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CORPORATION SERVICE COMPANY
1201 Hays Street
Tallhassee, FL 32301
Phone: 850-558-1500

ACCOUNT NO. : I20000000195
REFERENCE : 122504 6383A
AUTHCRIZATION

COST LIMIT W #55 DO

ORDER DATE : April 29, 2016

ORDER TIME : 3:42 PM
ORDER NO. : 122504-005
CUSTOMER NO: 6383A

DOMESTIC AMENDMENT FILING

NAME : PATRONE & KEMP, P.A.

EFFECTIVE DATE:

XX ARTICLES OF AMENDMENT
RESTATED ARTICLES OF INCORPCRATION
PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:
CERTIFIED COPY
XX PLAIN STAMPED COPY
CERTIFICATE OF GOOD STANDING

CONTACT PERSON: Courtney Williams -- EXTH# 62935 “\f

EXAMINER’S INITIALS:




COVER LETTER

TO: Amendment Section
Division of Corporations

NAME QF CORPORATION: Pareore o KEMP P.A.
DOCUMENT NUMBER: 5 5492

The enciosed Articles of Aimendmenr and fee are submitted for filing.

Pleasc reium all corresponidence conperming this matter to the following:

ANDAE (.. PATRarE
Name of Contact Person

PRTEONE  LemP 2.1,
Fiom/ Company

12,26 Moy BRCITANY BLyD -
B T Address

_FopT mvees  Fy 33907
' - City State and Zip Code

debbie @ opatvonclaw. com
E-maitaddress: (1o be vsed Tor Tulure annyal report notification)

For further information concerning this matter, please calf;

ANDRE PATRCWES m¢ 229y 2718~ [8¢o

Name of Contact Person Arce Cade & Daytime Telephone Number.

Frclosed is a check for the follawing amount made payable to the Florida Departnent of State:

& 535 Filing Fec [0543.75 Fiting Fee &  [J$43.75 Filing Fee &  (J$52.50 Filing Fee
‘ Certificate of Stans Centified Copy Centificate of Status
{Additiony copy is Certified Copy
enciosed) {Additional Capy
isenciosed)
Mailidg Addresg Strect Address
Amendment Section Amendment Section
Division of Corporations Divisfon of Carporations
P.0. Box 6327 Clifton Building
Tallahassce, FL 323 14 2651 Executive Center Circle.

Taliakassee, FL 3230)



FLORIDA DEPARTMENT OF STATE
Division of Corporations

May 2, 2016

CSsC M
Atten: Courtney Williams ﬁggw % a?
1201 Hays Street Please give original
Tallahassee, FL 32301

submission date as file date.
SUBJECT: PATRONE & KEMP, P.A.

Ref. Number: 554722

We have received your document for PATRONE & KEMP, P.A. and the
authorization to debit your account in the amount of $35.00. However, the
document has not been filed and is being returned for the following:

Please check only ONE box under adoption of amendment on page 4 of the
amendment form.

if you have any questions concerning the filing of your document, please call
(850) 245-6050.

Annette Ramsey

Regulatory Specialist Ii Letter Number: 316A00009036
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Articles ol Amendment
to

Articles of [ncorporation
of
Patrewe o eme, A
{Nume of Corporation as corrently {iled with the Flarida Dept, of State)
S6412R

(Pacument Number of Ccrporatmn (if knowm)

Pursuam 1o the provssnons of section 607.1006, Florids Statutes, this Floria Profit C arpamf(w adopls the fo!lawmg amendmeni(s) o
itg Am::lcs of Incarporation:

A. |f smending namé. enter the new name of the ¢

FET]

mame inust be d:stmgrmfmbfe and comain rhe word ¢ corparat!on. company.” or
“Corp.. " “nc.,*

“or Co." or the dr.srgnaﬁon "Corp, "
waord “charicred,” "profjessional axsocionon;

