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COVER LETTER

TO: Amendiment Section
Division of Corporations

Sigmund Ringoen DC PA
NAME OF CORPORATION: igmund Ringoen DC P2

, . POROONNT 3352
DOCUMENT NUMBER:

The enclosed Articles of Amendment and fcc are submitted lor filing.

Please return all correspondence coneerning this maiter w the following:

Sigmund Ringoen

Name of Contact Person

Sigmund Ringeen DC PA

Firm/ Company

382 5W Flagler Avenue

Address

Fort Lauderdale FL 33301

City/ State and Zip Code

sight 14(@att.net -

L-mail address: {to be used for fulure annual report notification}

For further information concerning this matter, please call:

Sipmund Ringoen 954 g @{_‘) -1 QD

at ( )

Name of Contact Person Area Code & Daytime Telephone Number

Enclosed is a cheek for the following amounl made payable o the Florida Department of State:

B 535 Filing Fee OS43.75 Filing Fee & [JS43.75 Fiting Fee & 0535250 Filing Fee
Cenificate of States Centilicd Copy Certificaie of Staius
(Addiuonal copy 1s Certitied Cupy
enclosed) (Additonal Copy

is enclosed)

Mailing Address Street Address

Amendment Section Amendment Section

Division of Corporations Division of Carporations
P.0) Box 6327 Clifton Building

Tailahassee, F1, 32314 2661 Executive Center Circle

Talluhassee. FLL 32301




Articles of Amendment
to
Articles of Incorporation

of
Sigmund Ringoen DCPA

PYROOO0TI352

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

{Document Number of Corporation (if known)

its Artictes of Incorporation:

Pursuant o 1he provisions of section 607.1006, Florida Statutes. this Florida Profit Corporation adopts the following amendment(s) o

A. H amending name, enter the new name of the corparation:

The  new
name must he distinguishable and comtain the word “corporation.” “companv.” or “incorporated” or the abbreviation
“Corp.” Uhic " or o, 7o the designation "Corp.” Tine, " or Co” d professional cornoration name must contain the
weard “chartered, " Uprofessional association,” or the abbreviation "PA
[ s
B. Enter new principal office address, if applicable: s
{Principal office addrexs MUST BE A STREET ADDRESS ) :35 "'ﬂ
— =R
™~ g
T oo
R
‘ o o T74
C. Enter new mailing address, if applicable: iy TR m
{(Mailing uddress MAY BE A POST OFFICE BOX) L L
EEE
—
po}
D). I 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 pf New Revisiered Agent

(Florida sireet addresy)
New Repistered Office Address:

. Flonida
Ciry)

i Code)
New Registered Agent's Signature, if changing Registered Agent:

Fherely aceepe the appointment as registered avenr. | am fumilior with and accept the obligations of the position.

Signatare of New Registered Agenr, if changing
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[T amending the (Mficers and/or Directors. enter the title and name of each officer/director being removed and title, name. and
address of cach Officer and/or Director being added:

tAntach additional sheets, if necessary)
Please note the officerddivector 1itle by the first lerter of the office title:

P = President: V= Viee President: T= Treasurer: 5= Secretary: D= Divecror: TR= Trustee; C = Chairman or Clerk: CEQ = Chief
Executive Officer; CFO = Chief Financial Officer. 1 an officeridirector holds more than one title, list the first lewer of cach office
held. President. Treasurer, Director would he PTD.
Changes should be noted in the following mansier. Currenth: John Doe is listod us the PST and Mike Jones is listed as the V. There iy
a change, Mike Jones leaves the corporation, Sully Smith is named the Vand 5. These should be noted as John Doe. PTas a Change,
Mike Jones, ¥ as Remove, und Sally Smith, SV as an Add.

Example:
X Change

X Remove

X Add

Type of Action
{Check One)

1) Change
Add
X
Remove
2) Change
Add

Remove
3 Change
Add

Remove

4 Change
Add

Remove

3) Change
Add

Remove

é) Change
Addd

Remove

John Doc

Sally Smith

Name

France G. Ringoen

Address

301 SE 6th Street

Dama Beach FL 330043
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E. If amending or adding additional Articles, enter change(s) here:
(Auach udditional sheeis, if necessary).  (Be specific)

F. 1f 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 nar applicable, indicate N7Z4Y

Page 3 of 4




'85/16/'281‘3 15:18 9545736514 DR, RINGOEM PAGE

The date of each amendmentis) adoption:
daie this document was signed.

Eftecsive date i spplicable-

- . if other than the

tro maore thun H davs after amendment fite dare)

Note: If the date inserted in this block does mot meet the applicable statutory filing requirements, this date will not be histed a3 the
document’s effective date on the Department of State’s records,

Adoption of Aincndnent(s) (CHECK ONE)

I The arnendmentis) wasAwere adopted by the shareholders, The number of vares cast for the amendmeni(s)
by (he sharcholders wastwere sufficiem for approval.

O The amendment(s) was wete approved by the sbarcholders through voting groups. The following stetement
must e separately provided for each voting group cntitled 1 vore separatch on the ameadment(s):

“The number of votes cast for the antendmeni(s) wasfwere sufficient fur approval

by : e
Mvoting groupt

O The amendmeni(x) was‘were adopied by the board of directors withow sharebolder action ang shareholdar
action was not required,

Fhe anendmeniis) wavwere edopted by the incorporators without shareholder action and shareholder
Behon wils not required.

Dated (‘ l‘o'fﬁ

-~
LN
Sig’lﬂ!uft’ %’ﬁ—— ‘—-_—b
(By¥ dicectos, president or ather officer — if direclons or vificers have not heay

selected, by an incofporator — if in the hands of 3 receiver, tTustee, or uther court
appointed Gduciary by that fduciary)

O Sigpynd (Lnqoed

(Typed o1 printed name of person signing) '

T es dA

! (Titte of person signing)
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