PAAO000ANW

{Requestors Name)

(Address)

(Address)

(City/StatefZip/Phone #)

[]Pckur  [] war [] maL

(Business Entity Name)

(Document Number)

Certified Copies Cenificates of Status

Special Instructions to Filing Officer:

Q. SiLAs
JU

Lo .
£ s

Office Use Only

LSRR

800391507868

e R T s Y T TR
(m !
T I
";n A
R o=
N
> T
TE oo
-0
in<
N =
TN =x
TMen o
— :
Or. -
[ ~
m e
‘ '\3
-~ r\:.
= [
= -
f‘,'“ et
(W
o ~o
res- ~d
™,
X
n =
~ @
[ ]
on

G=7id

g

e

AV

;-
1z




COVER LETTER

TO: Amendment Section
Division of Corporations

Slatiery & Associates Architects Planners, Inc.
NAME OF CORPORATION; ooy & ASSachiies cs i

9900092120

DOCUMENT NUMBER:

The enclosed Arficles of Amendntent and fee are submitted for filing,

Please return all correspondence coneerning this matier to the following:

Michacelina Knutson

Name of Contact Person

Slattery & Associates Architects Planners. Inc,

Firm/ Company
2060 NW Boca Raton Bhvd, Swite 2

Address
Boca Raton, FL 33431

City/ State and Zip Code

mikens@slatteryarchitects.com

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

For further intormation concerning this matter, please call:

Jose G. Fernundez » 361 ) 392-3848
Y

Name of Cuntact Person Area Code & Daytime Telephone Number

LEnclused is a cheek tor the tollowing amount made pavable to the Floridz Department of State:

[J $35 Filing Fee 13,75 Filing Fee & [J843.75 Filing Fee & (1832.50 Filing Fee
Ceniticate of status Certitied Capy Certificate of Status
(Additional copy is Certified Copy
enclosed) (Additonal Copy
is enclosed)
Mailing Address Street Address
Amendment Section Amendment Section
Division of Corporations Division of Corporations
.0, Box 6327 The Centre of Tallahassee
Tulluhassee. FI, 32314 2415 N. Monroe Street, Suite 810

Tallahassee. F1, 32303
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Articles of Incorporation
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Articles of Amendment F’g f-
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Slattery & Associates Architects Planners, Inc,
(Name of Corporation as currently filed with the Florida Dept. OW]‘ ; C
? AHAC.‘C.{-: STATE
PY9NNN92120 SetF, Fi

{Ducument Number of Corporation (if known)

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

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

N/A

The new
neme must be distinguishable and comain the word “corporation,” “company, " ar “incorporated” or the abbreviation "Corp.. ™
“lae, " or Col " oo the designation “Corp, ™ Cine, " or "Co ™ A professional corporation name must contain the word
“chartered, " Uprofessional association,” or the abbreviation P47

N/A
B. Enter new principal office address, if applicable: 1
{Principal office address MUST BE A STREET ADDRESS )
. Enter new mailing address, if applicable: NJA

(Muailing address MAY BE A POST OFFICE BOX)

. If amending the registered agent and/or registered office address in Florida, enter the name of the
new registered agent and/or the new reagistered office address:

) . . Dominick J. Ranieri
Nume of New Registered Agent

N/A

(Florida streer address)

New Registercd Office Lddress: . Florida
(City) (Zip Code)

New Registered Agent’s Signature, if changing Registered Agent:
{ hereby accept the appointment as registered agent.  Tam familior with and accept the obligations of the position.

-]

.S'i,s{ml”u‘e of New Regisrered Agem, if changing

Check if applicable
I The amendment(s) isfare being Tiled pursuant w0 s, 607.0120 (11) (e). .8,




If amending the O¥fficers 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:

{Atach additional sheels, if necessary)

Please note the officeridirector title by the fivst letter of the office title:

= President: Y= Vice President; T= Treaswrer; 5= Secretaryv: D= Direcior: TR= Trustee; € = Chairman or Clerk: CEO = Chicf
Fxeewsive Officer: CFO = Chief Financial Officer. If an officer/director holds more than one title. list the first letter of each office held
President, Treasurer, Director wonld be PTD.

Changes should be noted in the folloveing manner. Currenily John Dov is listed as the PST and Mike Jones is listed as the V. There is
a change, Mike Jones leaves the corporation, Satfy Smith is named the V and S, These shodd be noted as John Doe, PV as a Change,
Mike Jones, V as Remove, and Sally Smith, 8V as an Add.

Example:
X Change PT Juhn Do¢
A Remove v Mike Junes
X Add SV Sally Smith
Type of Actien Title Name Address

{Check One)

X . P Jose G. Fernandez 2060 NW Boca Raton Blvd, 42
i) __ Change .

Add Boca Raton, FL 33431

Remove

. VP Dominick J. Ranicri 2060 NW Baca Raton Blvd. 52
2) Change

N RBocu R: .
Add oci Raton, FL 33431

Remaove X Tolurts
1) Change i Robert J. Halula 2060 NW Boca Raton Bhvd, #2

Boca Raton, FE 33431

Add
N

Remove

+4) Change

Add

Remuove

3) Change

Add

Remove

i} Chanpe

Add

Remove




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

INfA

F. If an amendment provides for an exchange, reclassification, or eancellation of issued shares,
provisions for implementing the amendment if not contained in the amendment itself:
(if not applicable, ndicate N/}

NipA




The date of each amendmeni(s) adoption: . 1t other than the
dute this document was signed.

Effective date if applicable: le / \q { ;OFJQ‘

(no more than 90 duyy affer amendment file date)

Note: 1f the date inserted in this block does not meet the applicable staiutory filing requirements. this date will not be listed as the
document’s etfective date on the Department of Staie’s records.

Adoption of Amendment(s) (CHECK ONE)

B The amendment(s) washvere adopted by the incorporators, or board of directors without sharcholder action and sharcholder
action was not reguired,

T The amendmeny sy was/were adopted by the sharcholders. The number of votes cast tor the amendment(s)
by the shaecholders wasfwere sufticiem for approval.

1 The umendment(s) was/were approved by the sharcholders through voting groups. The following statement
must be separately provided for each voting group entitled o vote separately on the amendmeni(s):

“The number of voles cast tor the amendment(s) was/were sufticient for approval

by

{voting group)

Dated /A}t/ GZL(&/! ?? ,/

—’/__,/

Signature 7 L letrAf A
(By 2 diréetor. president or other ofticer —if directors or aiticers have aot been
selecefl. by ad incorporator — it in the hands of @ receiver, trustee. or other cowt

appuointed fiduciary by that fiduciary) l
, |
loce' G Fc,vma,m S 7o
(Twvped or printed name of person signing)

l rcsioen

{Title of person signing)




