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COVER LETTER

TO: Amecadment Scelion
Division of Corporations

NAME OF CORPORATION: NIKKIREIFSCHNEIDER PA

P22000040923

DOCUMENT NUMBER:

The enclosed Articles of Ainendment aud fee are subraitted for filing,

Please retum all cozrespondence ecncerning this matier to the following:

NIKKIBAKER

Nans of Contact Person

NIXKIL REIFSCHINEIDER PA

Finn/ Company

4916 SW APPLE STAR ST

Address
PALM CITY, I'L 34950

City/ State und Zip Code

E-mail address: {to be used for luture annual report notification)

For furthier information concerning this matter, please eall:

MICHELE RODRIGUEZ "r(772 ) 460-6785

Name of Conluct Person Arse Code & Daytime Telephone Number

Enclosed is a check for the following amount inade payable 1o the Florida Department of State:

[J $35 Filing Fee J$43.75 Filing Fee &  (1543.75 Filing Fee &  [J$52.50 Filing Fee
Certificalc of Stans Certified Copy Certificate of Starus
{Additional copy is Certified Copy
enclosed) (Additional Copy
is enclosed)
Mailing Address Stree! Address
Amendment Section Amendrien: Section
Division of Corporations Division of Corporations
P.0. Rox 6327 The Centre cf Tallahassee
Tallaliassee, TL 3231< 2415 N. Monroe Street, Suite §10

Tallahassee, FL 32303



ST B

Articles e Amendment , i;i.-. -
1]

Atticles of Incorpuration
of

W03 DEC 21 PH 2: 30

NIKKI REIFSCHNEIDER PA PR

o -

L}

(Namec of Corperatjon ns cnrrently fited with the Flarida ISEpI. of Statel 5

P2I000040923

(Decument Number of Corporation {if knosn)

Pursuant 10 the provisions of section 607.1006, Florida Statutes, this Florida Prafit Carporation adopis the following amsadment(<) o
its Articles of Incorporation:

A. Uamending name. enter the new nume of the curporalion:
NIKKI BAKER PA

The rnew

name must be distinguishoble and comtain the word “corpocation,” “company, " or “incorporated” or the ubbreviation "Corp.,
Ine..” or Co.." or the designation "Corp,” “Inc,” or "Co". A professional corporaiion name niust contuin ihe ward
chertered,” “professionul association.” or the abbreviction "P.A."

B. Enter new principal office address, if applicable: 4916 SWSTAR APPLE ST
Principaf 4§ :
(Principal office address MUST BE A STREET ANDDRESS) PALM CITY, FL 34990

C. Enter new masiling address, if applicable: -
: 3 PPLE
(Mailing address MAY 8E A POST OFFICE BOX) 1916 SWSTAR APPLE ST

PALM CITY, FL 34530

D. If amending the registered agent and/or repistered office address in Florida, cnicr the name ol the
new registered agent and/or the new registered office address;

Name of New Repistered Aeeni NIKKIBAKER

4916 SW STAR APPLE 5T

{Floridy sireel auidress)

PALM CITY 34
Nenw Repisiered Office Address: ' Florida 20

{Cinyg (Zip Code}

mNew chislcrcd Agent’s Signature, il changing Registered Agent:
! hereby accept the appoinunent as regisiered agent. [ um funiliar with and accept the obligations of ihe position.

\ - LS:gW/oj New Registered Agem, if chunging

Check if applicabie
{J The amendmeni(s} is/are being filed pursuant to 5. §07.0120 (11} (¢}, F.S.



16 amendine the Ofcers adsor Divectnrs, ender the Litte and pame of each eificerfdirectr heinp removed s title, mome, and
nddress of ench OfMfeer and/or Director being nidded:
rAu el adduionad Aheves, [Tnecessary)

PMease pore the officen’director vithe Inv the fivsi ferter of the offiec title:

£ = Presndons; V= Vige Presidenn: T Trensurer; 8= Secrctuey: D= Dlregtor TR Tristve, = Cholespent sar Clock, CEO) = Uhinf
Excewtive Ogficer; CFRQ = Chivf Finueial Gfficer. If an offlcerdirecun inildds wore e voe iile, e tie first lotier of vosh offio: held
President, Treaswecr, Director wonfd be P70,
Changues shonld be noted in ihe following mamer, Cuerontly fohn Dog i listed vs the P8 and Sfke Jones J5 lisied withe V. There
a change, Mike denes leeves the corperation, Sally Smich is vamed the V end 8. These shonfd he nored as faha Soc. 7 as a Chanze,
Mrkc domes, U as Remave, and Sotf Smith, 517 a5 an el

Example;
X Change

& Remove
_X Add

Tape of Action
(Check One)

X
1) Change

Add
Remove

2) Change

Add

—

Remove
3} Change

— Add
—_Remove
4) _ Chagge
_ .. Add
Remove
3} Chagge
o Add
Remove

6) Chanze

Add

Remove

Bt ohn Doe
v Mike Jones

sV Sally Smith

Title Name
4 NIKKIHAKER

Address

4615 SW STAR AFPLEST

PALM CITY, FL 345990




F. [ amending or adiding additinnat Artleles. enter ehippgefsi here:
tAtach cddinonal thee §Emecessanel (Mo specificd

F. If{ap amendment provides fnr an exchange, reclassification, or cancellation of issued shares,
provicsinns for implementing the smendmenl if nnt conlained in the amendment itself:
(if not opplicadle, Indicate N/A)




The date o each amendmentis) ndaplion: /62 /rQO /@_\3 [T 1 I 11 TSR N

date this documens was signed

Effcctive date if applivabls: ——
fro srore than 90 durs after amepedment file dute

Nete: 1 the date insceted in this bluck does not inect the applicable siauxary filing requirernents, this date will no: he feied as o
document’s effective dale on the Depaninent of Stale’s records.

Adoption of Amcndmeni(s) (CHECK DNT)

B The amendmeni(s) washvere adopted by the incorporators, or soard of dircctors without sharcholder action and shareholder
action was net tequired.

U The amendment(s) wasfwere adopled by the shareholders. The number of votes cast fur the amendment(s)
by the shareholders wwas/were sufficieat for approval.

01 The amendmeni(s) washwvere approved by the shar=holders through voting groups. The following stafement
must be separuiely provided for cach voting group enlitled (s vole separately on the amendmenifs):

“The number of volos cust for the cmendment(s) wasfwere sufficient for approval
NIKKI BAKER,

by
(veting group)
Dited
Signature )\ 7 /
I{By a director, pregidenter ather o ~ i direciers or officers have not been

selected, by an-Eftorporator — if ifthe hands af 3 recciver, trusies, or other court
eppointed fiduciary by that fiduciary)

NIKKL EAKER

{Typed cr printed namne of person signing)

PRESIDENT

(Titie of person signing



