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FLORIDA DEPARTMENT OF STATE
Division of Corporations

July 31, 2019

WAYNE A GROSNICK
WAYNE A GROSNICK & ASSOCIATES, P.A.

13191 STARKEY ROAD STE 14
LARGO, FL 33773

SUBJECT: WAYNE A. GROSNICK AND ASSOCIATES, P.A.
Ref. Number: P38000090619

We have received your document for WAYNE A. GROSNICK AND
ASSOCIATES, 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):

The document submitted cannot be filed to make changes in the
officers/directors of a corporation. Enclosed is the correct form for making these

changes.
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
Letter Number: 319A00015688

Regulatory Specialist 1|
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COVER LETTFER

TO: Amendment Section
Division of Corporations

NAME OF CURPUR,\'I'lo;V:_V\\Q\{r\C A 6 YOS« and A%SHQCQHU’":' P A
DOCUMENT NUMBER: _\O_O\_g_OQ@O_CIOU\C\ e

The enclosed Ariicfes of Amendment and fee are submitted tor filing.

Pleuse return all correspondence concerning this matier to the following:

Diana Herring

Name of Comact Person

%D\u\nw\g N VANV N QA\:\SQHQ'O¥\S

Firm/ Company

VA va(l‘( \t'-eq\ Coad  Suude Ve;\_"l_ -

Address

_ o no, Tlovde 333373

City/ State and Zip Code

Ok_‘Qi\& O olut, UMLU\AM\SM&}_QLL e

Fremiat] address: {0 be used for Tuture annual report netifredtion)

For further informatton concerning this matier, please call:

Draan g 2321, 584 viYa,

Name of Contact Person Area Cade & Paytime Uelephone Number

Enclosed is a check tor the following amount made payable to the Florida Deparunent of Staie:

O S35 Fiting Fee Os43.75 Filing Fee & [3323.75 Filing Fee & DI$32.50 Filing ey
Ceruficate of Status Cernfied Copy Certticate of Stitus
{Additional copy is Certified Copy
enclosed) LAddional Cops

15 enclosed)

Mailing Address Street Address

Amendment Section Amendiment Section

Division of Corporations Diviston of Corporations
PO Bux 0327 Clifion Building

Tallahassee, FL 32314 200! Excoutive Center Clirele

Tallahassee, FL 32301



Articles of Amendment
to

Articles of Incorporation
ol

\M&\\nc J& Grosncle and ASSBQ;&)‘(S, P .

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

4% 0000 9 0\L\d

{Document Number of Corporation (i1 known)

Pursuant to the provisions ul section 607. 1006, Floridu Statutes. this Florida Profit Corporation adopts the following amendment(s) to
its Artictes of Incorporation:

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

) The new
name must be distinguishabte and contain the word “corporation,” “cumpany.” or Cincorporated " or the abbreviation
“Corp., " e or Col 7 or the designation “Corp,” “ine, " ar "Co™ A projessional corporation name st contain the
word Cchartered,” Cprofessional assaciation, " or the abbreviation “PACT
B, Enter niew principal office address, il applicable: _ )
(Principal office uddress MUST BE A STREET ADDRESS )

—r
PR
i =
ity 1
C. Enter new mailing address, il applicable: - = j
(Mailing address MAY BE A POST QFFICE BOX) ) g_l..: —
—
IR
_ N = T
- n?
-5 &
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:

Nume of Now Registered Agent

(P loride strect uddresss

New Revistered Office Address:

—_— . . Flarida

(Citv) (#ip Codey

New RHegistered Apent’s Signature, if changing Registered Agent:
! hereby aceept the appoiniment as registered agent.

Fam jamitiar with and aceept the obdivaiions of the position.

Siynatwre of New Registercd Agens, If changing

Page | ot 4



I amending the Officers and/or Directors, enter the title and name of each officer/director being removed and title, name, i
address of euch Officer and/or Director being added:

(Attach additional sheets, if necessany

Please note the afficer/direcior title by the fivst letter of the offive e

P o= President; Ve Fice Presidene: T= Treasurer; 5= Seerviry; D= Director: TR~ Trustee: C - Chaieman or Clerk; CEQ = Chix,
Fxecutive Officer: CIFQ = Chicf Financial Officer. If an officer/divector holds more than one tle, fist the first lener of cach office
held. Presideni. Treasurer, Director would be PT1).

Changes shoidd be noted in the following manner. Correntiv John Dov is listed as the PNT and Mike Jones i listed us the 1 There i
a Change, Mike Jones leaves the corporation, Sallv Smith is named the ) and S, These should be noted ws dohn Doe, PT as u Change
Mike Jones, Voas Remove, and Sallv Smith, SV oas an Add,

Example:
X Change T John ov
X Remove v Mike Jones
_xAdd S5V Sally Smith
Tvpe of Action Title Name Address

(Check One)d
1y Change \}{nkqf \q\\!‘"\" pL\V\hﬁ(\ \5_"‘\ -ﬁ| Q_\\\[{V %\'Y-?{A'
\—/dd \c..(l.*f 00, FLOVede 33 T‘H’
R

cmove L _

) __ Change _D_ bb" ane& ﬂl’kw‘”j_ _ 13141 _S}M et Ruad
M Swke
_ Remowe Loy, Clvd 33193
) Chonge }__ Lyssa Moy well 1314l Stow uu oo
_'\Add [uw e \.f

. Remove LUJCJO “\A!xda- 2 3}’?—3

43 Change

Add

Remove

RY Change

Add

Remove

1} Change

Add

Remove

Page 2 of 4



E. If amending or adding additional Articles, enter change(s) here:
{Aunach additional sheets, i necessurvy.  (Be specific)

F.oIan amendment provides for an eachange, reclassification, or canceltation of issued shares,

provisions for implementing the amendiment if not contained in the amendment ityeld:
(i nor applicable, indicate N2

Page 3 of 4




* Thedute of each amendment(s) adoption: ] i . if wiher than th

date this ducument was signed.
AT \\"\

Effective date if applicable: . _
fno more than 90 davs after amendment file dute)

Note: I the date inserted in this block does not meet the applicable statutory ling requiremenis, this date will not be listed as the
document's effeetive date on the Depariment of State’s records.

Adoption of Amendment(s) (CHECK ONE)

O The amendment(s) wasiwere adopted by the shureholders. The number of votes cast tor the amendment(s)
by the shurcholders wastwere sutficient for approval,

O The amendment(s) wasiwere approved by the sharcholders through voting groups. The joltuwing siatement
must be separalely provided for cach voting grong enditled 1o vote separately on the amendmeniisg:

“The number of votes cast for the amendmeni(s) wasiwere sufticient for upprova

bv

fvoring group)

O The amendmentys) was/were adopted by the board of directors without shareholder activn and sharcholder
action was not l'L'qUiTL‘d.

é The amendment(s) wus/were adopled by the incorporators without sharcholder actien wnd sharcholde
action wis not required.

Pated ’%’\\ S \\q

’

/

Signature __ F /
{(By a director. pfesident or other ofticer - it directors or otficers have not been
selecied, by an incorporator - il in the hands of & recviver, rustee, or other court
appointed Nduciary by that Niduciary)

BWGESEN I Qs ol J3<55 ook - P_ AL

(Twped or printed name of person signing)

"M S i}

UTle ol person signing)
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