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COVER LETTER

TO: Amendment Section
Division of Corporations

. e . Cheryl Julien Kaetinan, PA i
NAME OF CORPORATION: N

PO3000011003

DOCUMENT NUMBER:

The enclused Artictes of Amendment and tee are submitted for tiling,

Please return all correspondence coneerning this matier io the tollowing:

Chervl Kautman

RN Y ]
Name of Contaet Person

Cheryl Julien Kautman, PA

Firm/ Cnrﬁ[} ny
320 Miracle Mile. Suite 201 l
) Address
Coral Gables, FI. 33134
Citv/ State and 'Zip Code

cherviftkaufmantide . com

q

Femail wddress: (1o be psed tor uture annuid report notitication)

For further information concerning this matter. pleuase call:

Chervl Kaunfiman . 3(J5| _RA-0500
) J b _
Namwe o Contaet Person Wnts Code & Duvtime Telephone Number

Enclosed is i cheek for the following amount made payable 1o the Florida Depariment of State:

W $35 Filing Fee Os43.75 Filing Fee & O843.75 Viling Fee & 053230 Filing Fee
Certificate of Ntatus Certified Copy | | Curtilicate of Stutus
(Additional copvlis ) Certitied Copy

enclused) tAdditional Copy
is enclosed)

Mailing Address street Address

Amendment Section Amendiment Sectio:-

Division or Corporations division s Carrrations
PO Box 6327 qllilllun Ruilaing

Tallahassee, FL 32314 : 2661 Laecutive Center Circle

l"‘;flllluhusscc. FI. 32301

0
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FLORIDA DEPARTMENT OF STATE
Division of Co *poratlons

November 1, 2017 '
CHERYL KAUFMAN

CHERYL JULIEN KAUFMAN, PA
320 MIRACLE MILE - STE. 201
CORAL GABLES, FL 33134

SUBJECT: CHERYL JULIEN KAUFMAN, P.Al
Ref. Number: PS3000011003 '

We have received your document for CHERﬂYL JULIEN KAUFMAN, P.A. and
your check(s}) totaling $35.00. However, the,hen(,losed document has not been
tiled and is being returned for the following correctlon( ):

The document you submitted has been prepared pursuant to nonprofit statutes
(chapter 617, Florida Statutes). As the entity was‘ongmally filed as a corporation
for profit, this document should be filed pursuant to chapter 607, Florida Statutes.
We are enclosing the proper form(s) with instruCtions for your convenience.

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 f|||n

; of your document, please call
(850) 245-6050.

- -(G-—-— — e —

o
Irene Albritton -
Regulatory Specialist 11 Letter Number: 717A00022081

www.sunPiz.org
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Articles of Amendment

to
Articles of Jnco rporation .
of e
Cheryl Julien Kaufman, PA )
(Name of Corporation_as currently Tiled with the Florida Dept, of State)
Pw30a0a1 E003

(Dogument Number ol G

Pursuant to the provisions of section 6071006, Florida Statutes. tis Ff
its Articles ol [ncorporation;

A, I amending name, enter the new name of the enrpuration:

e

I

grida

rporation (it knawn)

g Profit Corpararion adopts the foliowing amendment( s‘Hh

The

i

name must be distinguishable und conain the word
“Ceorp
word “chartered,”

Ceorporatio,

“heel " or ol or the designaiion " Carp,. " e, or

ar the abbreviation P,
!

“professional association.”

“a”
1

or the whhreviaiion

ry-

ompany.’ “incorporaed " or

A prafessional corparation name must comtain the

. - . . 20 M iracle Mile
B. Enter new principal office address, if applicable; M
{Principal office address MUST BE A STREET ADDKESS ) ghid 5
i
i N
r'?'rll Crables, FE 33134
(. l-_ntf-l_‘ new mailing :Id'dl't?.\’, |fap‘]').llc:|!ll.c: - ] 100 Miracle Mile
(Mailing address MAY BE A POST OFFICE BOLY) NI .
1|y
iSulllc 201
1l
CFFEI] Ciables, FL 33154
|
. N
D. 1famending the registered agent and/or registered office address m Eiorida, enter the nume of the

new registered agent and/or the new registered oifice acdress:

1
Cheryl Kaufman

Nume of New Registercd Agemt

320 Miracte Mile, Sy

.

