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COVER LETTER

_ TO: Arvendment Section
Division of Corporations

NAME OF CORPORATION: Yhenael B Miller PA

22 7
BOCUMENT NUMBER: | 22000032070

The enclosed Articles of Amendment and {ec are submined for filing.

Please return all correspandence concerniag this matter to the followmg:

Michael Miller

Name of Comact Person

Michae! Edward Miller, PA

Firm' Company
{914 NE 54th Street

Address
Fourt Lauderdale, FL 33308

it/ Siate and Zip Code

mnlber61434pbellsouth.net

E-maail adaress; (10 be used for future annal report notification)

Far further information concerning this mauer. please call:

Michael Miller ‘Uk}S-‘r ) 609-6777

Name of Comact Person Area Code & Daytime Telephone Nwnber

Enclosed is a check for the fotlowing ameunt made payable to the Fiorida Deparurent ot Sraie:

[ 535 Filing Fee 543,75 Filing Fee &  (0543.75 Filing Fee & L1852.50 Filing Fee
Cenificate of Status Certificd Copy Certificate of Staius
(Additional copy i3 Certified Copv
enclosed) (Additional Copy

ix enclosed)

Mailing Address Street Address

Amendment Section Amendment Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassce
Tallahassee, FL 32314 2415 N, Monrov Street, Suite 810

Tallahassec. FL 32303



FLORIDA DEPARTMENT OF STATE
Division of Corporations

March 22, 2023

MICHAEL MILLER
1914 NE 54TH STREET
FORT LAUDERDALE, FL 33308

SUBJECT: MICHAEL E. MILLER PA
Ref. Number: P22000082070

We have received your document for MICHAEL E. MILLER PA and your
check(s) totaling $43.75. However, the enclosed document has not been filed
and is being returned for the following correction(s):

The current name of the entity is as referenced above. Please correct your
document accordingly.

Please check the appropriate box on the amendment form regarding the
adoption of the amendment(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) 245-6050.

Claretha Golden
Regulatory Specialist Il Letter Number: 023A00006656

www.sunbiz.org

Mivicinm A~ M arrnaratiane . POY BOIY 2997 _Tallabkacenn Blarida 2901 A4



. Articles of Amentdment . . )
to . o
. Articles of 'Incorporutiun 2023 LER o
iy - ]
9 A 833
_ MicHaeL & (ﬂm_c:fa PA - .
{(Name of Curpor'\tmn as currently filed with the Florida Dept. ofSla:e . RN A
- e ll. i

9220000 L2070 )

{Document Number of Corporation (if known)

Pursugnt 1o the provisions of scction 607.1006. Florida Statutes. this Florida Profit Corporation adopts the following anmendmem(s)
its Articles of Incorporation:

A. If smending name, enter the new name of the corporation:
Michael Edward Mitler PLA

. Fhe  mew
samye st be disiinguishable and vontain the word “cusporation, ™ “company, " or “itcorperaicd” or the ddreviution "Corp.”
“Ine, " ar Co.” or the designution “Corp,” e, or "CuT. A projessionsd corpoiiion nusme must craitdfa fie vond
“chartered, " “professional association,” or the abbrevivtion “F.AL

K. Enter new principal office address, if applicable:
(Principal office address MUST BE 4 STREET ADDRESS')

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

. T mnending the registered agent and/or registered ottice address in Florida. enter the name of the
new registered agent and/ur the new registered office address:

Name of Now Regisiered Agent

iFlorida street eddressi

New Registered (ffice Address: . Flomda i
i t7in Conle)

New Repistered Agent's Sionature, if changing Registered Agent:
! hereby uccept the appoiniment us regiytered ugent. [ dw Jamilicr with and accepr the obligaticis aof the position.

Signature of New Registered Agent. if ehanging

Check if applicable
7 The amendmeni(s) isfare being filed pursuant o 5. 607.0120 (1) (e) F.5.




If amending the Officers and/or Directors. enter the title and name of each ofTicer/director being removed and title, name, and
address of each Officer and/or Director being added: '
(Artach additional sheeus, if necessary)
. Please rote the officeridivector title by the first leter of the office ritle:
P = Presidens; V= Vice President: Te Treasurer: 5= Secretary, D= Director; TR= Trustee; C = Chainman or Clerk: CEQ = Chigf’
Exvcntive Qfficer; CFO — Chief Finuncial Officer, If an officer/direcior holds more than one tide, list the first letter of cach aglive acld.
President. Treasurer. Director would be PTD.
Changes should be noted in the folfowing manner. Currenily John Do is listed ag the PST and Mike Jones is fisted as the V. There is
a change. Mike Jones teaves the corporation. Solly Smith is named the V and 8. These showdd be noted ax John Doe, PT as o Change.
Mike Jones, ¥ as Remove, and Saily Smith. SV as an Add.

Example: )
X Change Pr John Doc
X Remove v Mike Jones
_X Add SV Sally Smith
Tyvpe of Action “Title Name Address
(Check Oney
1y . Chunge
____Add
__ Remove
2) ___ Change
o Add
____ Remove
3} ___ Change ———
— Add
___ Remove
4y ___ Change .
_ Add

Remove

Ji ____ Change

Add

Remone

4) Change

Add

Remove




E. If amending or adding additional Articles. enter change(s) here;
(Attach additional sheets, if necessarv).  (Be specific

P

¥. If an amendinent provides for an exchange, reclassification, or cancelkation of issued shares,
provisions for implementing the amendment if not contained in the amendment itscli:
{if not applicable, indicate N/A)




The date of each amendment(s) adoption:

. tf other than the
" date this document was signed.

Efféctive date il applicable:
s -t " fno more than 90 days after amendment file dute)

Note: If the date inserted in this block does not meet the applicable statutory filing requirements. this date will not be listed as the
document’s effective date on the Depariment of State’s records.

Adoption of Amendment(s) (CHECK ONE)

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

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

£J The amendment(s) was/were approved by the shareholders through voting groups. The following statement
niust be separatelv provided for each voting group entitled 1o vote separately on the amendment(sj:

“The number of votes cast for the amendment(s) was/were sufficient for approval

by

{voting group)

Dated y /': — 7 _ C909\77
SignatureX “;f/bc;/gf 5 M

(By a director, presiden: of other officer — if directors or officers have not been
selected. by an incorporator - if in the hands of a recciver. trusiec, or other court
appointed fiduciary by that fiduciary)

Y Mochad £ ACH

(Typed or printed name of person signing)

X /f€ Y &QLZ/‘L

{Tide of person signing)




