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Authorization Signature:

Zalman Abramchik P.A.
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#0DOC

_X_ Certified copy of Articles of Organization

_X__ Certificate of Status

NEW FILINGS

__ ProfitCorp
____Not for Profit
___ Ofticer/Director
_Limited Liability
____ Domestication
__ Other

__ CORP

_ __LLLP

OTHER FILINGS

Annual Report

Fictitious Name
___APOSTILLE:

(AMINIER’S INITIALS:

AMENDMENTS
X__Amendment
___ Resignation of R.A.
___ Articles of Dissolution
____ Change of Registered Agent
__ Revocation of Dissolution
___Merger
__Conversion
____ Amended and restated Articles
___Statement of Correction

REGISTERATION/QUALIFICATIONS

___ Foreign filing

_____Limited Partnership

___ Reinstatement
OTHER



COVER LETTER

O: Anendment Section
Division of Corporations

MAN "HIK P/
- AME OF CORPORATION: ZALMAN ABRAMCHIK P.A.

P23000047698

JOCUMENT NUMBER:

"he enclosed Articles of Amendment and fe are submitied for filimg.

Hease return all correspondence concerning this matter 1o the tollowing:

Zalman Abramchik

Name of Contact Person

NA

Firm/ Company

8779 Cobblestone Poim Circle

Address

Bovnton Beach, FL, 33472

City/ State and Zip Code

zalmanabramchik@gmail.com

Eomail 2ddress: (1o be used for future annual report notification)

Eor further information concerning this matter. please call:

Zalman Abramchik ‘ {7 18 ) 377-3801
i

Name of Contact Persosn Arca Code & Davtime Telephone Number

Enclosed is a cheek for the following amuunt made payable 1o the Flarida Department of State:

] $35 Filing Fee (354375 Filing Fee &  [1543.75 Filing Fee & M8S32.50 Filing Fee
Cenificate of Status Cenified Copy Certificate of Status
(Additional copy is Certitied Copy
enclosed) {Additional Copy

is enclosaed)

Street Address

Mailing Address
Amendment Scetion

Amendmient Section

Division of Corporations Division of {orporations
P.0. Rox 6327 The Centre of Tallahassee
Tallahassee. FL 32314 2415 N. Monroce Strect, Suite 810

Tablahassee. FL 32303



Articles of Amendment

to
Articles of Incorpeoration R Lo ‘
of i l L - =

ZALMAN ABRAMCHIK P.A.

P2300004T69N .- saiUE st
- - ne s e

N St

oconG_AM GO
{(Name of Corporatien as currently filed with the Fluritmﬂcﬁ‘:ﬁﬂ%‘éﬂtew 9.

- e . . ¥
(Document Number of Corporation (if kKnown)

Pursuzni o the
its Articles of Incorporation:

A. If amending nume, enter the new name of the corporation:

T ZALMAN ABRAMCHIK P.A.
The

name must be distinguishable and contain the word “corporation.”
“hne. " or Col " or the designation “Corp, ™ i, “or "Co’l
“chartered, ” “professiomal assoctation, " or the ubbreviation "PLAT

provisions of section 607.1006, Florida Statutes, this Florida Profit Corporation adopts the foliowing amendmenti(sito

new

Crcompany, " or Vincorporated  or the abbreviation “Corp. "~
A professional corparation name must contain the word

NA
B. Enter new principal office address, if applicable: n
(Principal office address MUST BE A STREET ADDRESS )
C. Enter new mailing address, if applicable: N
\a INA

(Muiling address MAY BE A POST OFFICE BOX)

0. If mmending the registered agent and/or registered office address in Florida. enter the name of the

new revistered agent and/or the new revistered office address:
NA

Numy of New Registered Agenl

(Floridu street addresst

NA -
o . Florida

New Revistered Office Address:

1Cieey tZip Codel

Sivnature. if changing Repistered Agent:

New Repistered A
[ am famitior with and accept the obligations of the position.

{ hereby aceept the appointment as regisiered agom.

Sionuture of New Registered Agent. i changing
s ! 4 4 d SHE

Check if applicable
3 The amendment{s) isfare being filed pursuant o s 6070120 (1 1ie) F.S.



{F amending the Officers and/or Directors, enter the title and name of each officer/director being removed and title. name, and
address of each Officer and/or Director being added:

b tach additional sheets, if necessarv

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

P = President: 1= Vice President: T= Treasurer; §= Secretwy: D= Director; TR= Trustee: C = Chairman or Clerk: CEQ = Chier’
Executive Officer; CFO = Chief Financial Officer. If an officer/director holds more than one tite, dist the first tetter of cach office held.
President, Treasurer. Director would he PTD.

Changes should he noted b the Jollowing manner. Currenth John Doc ix listed as the PST and Mike Jones is listed as the Vo There is
o change, Mike Jones teaves the corporation, Selly Smith is named the ¥ oand S, These should be noted as Joha Doc, PT ax o Change,
Mike Jones, Voas Remove, und Saflv Smith, SV as an Add.

Example:
X Change

X Remove
N Add

Type of Action
{Check Once)

ty __ Change
__Add
__ Roemove

2y Change

Add

Remove
3 Change

L Ad
. Remove
4) _ Change
__Add
Remove
3 Change
Al
Remove
Ay _ Change
Add

Remove

I'T John Duc

v Mike Junes

N Saily Smith

Title Name Address
NA NA NA




*. 1f amendinge or adding additional Articles. enter change(s) here:
(Attach additional sheets if necessarvy.  (Be specific)

NA

¥. If an amendment provides for ap exchange, reclassification, or cancellation of issued shares,
amendment if not contained in the amendment itself:

provisions lor implementing the
(if not upplicable. indicate NZAY

NA




The date of each amendment(s) adoption: ' . H other than the
ditte this document was signed.

Effective date if applicable:

o more than 90 dayvy after amendment fite daie)

Note: [f ihe date inserted in this block does not mect the applicable statutory tiling reguirements. this date will not be listed as the
document’s effective daie on the Department of State’™s records,

Adoption of Amendment(s) (CHECK ONE)

& The amendment(s) was'were adopted by the incorporators, or beard of directors without sharcholder action and shareholder

action was not required.

3 The amendment(s) was‘were adopted by the sharcholders. The number of votes cust tor the amendmentis}
by the sharcholders was/were sufficient for approval.

=1 The amendiment{s) was‘were approved by the sharcholders through voting groups. The Jollowing statenent
st be sepavately provided for each voting group entitled to vote separotely v the amendment(s):

“The number of votes cast for the amendment(s) wasfwere sufficient for approval

by
fvoling groupj

Dated

Signature Vﬁ/%/. /W j

{By u director, president or ather officer — if directors or ofticers have not been
selected, by an incorporater — it in the hands of a recciver. trustee, or other court
appointed fiduciary by that fiduciary)

T Zalman Abramchik

(Tvped or printed name ot person signing)

PRESIDENT

{Title of person signing)



