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COVER LETTER

TO: Amendment Section
Division of Corporations

NAME OF CORPORATION: ___LoR\ KATZ, [nc.

DOCUMENT NUMBER: P8 000002991

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

Please return all correspondence concerning this matter to the following:

QV‘M“_')'\“G\\ LWhite

(Name of Contact Person)

Lori KRatz [ne.

(Firm/ Company)

[5)4 Fourth Street
(Address}

V\ev,; West FL 33040

(City/ State and Zip Code)

For further information cencerning this matter, please call:

Crustal White (305 )_712)-9873

' (Name of Contact Person} {Area Code & Daytime Telephone Number)

Enclosed is a check for the following amount made payable 1o the Florida Department of State:

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

Tallahassee, FL 32301



Articles of Amendment SECR‘ETE;I’%L‘:'E{?F STAT

. . E
| to DIVISION.OF CORPORATIONS
‘ Articles of Incorporation

of 09 JAN-5 AM: 50

Lors Katz, Ine.
{Name of Corporation as currently filed with the Florida Dept. of State)

PA00600 299 |

(Document Number of Corporation (if known)

Pursuant to the provisions of section 607.1006, Florida Statutes, this Flerida Profit Corporation adopts the
following amendment(s) to its Articles of Incorporation:

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

The new name must be distinguishable and contain the word “corporation,” “company,” or
“incorporated” or the abbreviation “Corp.,” “Inc.,” or Co.” or the designation “Corp,” “Inc,” or
“Co”. A professional corporation name must comtain the word ‘chariered,” ‘professional

association,” or the abbreviation "P.A.”

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

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

D. If amending the registered 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 Agent. C_Y‘\1 ) '\‘ Gy l lA.) lq '1 } e
\514 Fourth Streed
New Registered Office Address: (Florida street address)
hey We%{' , Florida_3%040
' (City) (Zip Code)

New Repistered Agent’s Signature, if changing Registered Agent:
I hereby accept the appointment as registered agent. I am familiar with and accept the obligations of the

position. (\ w '

Signature c’f New Registered A;genr, if changing
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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 sheets, if necessary)

Title Name Address Type of Action
E Marap Elljs 1519 Fovrdh SY. O Add
v _Keq West, FL NRemove
33610

_?_ Cr-u[ slal White 1514 50:—-}»#: LS-}—. X Add

Kﬂ'.-ﬁ est, F [ Remove
33040

0 Add
O Remove

E. If amending or adding addifional Articles. enter change(s) here:
(attach additional sheets, if necessary).  (Be specific)

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

provisions for implementing the amendment if not contained in the amendment itself:
(if not applicable, indicate N/A)
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'l:he date of each amendment(s) adoption: [ -1-2 ODQ

Effective date if applicable: |- 1-2009
{no more than 90 days afier amendment file date)

Adoption of Amendment(s) (CHECK ONE)

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

Q) The amendment(s) was/were approved by the shareholders through voting groups. The following statement
must be separately provided for each voting group entitled to vote separately on the amendment(s).

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

by -!1
(voting group)

[ The amendment(s) was/were adopted by the board of directors without shareholder action and shareholder
action was not required.

(3 The amendment(s) was/were adopted by the incorporators without shareholder action and shareholder
action was not required.

Dated |2 - 29-0%

Signature quo 2\ 6&&5

(Bya directc@ pr@ent or other officer — if 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)

MarQO Z. 8\\\‘5

(Typﬁd or printed name of person signing)

?(es\'c\evxjr

(Title of person signing)
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IN THE CIRCUIT COURT FOR MONROE COUNTY,
FLLORIDA PROBATE DIVISION

IN RE: ESTATE OF

File No. CP-K-05-186
LORI BETH KATZ
Division Probate
Decceased,

RECEIPT OF BENEFICIARY
AND CONSENT TO DISCHARGE

The undersigned, Crystal L. White, hereby acknowledges having received from the personal

representative of this estate the following:

l. The condo located at 3930 S. Roosevelt #E-406, Key West, Florida.
2. All stock in Lori Katz Accounting, Inc.
3. $150,000.00.

The undersigned further acknowledges receipt of complete distribution of the share of the
estate to which the undersigned was entitled, rcleases the personal representative from all further
liability in connection with this estate, and consents to the entry of an order discharging the personal
representative without notice, hearing, or waiting period and without further accounting.

Signedon _[2-23-0F%

o Ouptol £ 3l

Crystal [/ White
Beneficiary




