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COVER LETTER
TO: Amendiment Section

Division of Corporations

RON PICCOLO PA
NAME OF CORPORATION: RON MICC /

21000092350

DOCUMENT NUMBER:

The enclosed Aeticles of Amendmene and tee are submitted for filing.

Please return al? carrespondence coneerning this matter 1 the lollowing:

CARL FISHER

Naine of Contact Persan

CARL FISHER CPA

Firm/ Company

D600 W SAMPLE RD #201

Address

CORAL SPRENGS, FL 33063

City/ State and Zip Code

CARLECARLFISHERCPA.COM

o] address: (e be used fur future annual report notitication)

For further information concerning this matter, please call:

fFor e Lo at( Goy ) 792 -0709

Name of Contact Persan Arca Code & Davtime Telephone Numbet
Enctosed s i check for the folknwing winaunt made payable o the Florida Deparunent of Staie:

—_

B 535 Filing Fee (84375 Filing Fee &  L0843.75 Filing Fee & TJ$52.50 Filing Fee

Certiftente of Status Certified Copy Certiticate of Status
(Addstional copy is Certified Copy
enclosed) (Adduional Copy

is enclosed}

Mailing Address Street Address

Amendment Section Amendment Section

Drivision of Corporations Division of Corporations

P.Q. Box 6327 The Centre of Tallahassee
Tailluhassee, FL. 32314 24138 N. Monroe Street, Suite 810

Tallahassee. FL 32303



Articles of Amendment

to =ty p-
Articles of Incurporation i ! Iog=
of e

RON PICCOLO PA

(Name of Corporation ny current!y filed with the Florida Dept, of State)

P2 100692390 p

{Dacument Number of Corporation {(if known)

Pursuant t the prasisions ol section 607,1006, Florida Stawics, this Florida Prafie Corporation sdopis the following amendment(s) 1o

11> Articles of Incorperation”

A. amending name, enter the new name of the corporation:
RON I PICCOLO PA .
The new

nante mivest be disaetichable and comain the word “corporanon,” “company, " or “incorporated” or the ahbreviation “Corp "
Clac ) ue Con o the desigaation "Corp, " Cine, T or "Coll A profesvivnal corporation name must contain the word
“chartered, " Uprofessional association, " or the abbreviation UPAT

B. Enter new principat office address, if applicable:
(Principal affice address MUST BE A STREET ADDRESS)

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

[, 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:

Name of New Revistered Avent

(Floride sireer addressy

New Regiviered Office Address: , Florida
(Ciny (Zip Conde)

New Repistered Agent’s Signature, if changing Registered Apgent:
I hereby uecept the appaintment as registered vygens. L am fumiliar with and accept the obligations of the pasition.

Signarre of New Registered Agent, if changing

Check if applicable
O The amendment{s) isfare being filed pursuant w s, 00700120 (1) (¢), F.S.



i hmending the Officers and/or Directors, enter the title and name of each officer/director being removed and title. nume, and
address of each Officer and/er Director being added:

{Atiach additianal sheets, if necessary)

Please note the officeridirector title by the first letter of the office title;

P = President, ¥= Yice President; T= Treasurer: 5= Secretary, D= Director; TR= Trustee; C = Chairman or Clerk; CEQ = Chief
Executive Officer; CFO = Chief Financial Officer. If an officer/director holds more than one title, list the first letter of each office held.
President, Treasurer, Director wonldd be PTH.

Changes should be noted in the following manner. Currentdy Jokn Doe is listed as the PST and Mike Jones is listed us the V. There iy
a change, Mike Jones lewves the corporation, Sally Smith is named the Vand § These should be noted as John Doe. PT as a Change.,
Mike Jones, Uas Remove, uned Sallv Smath, SY us an Add.

Example:
X Change PT Juhn Doe
X Remonve v Mike Jones
X Add SV Sally Smith
Type ol Action lide Namge Address

{Check Oned

] Change

Add

Remove

) Change

Add

Remove
3 Change

Add

Remove

4) Change

Add

Remove

Ay Change

Add

Remove

4) Change

Add

Remove




gt amending or adding additional Articles, enter change(s) here:
(Alach adiitional sheers, i necessary). (Be specitic)

F. If an amendment provides for an exchange, reclassification, or cancellation of issued shares,
provisions for impiementing the amendment if not contained in the amendment itself:
(if not applicable, imdicate N/A)




'1‘n€ date of each amendment(s) adoption: . if other than the
date this dociment was signed.

Effective date if applicable:

(o more than 90 davs afier ameadment file dutef

Note: [{ the date inseried in this block does not mect the applicable stasutory filing requirements, this date will not be listed as the
dacument’s effective date on the Depanment of State’s records.

Adoption of Amendnieni(s) (CHECK ONE}

& The amendmenits) was‘were adopted by the incorporators, or board of directors without sharchalder action and sharehulder
action wis nal required.

0] The umendmeni(~) was/were adopted by the sharcholders. The number ol votes cast tor the amendmen(s)
by the shareholtders washwere sulficient for approval.

O The amendment( s} was/were approved by the sharcholders tiough voting groups. The following statement
must be sepuralely provided jor each voting group enitled 10 vore separatelv on the amendment(sj:

“The number o) voles east (ur the smendment(s) wasiwere sufficient lor approval

by
(voting yroup)

NOVEMBER | 7U’!.
Mated

(By /thrcctor‘.Jprc:,ldcm or other ofticer — if directors or officers have not been
selected, by an incorporator — 1f in the hands ot a receiver, trusice, or other court
appointed fiduciary by that fiduciary)

RON PICCOLG

(Typed or printed name of person signing)

PRESIDENT

{T1tle of persan signing)