The nmew
“incorporared”. or the abbreviation

_ j_‘]uc or-“Co". A professional corpuoration name must contain the

* or the abbreviation "P.A."
I ey

ineipal office address, if applicable: |,
(Principal office address pIUST BE A STREET ADDRESS)

ress, if applicable; .
(;‘I!admg address MAY BE A POST OFFICE BOX)

v 2
—= - " pamru)
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- — o e
uew vegistered age he pew reoiste ice nddress: PR ¥ =
PR X!
TR =
(Fiorida sireet addressy
New Reg istered Office Addres. , Flotida
(Cie {Zip Code)

{ hereby accept the appoiningn: as registered agent. I am fumsillar with and Gecept the obligations of the position

Signature of New Registered Agent, If clianging




Il amending the Officers and/or Dircctors, enter the title and name of each officer/director being renioved and title, name, and
uddress of ench Officer and/or-Director being added:
{Atiach additional .rhem, {f ﬂeae.rsa.-) 3
Pleosenote the affi; cen’du wetor title by the first letter of the office title:
P = Presideni; V= V:cc Prexfdent; T= Tréasurer; $= Secrelmy. D= Direcrar; TR= Trustes; C= Charrmmr or Clirk; CEQ = Chief
Executfve Officer; CFi O = Chief Financial Officer. | an afficer/director hofds more than one title, Hst the firet itner of each office
fetd, President, Treasurer, Direcior wonld be PTD.
Changes shoutd be noted in the Jottovwing manmer, Crréntly John Duoe is ltsted as the PST and Mike Jotes is listed as the V. There is
a change, Mike eres féaves the corpor atfon, .S‘af{v Smith is nomed the V. and 8, Theve should be noted as John-Doe, PT as a.Chanye,
Mike Jones, V as Remove, and Sally Swmith, SV as an Add.
Example:

X Change PT  Jobn Doe

<

X Remove Mike ldnes

X Add SV Sally Smith

Tyne of Action Titke Name Address
{Check One)

1y X_ Change er Aupit J PARoNE 12088 Ny DRAITANY e.._m,

Add Foer MYERS FuL33%e7

— iy

e Remove

2) A Change Je s LEnNETH € kemPal 12636 Now BRATIRRY Buv P

Agd Foa¥  mNERs £ 3307

P s

Renmove

3} Change

Add

Remove

4} Chanpe

Add

Remove.

3) Change

Add

Remove

&} Chanye

— Add

Remave




(Aaach additional sheeis, if necessary).  (Be specific)

¥. I an amendment providés for an exchpnge, reclassification, or cancellation of issued shares,
provisions fov implementing the amendment If pot cantained in the amendment isell;

{if not applicable, indicate N/A)

Pagédof4



THe date of enéh amendmcnl(s) adoption: . , (& l |t~ , if othef than the
date this document was signed.

Effceiive date if ppplicable:

{rto more than 90 days after omendment fiie dute)

Note: If the date inserted in this block does not meet the applicable statutacy fiting. requirements, this date will ot be listed as the
documem 5 effccuve daté an'the Deparument ¢ of Staie's records.

Adaption of Amendment(s) (CHECK ONE)

dThc anendment(s) washwere ndopted by the shareholders. The.number of votes cast for the amendment(s)
Dby the shareholders washiere sufficicat.for approval.

[ The amendment(s) was/were approved by the shareholders through voting groups. The following statenrent
must b separately provided for each voting group entitled to vote separately on the amendment(s):.

*The number of votes cast for the amendment(s) washvere sufficlent for spproval

by »
fvaring grotp) ’

0 The amcndiment(s) wasAvers adopied by the board of directors without shareholder action end shareholder
aclion was nat rcqu:md

O The wnendment(s) was/vere adopted by the Incorporgiors withiout shareholder action and shareholder
action was not required.

Dated + [Q.q f o
AT
(Bya d]m:;tér,\ﬁrcsment or oLhm' oﬂ"ccr —if rhn:ctors ar oiT ieers havc not bcen

sclwtc:d by an mcnrpor'\lor ~ if in the hdinds ofa receiver, trustee, or othcr court
appointed Tiduciary by thit fiductary)

Signature

AbrRE . PATRevE
(Typed or printed name of person signing)

PRES B ent [/ TREASURER
{Title of person sipning)
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