75 Filing Fee & [1$52.50 Filing Fee
Certiticate of $1atus Centitied Copy Cerlicate of Status
{Additional copy is Certified Copy
enclosed) {Additional Copy

is enclosed)

Mailing Address Strect Address

Amendment Section Amendment Section

Division of Corporations Division of Corporations

P.0. Box 6327 The Centre of Tallahassee
Tallahassee, FIL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FI. 32303



» b
Articles of Amendment

to
Articles of Incorporation .
of ’ &’—c;ﬁ o
THE TOWN PROPERTY GROUP INC. R ! ;:;’3.' G
- =5

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

P20000035261

(Document Number of Corporation (if known)

Pursuant 1o the provisions of section 607.10006. IFlorida Statutes, this Florida Profit Corporation adoplts the following amendmentys) to
its Articles of Incorporation:

A. I amending name, enter the new name of the corporation:

CHRISTOPHER ZETO P A.

The  new
rutie must be distinguishoble and contain the word “corporation,” “company, " or Cincorparated U or the abbreviation "Corp,
“lae, o Col 7o the designation “Corp, " Cine,” or TCoT A professional corporation nume must contain the word
“ehartered, 7 Cprofessional association.” vr the abbreviation U007

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

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

. ITamending 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:

TAX & FINANCIAL STRATEGISTS LLC

Nume of New Registered Agem

tFlorida street addreas)
. . .. 28089 VANDERBILT DR. STE 201 BONITA SPRINCS . 34124
New Kevistered Office Audddress: Ylorida
1Ty 1400 (Coded

New Registered Agent's Signature, if changing Registered Agent:
[ hereby aeeept the appointment as regiftered agenr. L am fomiliar with aid aceept the obligations of the position,

sl C

Signatre of New Regisiered Agemt, if cltging

Check if applicable
O The amendiment(s) isfare being filed pursuant o s, 607.0120 (11) (¢). I.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 Officer and/or Director heing added:

(Astach additional sheers. i necessary)

Please now the officerddirecior tide by the first letter of the office itle:

£= Presidem: 1= Viee President; T= Treasurer: 8= Sccretary; D= Dircctor; TR= Trusive; = Chairmun or Clerk: CEC = Chief
fxeensive Oficer: CIO = Chicf Financial Officer. If an officer/direcior olds more thean one title. {ist the fivst fetier of each affice held,
Prosidem. Treasurer, Direcior would be P11,

Changes stondd be noted in the fullowine mamier. Curvenily dohn Doe ix fisted as the PST and Mike Joses is listed as the 1V There is
o chenrge. Mike Jones leaves the corporation, Sally Smith is named the 1 and § These shordd be noted as John Doe, PT as a Change.
Mike Jones. 1 ax Remove. and Salfv Smith, 517 as o Aded

Faample:

N Change PT John Doc
X Removwve v Mike Jones
N Add sV Satly Smith
Type ol Action Title Namg Address
(Check One)
) Change P KERRY HARTMAN 5720 W GROVE DR SE
Add GRAND RAPIDS, MI 49512
Remove
2 Change VP CHRISTOPHER ZETOQ 5590 SPECTRA CIR APT 301
X Add FORT MYERS, FL 33908
Remove
i) Change
_Add
Remove
4y Change
_Add
Remove
3y Change
—_Add
Remowve
6y __  Change
__Add

Kemove




* . . - ¥ N § -
£. If athending or adding additional Articles, enter change(s) here:
{Atach addivional sheets, ifnecessary), (fie specific)

T‘\e thufu P\u%}r\wn OU’OD‘L ol -“\1\ fA 1<

Ke»l {;ilnlt F(bfmnnml

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:
Cif no applicable. indicare N/ )




The ddie of each amendment(s} adoption: . if other than the
date this document was signed,

Effective date if applicable:

(no mare than Y0 davs after amendmoent fite date)

Nate: If the dute inserted in this block docs not meet the applicable statutory filing requirements, this date will not be listed as the
document’s effective date on the Department of State’s records,

Adoaption of Amendment(s) (CHECK ONE)

= The amendment{s) was/were adopted by the incorporators, or board of directors without shareholder action and sharcholder
action was not required.

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

O The amendmenifs) was/were approved by the sharcholders through voting groups. The following statement
mist be seperately provided for cach voring growp entitled 1o vote separatefv on the anrendmentis i

“T'he number of votes cast for the amendmentis) was/were sufficient for appiroval

by

{voting group)

MAY 29TH, 2020
Dated

Signulurc)( A

(Bf a directorTpresident or other officer - if direCTaT icers have not been
selected, by anincorporator — if' in the hands of a receiver, trustee. ur other cour
appointed fiduciary by that fiduciary)

KERRY HARTMAN

{Typed or printed name of person signing)

PRESIDENT

{Title of person signing)