tFlorida street

. . . Coral Gables
New Registered Office Address: |

't‘l ddf[’:’s‘:\ }

134
Floridi, 3

New Registered Agent’s Signature, if changing Registered Agent:

! herehy accept the appointment as registered agent. I i fumiliarwith
i g |

N (/ip ooy

ol yocept the obligations of the position,

—

LU

.- -
'

\( (u:nurmu of \cu A L’H‘l ”

Page 1 of 4]
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If amending the Officers and/or Directors, enter the title :m(lln:un e'0f B::ll‘h officer/director being removed and title. name, and
address of each Officer and/or Director being added:
A raeh additional sheets, if necessary)
Please note the officerdivector titfe by the first letter of the office title: .
P = Presidens: 1= Viee Presidect: T= Treasurer, S= Secrefary: [ "l{'v':..'.rur. TR= Frastee: C = Chairman or Clerk; O8O = Chief
Fxecuiive (fficer; CFC = Chief Financial Officer. I an Q[??c'ur,’(liret,ﬁ 2 Rolds more than ane side. ist the firsy leiter of cach office
held, Presideni, Treasurer, Director would be P11, I | I
Changes shawdd be noted in the following manner. Curvently Johin Ufl ?;‘f.V {‘:.wud as the PST and Mike Jones is listed ax the V. There iy
a change, Mike Jones leaves the corporation. Sallv Smizh is named the Wand 5 These should be nmoted as Jobn Doe, PT as a Change,
Mike Jounes, I as Remaove, and Sally Sprith, SVoas an Aded.
Example: ]
N Change Pr John Doc
N Remove vV Mike Jones
N Add sV sallv Smith
Tvpe of Action Tive Nume ‘ Address
{Cheek One)
N . PoST Cheryl Julien Kaufman ]t 320 Miracle Mile
) Change
Suite 20!
Add
Coral Gables, FLL 33134
Kemove
N . ) Cheryl Julien Kaufmin 320 Miracle Mile
2) Change _ ! ;
Suie 201
Add i
Coral Gables, FLL 33134
Remowve
3} Change
Add
Remove
4) Change .
]
Add
L3
Kemove
31 Change
Add ‘ -
Remove
a) Change _ — :
|
Add 1
Remove
Page 2 of 4
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K. If amending or adding additional Articles_enter change(sjhere
(Attach additiona! sheers, if necessarve. (Re specific) '

F. Ifan amendment provides for an exchange, r‘et‘lmsiﬁcatiun,wur canceb:tion of issued sharss,

provisions for implemcnting the amendment if not contiined j;;l'h'é n'mc;:dmenl its2iy:
Vi rae applicable, ivdicate N/ I :'I

Page 3 of 4




L

1042307
The date of cach amendment(s) adopticn:

. if other than the

dute this document was signed.

10425417
FAffective date if applicahle:

- " T ~
ther miore than 90 deis'after conendment fife datel

. . S !
Noter Bt the date inserted in this block does nol meet the applicabic SIIJIL

Jocument’s etiective date on the Department of Stite’s records.
I

l

Adoption of Amendment(s) (CHECK ONE)

o ey
B The amendment(s) wastaere adupted by the shaccholders, The numlbs
by the sharcholders wasfaere sutficient for approval,

O The amendmentis) swasisere approved by the sharcholders lhn)uLh at

lery fiting requirements, this date will not be listed as the

‘O votes cast tor the amendment(s)

ag groups. The following siatement

13
must he separately pravided for each voring group entitted 1o vare separately on the amendmenis);

“The number of votes cast for the amendmut(s) wusf\wrlu sufficten

t for approval

by :
varing groupt ‘

O The amendnientts) wasisere adopted by the board of directors withbut|sharcholder action and sharcholder

action was not required.

O3 The amendment(s) wasiwere adopted by the incorporaors without sharcholder action and shareholder

action was not required. |

[Jated

NN
/ / L’fkl
Signature

1

(H\ T dirdvtor. [{rul‘ﬂnmurnlhur ulilu:r— IL

seleeted, bwan incorporator = if7in lhu‘h‘mj'-i
appainted fiduciary by that fiduciaryy

Cheryl Koufinan |

f

!

o1 .
irectors or officers have not been

i receiver, lrustee, or other coury

(Tvped or printed nume’

Presidera !

[

?fﬁcimm sianing)

rye- ™ [ .
{Ttle of person signing)
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