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COVER LETTER

TO: Amendment Section N
Division of Curporations

Ted L Freidinger MBA CP
NAME OF CORPORATION: | ¢4 L Freidinger MIA CPA PA

. 93 R
DOCUMENT NUMBER: PY3000030308

The enclosed Articles of Amendment and fee are submitied for filing.

Please return all correspondence cancerning this matter to the following:

Ted L. Freidinger

Name of Contact Person

Firm¢ Company

34921 US 19 Suite 150

Address
Palm Harbor. FL 34684

City/ State and Zip Code

tedfepatianl.com

E-mail address: (to be used for [uture anaval report nutification)

For further information concerning this matter. please call:

Ted Freidinger H'FZT J TRE-1600
a

Name of Contact Person Arca Code & Davtime Telephone Number

Enclosed 12 2 cheek for the tollowing amount made payable to the Florida Depantment of St

W 535 Filing Fee LI843.75 Filing Fee & (84373 Filing Fee & 832,50 Filing Fee
Certificale of Siatus Certified Copy Certificate of Status
(Additionul copy is Certificd Copy
enclosed) (Additional Copv

is enclosed)

Mailing Address Street Address

Amendment Section Amendment Section
Division of Corporations Division of Coiporations
P.O. Box 6327 The Centre of Tallahassee



Articles of Amendment

11
Articles of Incorporatian
. of o
Ted L Freidinger MBACPAPA T ™
(Nume of Corporation us currently filed with the Florida Dept. nf.\‘tuteb,,} Y
: - U3 }MP 2
PYZONO0SHIOR 1HE 22

_ PH 4. P
{Ducunent Number of Corporation [1f known)

Pursuant to the pravisions of sectivn 6071006, Florida Siatutes. this Florida Proffi Corporation adopts the following amendmentis) e,
its Articles of Incorporation: "

A. Ifamending name, enter the new name of the corporation:

Ted L Fredinger, MBA PA

The new
name must be distinguishable and cortain the word “corporation,” “company, " or “ncorporated " or the abbreviotion " Corp..”
‘e or Co., ' ar the designation "Corp.” “Ine,” or "Co’. A prafessionul corporation name must contuin the word
“ehartered.” Uprofessional association, " or the abbreviation P

B. Enter new principad office address, i applicable;
(Principal office address MUST BE A STREET ADDRESS )

C. Enter new mailing address, if applicable:
(Mailing uddress MAY BE A POST QFFICE BOX)

B, If amending the registered agent andior registered office address in Flovida, enter the nume of the
new registered apent andfor the new repistered office address:

Namre of New Revpstered Ageny

(Florida sireet addressy

New Revistered Opfice Address: . Flonda
(Cing {71y Condes

New Registered Agent’s Signature, if changing Registered Agent:
! hereby accept the appainiment as regisiered agent. Tam jumidiar with and accept the obliganions of the pusiren.

Sivnature of New Registered Ageni, I chanyging
it ! ! . : J{ELRY

Check ilfapplicable
3 The amendment(s) isfare being tited pursuant o s, 607.0120 {11} (<), F.5.



. If amending the Officers and/or Directors, enter the title and name of each officer/director being removed and title, namie, and
address of each Officer and/or Director being udded:

{Aniach additional sheeis, if necessary) ‘

Please note the offfcer/divecior title by the first letier of the office title:

P = Presideni; V= Vice President; T= Treasiwrer: 8= Secretary; D= Director: TR= Trustee: € = Chairmun or Clerk; CEQ = Chief’
Executive Qfficer: CFO = Chief Financial Officer. [{an ufficeridivecior holds more than one title, st the fiest letier of cach offiee held,
President, Treasurer, Director would be PTD.

Changes should be noed in the folfowing manner. Curvently John Doe s lisied as the PST and Mike Jones 15 listed us the V. There iy
a change, Mike Jones leaves the corporation, Saliv Smith iy named the ¥V and S. These should he noted as John Doe, PT as ¢ Chunge,
Mike Jonus, ¥ us Remove, uned Saliv Smith, SV as an Adid

Example:

X Change T Jobin Doe
X Remove vV Mike Jones
_N Add SV Sally Smith
Type of Aclion Title Name Address
{Cheek Oney
1) __ Change
_ Add
_ Remove
2y Change
__ Add
_ Remowve
3y Change
_Add
__ Remaove
4y Change
A0
__ _Remove
3y Change
_ Add
_ Remove
Ay Change
__ Addd

Remove




ot ]

E. If amendine or adding additinnal Articles, enter change(s) here:
(Anach addinional sheets, i necessaryl).  (Be speeific)

F. If an amendment provides for an exchange, reclassification, or cancellation of issued shares,
provisions for implementing the amendment if not ¢ontained in the amendment itself:
(i nor applicable, indicare Nid)




+ The date of each amendment(s) adoption: . il other than the
datd this document was signed.

Fffective date il applicable:

(ho more than 90 davs after amendment file daiel

Note: [ the date inserted in this Block does not meel the appheable statmiory liling requirements, this date will not be listed as the
document’s effective date on the Department of State™s records.

Adoption of Amendmeni(s) (CHECK ONE)

m The amendmentis) wasiwere adopied by the incorposators. or board of directors withuet sharcholder action and sharcholder
actuan was not required.

1 The amendmentts) was/were adopted by the sharcholders. The number of votes cast fur the amendiment(s)
by the shareholders wasfwere sufhicient [or approval.

O The amendment(s) was/were approved by the shareholders sthrough voting groups. The following statement
must be scparaiely provided for each voting group eniitled 1o vote separately on the amendmeniis):

“The number ef votes cast for the amendmeant{s} waswerse sufficient for approval

by

{votng gronp)

1242112022 '
Dated ’?’//6./2 ’}

™ \
Signature 7 = e
{By a director, president or other officer - M[{E’c'lors or officers have not been
selected. by an incorporator — it in the hands of & receiver, trustee, or other courn
appointed fiduciary by that fiduciary)

Ted L Freidinger

{Tvped or printed name of person signing)

President

{Title ol person signing)



a director, president or other officer - 1f directors or
officers have not been selected, by an incorporator - if in the
hands of a receiver, trustee, or other court appointed
fiduciary, by that fiduciary.

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

If you have any questions concerning the fiiing of your
document, please call -{850) 245-6050.

Anissa Butler
Regulatory Specialist 1! Letter Number: 123A00005487

WWW . sunblz.org

Division of Corporations - P.0. BOX 6327 -Tallahassee, Florida
32314

+ NEXT, - PREV, 1. MENU, 2. FILING, 3. OFFICERS
7. LIST, 8. NEXT FILING ON LIST, 9. PREV FILING ON LIST
ENTER SELECTION AND CR:

NAR 2 2 2023
D COMNELL



