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WILLIAM E ASHCRAFT LAW OFFICE, P.A.
: ATTORNEY & COUNSELLOR AT LAW

TELEPHONE 1626 Peregrine Circle, #2304

Main (954) 632-2913 Rockledge, FL 32955
Toll Free FAX (855) 561-1085

EMAIL ADDRESSES
E-mail: ashcrafilaw@usa.net
2™ E-mail phynoy@belsouth.net

April 8, 2022
Amendment Section
Division of Corporations
P.O. Box 6327
Tallahassece, FL 32314
Re:  Name change amendment William E. Asheralt Law Office, P.A.

to Asherafibaw Oflice. P.A.

Gentlemen:

For some years now William E Asheraft Law Office, P. A has operated under the
registered Fictitious Name. Ashcrafilaw Office. P.A. The professional Association is by the
enclosed amendment changing its name 10 be identical to the {ictitious name which it owns. The
required fee of $35.00 is enclosed.

Thank you for processing this as expeditiously as possible.

Very truly.
William £ Asheratt Law Office, P.A.

William [=. Ashcraft. Esq.



Articles of Amendment

to LA S
* a »
Articles of Incorporation o e i L
of
o . - Z D
William E. Asheralt Law Otfice. PLAL [ﬂzz A-l R ! 2 AH 83 2[;
{Nume of Corporation as currently filed with the Florida Dept. of State) AT
- . T v T DTA]E
PY6ON000L 052 I I ]

{Document Number of Corporation {if known)

Pursuant ta the provisions of scction 607.1006, Florida Stawtes. this Floride Profit Corporation adopis the following amendmentis)
its Anicles of [ncorporation:

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

Asheraftlaw Office, P.A. -
The

Lt

mame must be distinguishable and contain the word “corporation.” “company, " or “incorporaied * or the abbreviation “Corp.. "
“ne, " or Col " or the designation “Corp,” “lne,” or "Co”. A professional corporation name must contain the word

“chartered, " Uprofissional associetion,” er the abbreviation P47

B. Enter new principal office address, if applicable:
(Principal office address MUST BE A STREET ADDRESS )

C. Enter new mailing address, if applicable:
(Muailing address MAY RE 4 POST OFFICE BOX)

D. HWamending the repistered agent and/or registered office address in Florida, enter the name of the
new registered agent and/or the new registered office address:

Name of New Registered Aeent

(Florida streer address)

New Resistered Office dddress: . Flarida
(CErw) (Zip Cude)

New Registered Agent’s Signature, if chanping Registered Agent:
L heveby aceept the appointment as registered agent. | am famifiar with and aceept the ohligations of the pusition.

Signuture of New Registered Agent, if changing

Check if applicabic
L The amendmeni(s) is/are being fled pursuant w s, 607.0120 (1 1Y (c), F.S.



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

(Attach additional sheets, if necessary)

Please nute the officertdirecior tite by the first lener of the office title:

P= President; V= Viee Presidens: T= Treaswrer. 5= Secretany: D= Directar; TR= Trustee: C = Chaérman or Clerk; CEQ = Chief
Executive Officer: CFO = Chicf Financial Officer. If an officeridirector holds niore than one title, list the first fetter of each office held,
President. Treasurer, Director would be PTD.

Changes showld be noted in the following manner. Currentiv John Doe is listed as the PST and Mike Jones s listed as the V. There is
a chunge, Mike Jones leaves the corporation, Sally Smith is named the Vand 8. These should be noted as John Doe. PT as a Chunge,
Mike Jones, Vas Remove, and Sally Smith, SV ax an Add.

Exampie:

X Change PT John Doe
X Remove v Mike Jones
X Add SV Sally Smith
Type of Action Title Name Address

(Check One)

1) Chunge

Add

Remove

2) Change

Add

Remove
3y Change

Add

Remove

4} Change

Add

Remove

5) Change

Add

Kemove

) Change

Add

Remuove




E. If amending or adding additional Articles, enter change(s) here:
tAttach additional sheety, if necessarv), (Be specific)

F. If an amendment provides for un exchange, reclassificution, or cancellution of issued shares,
provisions for implementing the amendment if not contained in the amendment itself:
{if not applicable. indicate N/A)




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

Effective date if applicable:

(nes more than 9 days after amendment file date)

Note: If the date inseried in this block does not meet the applicable stawtory filing requirements, this date will not be listed as the
document’s effective dute on the Department of State's records.

Adoption of Amendment(s) {CHECK ONE)

= The amendment(s) wasfwere adopted by the incorporatars, or board of direetors without sharcholder action and sharcholder
action wus not required.

U The amendmentts) was/were adopted by the sharcholders. The number of votes cast for the amendment(s)
by the sharcholders was/were sutficient for approval.

0 The amendment(s) was/were approved by the sharcholders through voting groups. The following statement
musi e separarely provided for cach voting growup entitled to vote separarely on the wendment(s):

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

b_\ -n
(voting group)}

April 8, 2022
Dated

[ S . - g -
(By a direcror, prcsu[cn%thcr officer — if directors or officers have not been
selected. by anincorporfior — if in the hands o a recciver. rustee, or other court
appointed fiductary by that Hduciary)

Williamt E. Asheralt

(Typed or printed name of person signing)

President, sole Director and sole Sharcholder

(Title of person signing)



