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COVER LLETTER

TO: Amendment Section
Division of Corporations

NAME OF CORPORATION: Pro. k- S 'g,]cr:., P.A.
DOCUMENT NUMBER: S _NsSgoc

The enclosed Articles of Amendment and fee are submited for filing.

Please return all correspondence concerning this matter to the following:

Ao L. Sioler

Name of Contact Person

Aaa. L. SE-C{"Q{ ICEW VFJ%C?‘

Firm/ Compant

S830 S TP S¥reef

Address

Aiauen  Flocido 33143

Crty/ State und Zip Code

IDLcha ofmiod FHle @ hotoa]  Com

E-mal address: (to be used for future annud? report notification)

For further information concerning this matter, please call;

g‘\ﬂ Lt SIQIX/ ;tl{_)&'&)&-qg II,‘J‘

Name of Contact Persah Arca Code & Davtime Telephone Number

Enclosed is a check for the fullowing amount made payable to the Florida Department of State:

$35 Filing Fee LI$43.75 Filing Fee & [I843.75 Filing Fee & [J$52.50 Filing Iee
Certificate of Status Certified Copy Certificate of Staus
(Additional copy is Certitied Copy
enclosed) {Additional Copy

15 enclosed)

Mailing Address Street Address

Amendment Section Amendment Section

Division of Corporations Divistun of Corporations

r.0. Bux 6327 The Centre of Tallahassee
Tallahassece, FI, 32314 2415 N. Monroce Street, Suite 810

Talluhassee. FLL 32303



Articles of Amendment
to

Articles of Incorporation
of A

Dog. L. Sigler DA~ -1

(Name of Corporation as currentlv-ilbd with the Florida I)e]’)'l'?t'lf State)

. u'!\ "J
c s apeo ?

{Doecument Number of Corporation (if known)

20

Pursuani 1o the provisions of section 607.1006. Florida Statutes, this Florida Profir Corporation adopts the fullowing amendment(s) to
its Articles of Tncorporation:

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

The  new
name must be distinguishable and contain the word “corporation.” “company.” or “incorporated ” or the abbreviation " Corp.,”
“tie T or Cal "o the designation “Corp,” ine,” or "Co” A professional corporarion nante must comtain the word
“chartered, " “professional associution, " or the abbreviaiion P A,

B. Enter new principal office address, if applicable: S’S I S ¥ S }r c,e;P
(Principal affice address MUST BE A STREET ADDRESS ) i .
At 1F] Y3

C.

Enter new mailing address, if applicable:
(Mailing address MAY BE A POST QFFICE BOX)

D. i amending the registered apent and/or registered office address in Florida, enter the name of the
new registered agent and/or the new registered office address;

Nuame of New Registered Agent

(Florida street adidress)

New Registered Office Address: . Flonda
(Ciry) (Zip Codey

New Registered Apent’s Signature, if chanping Registered Agent:
L herehy accept the appointment a registered agent. {am familior with and accept the obligations of the position.

Stgndatnre of New Registered Agent, if changing

Check if applicable
C! The amendmieni(s) 1s/are being filed pursuant to s, 607.0120 (1 1) (). F.S.



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

(Attach additional sheets, if necessary)

Please note the officer/divecior titte by the first lerer of the affice ritle:

P = President; V= Vice President; T= Treasurer: $= Secretary: D= Director: TR= Trustee: C = Chairman or Clerk; CEQ = Chief
Executive Officer; CFO = Chief Financial Officer, if an officer/director holds more than eme title. list the first letter of each office held.
President, Treasurer, Dirvector wonld be PTI).

Changes should be noted in the following manner. Currently John Do is listed as the PST and Mike Jones is listed as the V, There is
u chuange. Mike Jones leaves the corporation, Sully Smith is named the V und S. These should be noted as John Doe. PT as a Change,
Mike Jones, Vas Remove. and Sally Smith, §V ax an Add.

Example:
X Change PT Juhn Doe
X Remove vV Mike fones
_X Add sV Sally Smith
Tyvpe of Action Title Name Address

{Check Oney

i) ;Z(:hangc psT P L . 553)'CX' 59530 Sk L Shrest
A Aq iczeed, 1
_ Remove 33} "',,’3

2} Change

Add

Remove
3) Chunge

Add

Remove

4 Chuange

Add

Remove

3} Change

Add

Remove

5) Change

Add




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

N

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:
(if not applicable, indicate N/A)




The date of each amendment(s) adoption: \T( 7)'{5 g : é'P‘-T}L} . 1T other than the

date this document was signed.

Effective date if applicable: -S f--p";m 2;.52_(_ 3(-?! Y 4'

¥ N -
(o more than 90 duvs after amendment file dure)

Note: [f the daic inserted in this block does not meet the applicable statutory filing requirements. this date will not be listed as the
document’s eftective date on the Depariment of State’s records,

Adeption of Amendment(s) (CHECK OXNE)

' The amendment(s) was/were adopted by the incorporators. or board of directors without shareholder action and sharcholder
action was not reguired.

U The amendment{s) was/were adopted by the sharcholders. The number of votes cast for the amendment(s)
by the sharcholders was/were sufficient for approval.

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

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

by

(vating group)

Dated 7 - ? - JDQ—‘J

Signature @M
{(By a director, Pagsiden 1cr«>fW— i directors or efficers have not been
selected. by an inco or -1t in the hands of a receiver. trustee, or other coun

appuointed fiduciary by that fiduciary)

Ao L S igler
(Typed or printed name of person signing)
PST

{Title of person signing)
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Detail by Entity Name

Florida Profit Corporation
ANAL. SIGLER, PA.

Filing Information
Document Number 575900
FEVEIN Number 65-0280646

Date Filed 08/27/1991 ”‘%’

State FL %—,

Status ACTIVE ‘g{d < é& M ?
- ,}/_’4)

6080 SW 40 ST

I, FL 33155

Changed; 01/30/2023
Mailing Address

5530 SW 80 street
MIAMI, FL 33143

Changed: 02/10/2021
Registered Agent Name & Address

SIGLER, ANA L
5530 SW 80 street
MIAMI, FL 33143

Name Changed: 02/08/2005

Address Changed: 02/13/2024 l/
i . .
e 8 Adirese Are
Name & Address )
J (

Title PST 6 \i % G éP

IAMI, FL 33155




