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FLORIDA DEPARTMENT OF STATE
Division of Corporations

June 12, 2013

ROBIN CLARK WHITE

ROBIN CLARK WHITE CPA PA
1982 STATE ROAD 44, PMB #353
NEW SMYMIA BEACH, FL 32168

SUBJECT: ROBIN L. CLARK, CERTIFIED PUBLIC ACCOUNTANT, P.A,
Ref. Number; PS6000034425

We have received your document and check(s) totaling $52.50. However, the
enclosed document has not been filed and is being returned to you for the
following reason(s):

Articles of Correction must be filed within 30 days of the file date of the document
that is being corrected. As the time period for filing Articles of Correction has
expired, an amendment to the articles of incorporation could be filed at this time.

Amendments for Florida profit corporations are filed in compliance with section
607.1006, Florida Statutes. Please see the enclosed information.

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

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

Darlenm
- Regulatory Specialist Ii \ Letter Number: 013A00014706

e
Rl @&y

www . sunbiz.org

Division of Corporatiens - P.O. BOX 6327 -Tallahassee, Florida 32314
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TO: Amendment Section
Division of Corporations

sz or corsoranon (OB L. CLADY QUPTI AR PUBLLCRCL TR,
DOCUMENT NUMBER: Y OO Z,,_l-\fl—\'tL‘f): P&

‘The enclosed Articles of Amendment and fee are subraitted for fifing.

COVER LETTER

Please return all correspondence concerning this maucr to the following:

et Spek e

Name of Contact Person

Ratond M@ WIS, et AE Pubc Aeiontialt,

Firm/ Company P aac . k

\ax 2 Sade, Poad Uy | Cold #7353

Address

N o) Sovuiean Beaeh AL B 2400%

| City/ State and Zip Code

viewwhde cpa @q At . CoM

E-mail adcress: (to be usec (or future annual regort notification)

For further information concerning this matter, pleage call:

Woun Qafewdipde (30, 212 -\183

Name of Contact Person Aree Code & Daytime Telephone Number .. .

Enclosed is a check far the following amount made payable ta the Florida Department of State:

O $35 Filing Fee [3543.75 Tiling Fec &  [1543.75 Filing Fee &  [0$52.50 Fiting Fee / \
Certificate of Status Certified Copy Certificate of Satus
(Additional copy is Certificd Copy
enclosed) {Additional Copy \
is enclosed) \

Mailing Address Street Address
Amendment Section Amendment Section
Division of Corporations Division of Corporations
P.0. Box 6327 Clifton Building
Tallahassee, FL 312314 266] Exccutive Center Circle

Tallahassee, FL 32301
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Articles of Amendment
to
Articles of Incorparation

. AED PuBL Readiedt, P4

(Name of Corporation as currently filed with the Florida Dept. of State)

PAL OO0 AU S

(Documcnt Number of Corpornuon (if known)

Pursuant to the provisions of section 607.1006, Florida Statuics, this Florida Prafit Corporation adopts the following amendment( s} {o

its Articlcs of Tncorporation:

A. If amending name, enter the new name of the carporation: p
?he new

“incorporated’’ or the abbreviation

“company.” or
" “Inc,” or “Co”. A rofessional corporation name must contain the
P P

name must be distinguishable and contain the {vord ~corporation,”
“Corp.." “Inc..” or Co,," or the absfgna!ion “Carp,

word “chartered, ' " mfess:ona! assaciation, ' or the abbreviation "P.A
B.. Enter new principal office address. if applicable: \q%l QMQDO-& X k
(Principal office nddress MUST BE A STREET ADDRESS ) p M &F %6 %

New 8w\>\ o Beath U B2

C. Enter new mailing address, if applicable: . Q.{)
Luaﬂin; ;vddress M: YBE A P(;ST IOF FICE BGX) \ q%L 51(:0& CLd L“("\‘
PpAE253

NQ;&E PN F}f W\ LA& pede VO 3

amending the repistered asent and/or resistered office address in Florida, entey the name of the
istered office address:

Spw. Ooark W ke

Name of New Rogistered Agent
{Florida sfréer address)

Florida___ 9 | Lo

D If
new registered agent and/or the new

New Registered Office Address: NM SV\\\J O eeaf)k-/
1 {Zip Codej

(City

Jganons ol the pismom e >

(-
it §

I

‘ Srgnamre of New eg rere Agent, if changing

T
LS g) snvm

Page 1 of 4 5 >
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If 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:

(Attach additional sheels, [f necessaryj

Please note the officer’divector title by the first letter of rhe office fitle:

P = President; V= Vice Prasident; T= Treasurer; §= Secretary; D= Director; TR= Trustee; C = Chairman or Clerk; CEQ = Chief
Execrtive Officer; CFO = Chief Finanetal Officer. If an officer/director holds more than one title, list the first leter of each office
held President, Treasurer. Director would be PTD.

Changes should be noted in the following manner. Currently John Doe is fisted as the PST and Mike Jones is listed as the V. There is
a change, Mike Jones leaves the corporation, Saily Smith is named the V and § These should be noted as John Doe, PT as a Change,
Mike Janes, ¥ as Remove, and Sally Smitk, SV as an Add.

Example:
X Change PT John Doe
X Remove ¥ Mike Jones
X Add sV Sally Smith
Tvpe of Action Name Address

{Check One)

1) ! ; Change

Add

’?__ Q,‘Y)ut\m‘\g\mm g2 Shode Gbod it

P 253

Remove

N Sy Besgh P

32163

2) Change

Add

Remove

3y Chenge

Add

Remove

4y Chaage

Add

Remove

5i —_ Change

Add

Remove

&) Change

Add

Remove

Page2 of 4
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E. Iif amending or adding additional Articles, enter change(s) here:

(Awach additional sheers, |f necessary).  (Be specific)

F. If an amendment provides for an exchange, reclassification, or eanceliation of issued shares,

provisions for implementing the amendment if nat cantained in the amendment itself:
(if not applicable, indicate Nid)

Page 3 of 4

p.4
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The date of each amendment(s) adoption: i W D\ LY ?’D \3

J
Efective date if applicable: MU—“'A’ o\ 2O\

J (no more than 90 days‘aﬁer amendment file datej

Adoption of Amendment(s) (CHECK ONE)

he amendment(s) wasfwere adopted by the shareholders. The number of votes cast for the amendmen:(s)
by the shareholders was/were sufficient for approval,

[ The smendment(s) wasfwere approved by the sharcholders through voting groups. The following statement
must be separalely provided for each voiing group entitled 10 vore separaiely on the amendment(s):

“The number of votes cast for the amendments) wasfwere sufficient for approval

by -
fvoring group)

O The emendment(s) was/were adopled by the board of directors without shareholder action and sharcholder
action wes not required.

[J The amendmeni(s) was/were adopted by the incorporators without shareholder action and shareholder
action was not required.

de z’f\?{‘ﬂ)&%

Signature

(By a directar t or other cfficer — if directors or officers have not been
sclected, by an incorporator — if in the hands ot'a receiver, trustee, or other court
appointed fiduciary by that fiduciary)

w Clan \winke

(Typed or printed name o person signing)

Pasideny

(Title ef person signing)

Page 4 of 4
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