PLLOCT042.499

(Reguestor's Narne)

{Address)

(Address)

(City/State/Zip/Phone #)

[Jrckur ] war [ mai

(Business Entity Name)

(Document Number)

Certified Copies

Certificates of Status

Special Instructions to Filing Officer:

\
LN, AOQ/V\/\ \D\%

@)
u Office Use Only

MMM

200389730692

L | -1 b

,

R .
Fa =
— ~a

[ |
R [t
3- o
;, |
i —
- o
— ©

i .
e ==
C:\-._

Shl ™
=5 o
s —d
NOV 2 9 7

S. PRATH



COVER LETTER

TO: Amendment Section
Diviston of Carporations

NAME OF CORPORATION: _Sofia.Davidov, P.A

DOCUMENT NUMBER: _ P22000042499

Fhe coctosed drdicles af Amendnrent and fee are submitted lor iling.

Please retum ald correspeondence cuncerning this matier to the following:

Jennifer K. Cruz

Name of Contact Peison

Gruber_and.Associates, P.A

Firm/ Company

_2400_E_Commercial Blvd.,_Suite 1
Address

_Fort Lauderdale, .£L.33308

Civs State and Zap Code

_1kc@l§ruber .cpa

il address: (10 be used for future annual report nottlication)
For tutther informaiton concerning this matter, please call:

_ o al | )

Nume ot Contact Person Area Code & Davume Telephone Number

Enclosed 1~ a cheek tor the tollowing smount made pavable (o the Flonda Deparanent of State:

TSI Fihing Fee (184375 Filmg Fee & (JS43.75 Filing Fee & 0385250 Filing Fee
Cerificute of Status Centitied Copy Cernticate of Status
{ Additienal copyas Certitied Copy
enclosed) {Additionzl Copy

is enclosed)

Muiling Address Street Address

Amendment Sectiun Amendment Section

Divisron of Corporations Division ul Corpurations

.02, Box 6327 The Centre of Tallithassee
Talluhassee, FL 32312 24135 N Monroe Street, Sutte §10

Tulluhussee, FI. 32303



FLORIDA DEPARTMENT OF STATE
Division of Corporations

September 15, 2022

GRUBER AND ASSOCIATES, P.A.
2400 E COMMERCIAL BOULEVARD
STE 1

FORT LAUDERDALE, FL 33334

SUBJECT: SOFIA DAVIDOV, P.A.
Ref. Number: P22000042499

We have received your document for SOFIA DAVIDOV, P.A. and your check(s)
totaling $52.50. However, the enclosed document has not been filed and is being
returned for the following correction(s):

The form you submitted is for a FLORIDA NONPROFIT CORPORATION, but
your entity is a FLORIDA PROFIT CORPORATION. Please complete and return
the enclosed blank form(s).

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

If you have any questions concerning the filing of your document, please call
(850) 245-6939. :

Stacy Prather
Regulatory Specialist Il Letter Number: 522A00020568

0T 31 20

www.sunbiz.org
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Articles of Ameadment

v . ~
Articles of Incorporation T =
- 7 =
of o ~
<
- _Sofia Davidov, P.A. S
(Name of Corporation us currently filed with the Florida Dept. of State) .
P22000042499
Document Numbuer of Corposation (il knewn)
s Arteles of Incorporation:

>
. —
-
HERR -
, s
-
H ]
T e
-
Pursuant to the prosistons of section 6071006, Florida Statutes, this Florida Prafit Corporation adopts the following ameidment{si-+
AL H amending name, enter the new naume of the corporation:
The new
name must be distinguishable and contain the word “corpuration,” “company, " or “incorporeted ™ or the abbreviation “Corp..”
Il ar Col " ar the designaiion “Corp, " “lae, " or "Co™ A projesstonal corporation nome musi comigin the word
‘chariered, " “professional association. " or the abbreviation "P.A
B. Eunter new principal oflice address, il applicable:
(Frincipal office address MUST BE A STREET ADDRESS )

_1384_Northeast 36th_Street
.

