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FLORIDA DEPARTMENT OF STATE
Division of Corporations

September 25, 2018

IRIS SILVERSTONE

HAROLD WEISSMAN, P.A.

1776 N PINE ISLAND ROAD #224
PLANTATION, FL 33322

SUBJECT: HAROLD WEISSMAN, P.A.
Ref. Number: P97000068334

We have received your document for HAROLD WEISSMAN, P.A. and your
check(s) totaling $35.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

ALL PAGES MUST BE MAILED ONLY PAGES 1&2 RECEIVED

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

Shelia H Young
Regulatory Specialist 11 Letter Number: 818A00019999

www.sunbiz.org
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COVER LETTER

TO: Amendment Section
Division of Corporations

NAME OF CORPORATION: {4WL\ W@%SM (q'U /ﬂ74
DOCUMENT NUMBER: _ | Q 1 OQC{("“ L334 _

The enclosed Articles ef Amendment and fee are submitted for filing.

Please return all correspondence concerning this matter to the following:

LIS Sty e

Name of Contact Person

N oz,}\ WELSE A LT

Firm/ Company
/77/9 M. /"ﬁ)é Jceud /éfg #oond
Address

[LatanTiod) [C. 23322

City/ State and Zip Code

($i]u ers tone(? No) /c/u)&.damd/)/)a CYH

E-mail address: (to be used for future annual report notification)

For further information concerning this matter, please call:

/)U \\R },{'}(,(j‘{-’éﬂ,(p, at CM Y474 00/

Name of Contact Person Area Code & Daytime Telephone Number

:cloyjs a check for the following amount made payable to the Florida Department of State:

$35 Filing Fee [J$43.75 Filing Fee &  [0343.75 Filing Fee &  [1$52.50 Filing Fee
. Certificate of Status Centified Copy Certificate of Status
{Additional copy is Certified Copy
enclosed) (Additional Copy
is enclosed)
Mailing Address Street Address
Amendment Section Amendment Section
[nvision of Corporatians Division of Corporations
P.O. Box 6327 Clifton Building
Tallahassee, FL 32314 2661 Executive Center Circle

Tallzhassee, FL 32301
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Articles of Amendment
to
Artleles of lncurpornﬁon

/ Jao L‘h Weissmpu, £A4

{Name of Corlwratwn as cnrr{mif filed with the Flarida Dept. of State)

P990000 (o 8334
its Articles of Incorporation:

(Document Number of Corporatica (if known)

Fursuant to the provisions of scction 607.1006, Florida Statutes, this Flerida Prafit Corporation adopts the following armcodment(s) to
name must be distinguishable and contain the word wrpomnon " )mpunv -
“Corp..” "Ine.” or Co.." ur the designation “Curp,” “Inc,”
word "chartered,” “professional association

E. En

“Co"
rincipal office o
i

or the abbrew'uﬂon o4

A. If amending nante, enter the new name of the corporation;
e e s o tag) Npvis LA, .

or muorz{c’r‘ated or the abbreviation
ifa

A professional corporution name must contain the
T licable; {W ‘&
(Principul uffice address MUST BE A STREET ADDRESS )

—
5 [o.2]
>
{ [
T Y T
T - e
TR -
S ~2 Vo
o ™
g - rt- - Ir—
C. Enter new mailing address, if applicable: {’ f'-"‘ - \J
(Mailing address MAY BE A POST OFFICE BOX) 5 A i -1 -
50, W
[ —
D. I amending the registered apeat and/or repfstered office address in Florida, enter the name of the
acw registered ngent and/or the new registered office address:
Name of New Reyiviered Agen: 5 4 /ﬁ f
(Flonda street uddress)
New Repistered Office Addresy
1Citv}

. Florida

{Zip Codle)
New Repistered Agent's Signature, if chunging Kepistered Apent

! kereby accept the appointment ay registered agent. [ am familiar with and aveept the obligarions of the position

Sterature of New Regusiered Agent, if chonging

Page 1 of 4



OCT-01-2018 11:08 From: To:18502450867 Paga:4/8

If amending the Officers and/or Directors, enter the title and name of each officer/director being removed and title. name, und
address of each Offtcer and/or Dircetor being added:
(Attack additionul sheets, if necessury)

Picase note the officer/director title by the first letter of the office title:

P = President; = Vice President; T= Treasurer; S= Secretaryv; D= Direcior; TR= Trustee; C = Chuirman or Clerk: CEQ = Chivf
Evecutive Officer; CFO = Chief Financial Officer. If an afficer/dircctor holds more than onc title, list the first letler of each office
held. President, Treasurer, Director would be PTD

Chunges shoufd be noted in the foltowing maenner. Currently John Doe is listed o5 the PST and Mike Jones is listed as the V. There is
a change, Mike Joney leaves the curporation, Sally Smith is named the V and S. These should be noted as John Dog, P'T as a Change,

Afike Jones, V as Remeve, and Sally Smith, SV as an Add.

Example:
X Change T John Doc
X Remove v Mike Jones
_X Add sV Sally Smith
Tyoe of Action itk O Address
(Cheek One)
1} _ Change
_ Add
_ Remove
2) __ Change
Add

Remove

3} Change

Add

Remove

4) ____Chanpe

Add

Rcemove

b Change

Add

Remove

) Change

Add

Remave

Pagc 2 of 4



OCT-01-2018 11:08 Fram: To18502458887

E. If amending or adding additiynal Articles enter chanpe(s) here:
(Alach aidditinnet sheets, if necessary). (B specific)

¥, If an amendnent provides for sn exehange, reclassificanion, or cancellation af ivsued shares,
provisions for implementing the ainepdinent if not contained in the amendiment itself:
Ut not applicabe. indicate NA)

Page 3 of 4
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0CT-£1-2018 11:02 From: Ta:18202458887 Page:8/8

The date of cach umendment(s) adoption: ___. if other than the
date this document was signed.

Effective date il applicable:

(no more thon 90 davs after amendmen: fHle datej
; . J

Note: [f the dale inserted 1 this block docs nel meel the rpplicable starstory Lling regweements, this date will not be listed as the
document's effective datc on the Department of State’s records.

Adeption nf Amendment(s) {CIECK (ONE)

ﬁ'}‘hc amendments) wasiwere adopted by the sharcholders. The number of votes a3t for the amendmentis)
by the shareholders wasfwere sufficient for approval

O The amendmentis) wasfwere approved by the shurchotders through voting groups. The fofloviig sidiemen
must b weparately provided for each vonng group eniiiled i vote separuiely on the amendmiciiis).

“T'he number of voirs vast fa the amendment(s) was were sufficient for approval

by “

{varting group)

O The amendment{s} wasfwere adopted by the board ot directurs without sharcholder ustivn ana sharchalder
aclion was not required

O] The amsndment(s) wasswere wdopted by the incomarstors without sharehalder sction and sharghatder
action was nwl fequired.

Duied q - er] - l@

Swgnuture

{By u director. prcmdc‘:t/(r other eflicer - if dircctors or wilicers hisve not been
sclected, by anincorpafator — ifin the hands of a recelver, trustee, o other court
appointed Niduciary by that fductary)

Uacold Weraamar

{Twped or printed name of persen sipning)

Pe. s dent

1Title of person signing)

Page 4 of 4



