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COVER LETTER

TO: Amendment Section
Division of Corporations

NAME OF CORPORATION: Slattery & Associates Architects Planners, Inc.

99 2120
I)()(,'U;\Ili;\"l'.'\-'L}.\IBI:ZR:I 0009212

The enclosed Articles of Amendnment and fee are submitted for filing,

Please retuen all correspondence concerning this matter to the followimg:

Michachna Knutson

Name of Contact '¢rson

Slattery & Associates Architects Planners, Inc.

Firo Company
2060 NW RBoca Raton Blvd, Suite 2

Address
Boca Raton, FL 33431

City/ State and Zip Code

mikens@gslatervarchitects.com

E-mail address: (1o be used for future annual report notification)

For further information concerning this mater., please call:

Juse G Fermandez, 61 ) 392-3848

3
at{

Name of Contact Person Arca Code & Daytune Telephone Number

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

] $33 Filing Fec ®W<$43.75 Filing Fee & (%4375 Filing Fee & [J$32.30 Filing Fee
Certificate of Status Certtfied Copy Certificate of Status
{Additional copy is Certified Copy
cnclosed) {Addimonal Copy
15 enclosed)
Mailing Address Streee Address
Amendment Seciion Amendment Section
Division of Corparations Division of Corporations
P.O. Box 6327 The Centre of Tallahassce
Tallahassce. FL 32314 2415 N. Monroe Street, Suite 810

Tallahassce, FL 32303



Articles of Amendment
to
Articles of lncorpuration
PRt -
of P B
Shattery & Associates Architects Planners, Inc. ot
- ' (Name of Corporation as curreptly filed with the Florids Defit! of Siiter7 PH & 06
M t O
PR90G0921E20 ¢
#f".)f."'“ .. e
(Document Number of Corporation (if known) 171 7 I ST ATE
el s '-..‘-o_:_‘_r_::r 'l-.—j
Pursuant tw the provisions of section 607.1006, Florida Statutes, this Florida Profit Corporation adopts the following amendment(s) 1o
its Ariicles of Incorporation:
A. If amending name, coicr the aew name of the corporation;

!

NA The new

numie aist be disiinguishable and contain the word “corporation.” “company, " or “incorporated” or the abbreviation “Corp,, "

“tne, " or Co, " oor the designation “Corp,” “Ine. " o "Ca”. A professional corporation nane must contain the word
“chartered, ' “professionul ussociation. " ar the abhreviation "P.A. 7
A . . N/A
Enter new principal ¢ffice address, if applicable: . .
(Principal office address MUST BE ASTREET ADDRESS)
C. Enter new mailing address, if applicable: WA
(Maiting address MAY BE A POST QFFICE BOX) ) e
D. 1f smending 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:
. ) Dominick 1. Ranier
Name of New Registered Agemr
(Florida street wddr iy
N/A .
’ .. Florida
Cing (Lip Codey

ln.

New Registered Oflice Addreas:
New Registered Agent’s Signature, if changing Registered Agent:
[ hereby accept the appainiment ax registered agent. | am familiar with and uccept the abligations of the position.
R ——— |
Si re of New Registered Ayent, if changing

] The amendment(s) is:are being filed pursuant to 5. §07.0120 (11) (&), F.S.

Check if applicable



If amending the Officers and/or Directors, enter the title and name of each officer/director being removed and fitle. name, and
addruess of each Officer and/or Director bring added:

(Antach udditional sheets, if necessary

Please newe the officer/divector title by the first letter of the office ntle:

P = Presideni; V- Fice President; T= Treasurer; §= Secretary: D= Director, TR= Trustee: C = Chairmun or Clerk: CEQ = Chief
Exccutive Officer: CFQ = Chicf Financial Officer. Ifun officer/divector halds move than one title, fist the first leaer of cach office hefd.
President, Treaswrer. Director would be PTD.

Changes shonld be noted in the foltowing munner. Curvemdy John Doe is listed as the PST and Mike Jones is listed ay the V. There s
a change. Mike Jones leaves the corporation, Sally Smith is named the ¥ and S, These showdd be noted as Juhn Doe. PT as a Change,
Mike Junes, Voas Repove, and Sally Smith. SV as an Add.

Fxample:
X Chamge jid ) John Doe
X Remove v Mike Jones
X Add SV Sallv Smith
[vpe of Actjop Title Name Addyess
(Check Oned

X . P Iase G, Fernandez 2060 NW Boca Raton Bivd, 42
) Change

Boca Raton, FL 33431
Add

Remove

] vy Dominick J. Ranieri 2060 NW Boca Raton Blvd, #2
2) Change

N Boca Raton, VI, 33431
Add

Remove T . T
1) N Change I Robert J. Halula 2060 NW Boca Raton Blvd, 42

Boca Raton, FLL 3343
Add ’

Remuove

4) Change

Add

Remove

3) Change

Add

Remuove

) Change

Acdd

Remuove




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

N/A

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:
U ot applicable. indicaie N/A)




.
.

The date of each amendment{s) adoption: . tf other than the
date this document was signed.

Effective date if applicable:

frey more than 90 deavs afier amendment file durei

Note: If the date inserted in this bleck dous not meet the applicable statutory filing reguiremenis, this date wall not be listed as the
document’s effeetive date on the Department of State’s records,

Adoption of Amendment(s) (CHECK ONE)

= The amendmentis) wastwere adopted hy the incorporators, or board of dircetors without sharcholder action and sharcholder
aclion was not required.

1 The amendmentis) was/were adepted by the sharcholders. The number of voies cast for the amendment(s)
by the sharcholders was/were sufticient tor approval.

TI The amendment(s) wasrwere approved by the sharcholders through voting proups. The following statement
must he separately provided for cach voling growp entitied (o vote separately on the amendmeni(s):

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

by

-

(voting group)

Dated é M ZZ /

Signature 4‘7/ 4 L«ﬂuﬂ&

(Byv a director, pru.:dgm or yﬂur officer — lftilrLLlyfb or officers have not been
selected. by an incorperator — if in 1he hands of agreceiver, trusiee. or other coun
appointed ll(lummy by that fiduciary)

JOS:: Q T U Uz J—(////

(Typed or prn“[nd namy of person sigmng)

(]]iil]c of person signing)