Fort Lauderdale, FL 33334-4517
Enter new mailing address, if applicable:
(Maiting address MAY BE A POST OFFICE BOX)

). I emending the registered agent and/or registered office address in Florida, ¢nter the name of the
new repistered agent and/or the new registered office address:

Noume af Mew Regrsivred Aven _SQﬁa_DandOV

1384 _Northeast 36th_Street

fFlarida streel addreas)

New Begrstered Qptice Address: Fort Lauderdale

iCiny

. Florida 33334-4517
2ip Codet
New Repistered Ageat’s Signature, it changing Registered Agent:

{ herelne accept the appointment as registered agem. | am famificar with and aceept the obligations of the posivion.

Cheek it applicable

Signanee of Now Registered Agent, if changing

7 Fhe amendmientes s e being Aled pursuant s 6070120 (1) (e .S



1 amending the Officers andfor Directors, enter the title and name of cach officer/director being removed and title, nume, and
address of each Officer andfor Director being udded:

Attty adiditional sheels, [ necessarny

Pledse note the officer/doector titde by the first letrer of the office tile:

P Presadens: V= Aee President: T= Treasurer: 5= Secretary: D= Director: TR= Trusiee: C = Chairman or Clerk; CEOQ = Chief
Frecunve (4ficer: CFO = Chiel Finaneial Officer. Ifan officer/direcior holds more than one tide, fist the first letter of each office held,
Prosudtent, Treasarer, Divector would be PTD

Chunges should be noted inthe jollowing manner. Currently John Dov is listed ax the PST and Mike Jones is listed as the V. There is
o hange, Mike Jones feaves the corgaration, Sally Smid iy naened the Voand S0 These showdd e noted as Joh Doe, PT uy a Change,
Mike Jones, Pous Remove, and Salbv Smidh, SV s an Addd,

Faxample:

X Change ' Jolin Duc
X Remove v Mike Jones
N Add hAY wally Smith
Type uf Avtion Title Namg Address

{Cheok One)

[N Chunge

A

_ — Remove

H Change

oA

Hemuave
3} Change

S Addd

W Remuove

- Change

Add

Hemuowve

5 Change

Add

Henwve

a1 Change

__Add

____ Remowe




E. M amending or adding additional Artcles, enter change(s) here:
(Atach additional sheets, i necessarvy, (Be speeificy

F. I an amendment provides fur un exchange, reclassilication, or cancellation of issued shuares,
pruvistons lor implementing the amendment if not contained in the amendment itself:
(i nat apprlicable. dicate N




The dite of cach amendment(s) adoption:
Jate ths document wis signed,

. if other than the

Effective date if applicable:

tna more than 90 davs atter amendment Jile doaves

Noter Ithe dwe msenied o thes block does not meet the applicable statwtary $iling requirements, this date will not be listed as the
dovament’s eltectve date on the Department of State’s recands.

Adoption ol Amendment(s) (CHECK ONE)

~- he amendment(s wasswere adopied by the incorporsiors, or board of directors without sharehotder action and shareholder
ahon wus not reguiied.

X The amendinentis) was were adopted by the sharchotders, The number of votes cast for the amendment(s)
by the shareholders wasfwere sulficient fur approval,

L2 The amendmentesh wasswere approved by the sharcholders through voung groups. The joliowing statement

mitist b separateldy provided jor vach vating geowgr ensitled o veie separatedv on the amendmeniisi;

— o
pet (—1
~3
- - - R - ~ ~
“Phe sumber of votes cast for the amendiment(s) was were sufficient for approval N =
: o
W LW
{yoring groupy — -
[
. -
s pare
~ct
[onbd ™
Dawed__10/19/22 A ~
v (o]
= —
Sign:uurc W

{By u direclor, president or other officer - il directors or ofticers have not been
selected, by an incorporator - f in the hands o' a receiver, trustee. or other coun
appointed fduciary by that fiduciary)

__Sofia_Davidov.

{Tvped or printed nme of person signing)

_President

(Title of person signing)




