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COVER LETTER R E C E ‘ V EQ
TO: Amendment Seetian ' '
Division of Cerporations

J012FEB -1 PM 1238

NAME OF CORPORATION:

DOCUMENT NUMBER:

The enctosed Articles of Amendment and tee are submilted for filing.

Please return all correspondence concerning thes maiter 10 the following:

Trish Rosenbaum

Nume of Contact Person

Patricia Rosenbaum PA

Firmr Company

9609 Wanswack Ct

Address
Wellington, 1133414

Citvf State and Zip Code

josenhaumproperties@ gntail.com

E-maik address: (10 be used for fiture annual report notification)

For fusther intormation concerning this matter, please call:

Trish Rosenbaum 301 ) TOT-933

Name of Contact Person Arca Code & Daviime Telephone Number

Enclosed is & check tor the tollowing simount made pavable o the Florida Department of State:

B33 Filing Fee CI843.75 Filing Fee & OIS43 75 Filing Fee & TIS32.30 Fiting Fee
Certificate ol Status Certitied Copy Certificate of Status
(Additional copy i» Certified Copy
enclosed) (Additivnal Copy
is enelosed)
Mailing Address Street Address
Amendment Section Amendment Scction
Division of Corporations Division ol Corporanons
PO Box 6227 The Centre of Tallshassee
Tallahassee, FI. 32314 2415 N. Monroe Street. Suile 8143

Tallahassee, F1L 32303
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Articles of Amendment

tn
Articles of lneorporation
nf
atrica Rosenbaum 1A
{Nume of Corporation s currently filed with the Florida Dept. of State)

(Document Number of Corporation {if known)
is Articles of [noomoration:

A, If amending mume, cnter the new name of the corporation:
itrcia Rosenbaum A

Pursuant to the provisiehs of seetion 607 1006_ Florida Statutes. this Florida Profir Corporation adopts the foltowing amendmeni(s) 1o
e,

or Cen ™

serme muest be distinguishable and centain the word “corporation,” “company, ™ or Cincorpovated T or e abbreviation “Corp..’
ar the desismation “Corp,” Ve, o U7

‘chartered,” Uprofessione! association,” or e abbreviation P

The  new

A professional corporation name must comam the wewed
B. Enter new principal office address, if applicable:

(Principal office address MUNT BE A STREET ADDRIESS Y

C.

Enter new maiting sddress, if upplicable:
(Muailing address MAY B A POST OFFICE BOX)

D.

Il amendinge the vegistered agent and/or registered office address in Florida, enter the name of the
new registered ngent and/or the new registered office address:
Name of New Registered Auent

Now Revistered Office Address:

Hlorda street address)

iy

. Florida

14 Codel .
New Registered Agent’s Sienatute, if echunging Registered Agent:

Fhereby accept the appointment as registered agent. | am familior witl and accept the obligations of the pesition.

gai3

Check if applicable

Signurture of New Registered Agent, if changing
 The amendnient(s) isfare heing Nled pursuant 1o s, 870120 (11 (¢). F.5.
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* .

If amending the Officers and/er Directors. enter the title and name of ench officer/director being removed and title, name, and
address of each Officer and/or Director being sdded:

(A ttach udditional sheets, if necessarv)

Please note the officer/director title by the first leiter of the office ttle:

P = President: 1'= Lice Presidenr; T= Treasurer; 8= Secretary: = Director; TR= Trustee; C = Chairman or Clerk: CEO = Chigf
Executive Officer: CECQ = Chief Financial Officer. If an officer/director holds more than one title, list the first letter of each office held

President, Treasurer, Director would be PTID.

Changes sheould be noted in the folfowing manner. Currently John Doe is listed as the PST and Mike Jones is lisied as the V. There is
a change, Mike Jones leaves the corporation, Sally Smith is named the 1" and S. These should be noted as Johm Doe. PT as a Change,

Mike Jomes. 1V as Remove, and Salhe Smith, SV as an Add

Example:
X Change

X Remove

X Add

Type of Action
(Check One)

1) Change

Add

Remove
) Change

Add

Remove
3) Change

Add
Remove

d) Change

Add

Remave
3 Change

Add

Remove
4) Change
Add

Remove

T

[

7]
<

Jobn Doe
Mike Jones
Sallv Smith

Name Address
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E. If amending or adding additional Articles, enter change(s) heve:
(Attach additional sheeis, if necessarvl  (Be specific)

F. If an amendment provides for an exchange, reclassification, or cancellation of ssued shures,
provisions for implementing the amendment if not contained in the smendment itsell:
(if not applicable, indicate N/d)




« , )
The date of ench amendment(s) adoption: . il other than the
date this document was signed,

Effective date if applicable:

e mare than 90 davs after amendment file dare

Note: 1f the date insered in this block does not meet the applicable stattory filing requirements, this date will not be listed as the
document’s effective date on the Department of Sate’s records.

Adoption of Amendment(s) {(CHECK ONE)

& The amendment(s) wasieere adopted by the incorporators, or board of dircetors witheut sharcholder action and sharcholder
2CloN was not required.

7% The amendment{s) was'were adopted by the sharcholders. The numbe: ol votes cast Tor the amendment(s)
by the sharcholders waswere sutficient for approval,

= The amendment(s) wastwere approved by the sharcholders thieugh voting gioups, The folfesving statement
st he separately provided Jor each voting group envitted e vote separately o the amendmentisy:

“Ihe humber of voles cast tor the amendiment( s} was/were sulticient for approval

by

vating gronp

02512022
ated

Signature -
{By a director. president or other oflficer - i directors or oflicers have not been

seleeted. by an incorporator  itin the hands o u receiver, trustee, o ather court
appotnted fiduciary by that Hduciary)

Aricia Rosenbaum

{Typed of printed name of person signing)

President

(Title of person sipning}



