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COVER LETTER

TO: Amendment Section
Division of Corporations

. o . . ROBERT F. DIMARCO CPA.PA
NAME OF CORPORATION:

V16225

DOCUMENT NUMBER:

The enclosed Artictes of Amendment and fee are submined for filing.

Please return all correspandence concerning this maiter to the following:

ROBERT F. DIMARCO

Name of Contact Person

DIMARCO & ASSOCIATES. CPAS. PA

Firm/ Company
220 PINE AVENUL N, SUITE A

Address

OLDSMAR,FL 340677

City/ State and Zip Code

ROB@TANARTIST.COM

E-mail address: (10 be used for future annual report notification)

For turther intormation concerning this matter, please call:

ROBERT F. DIMARCO G 727 ) TFR7-5290
0
Nume of Comtact Person Area Code & Davtime Telephone Number

Enclosed is a check for the following amount made pavable to the Florida Department of State:

B 535 Filing Fee Os43.75 Filing Fee & 843,75 Filing Fee & [J$352.50 Filing Fee
Certificate of Status Clentified Copy Certificate of Status
{Additional copy is Centified Copy
enclosed) tAdditional Copy

is enclosed)

Mailing Address Street Address

Amendment Section Amendment Section

Division ot Corporations Division ot Corporations
P.O. Box 6327 Clifton Building
Talluhassee, FLL 32314 2661 Executive Center Cirele

Tallahassee, FL. 32301



Articles of Amendment
1

Articles of Incorporation
of

ROBERT ¥, DIMARCO CPA.PA

{Name of Corporation as currently filed with the Florida Dept. of State)

V96

(B
(B
(v}

(Document Number of Corporation (il known)

Pursuant (o e provisions of section 607.1000, Florda Statutes, this Flerida Profit Corporativn adopts the following amendment(s) to
its Articles of Incorporation:

A, Hamending name, enter the new name of the corporation:

DIMARCO & ASSOCIATES. CPAS A

The  ew
neme munst be distinguishable wid contain the word “corporation, " Ucompany, " or Uincorporated” or the abbreviation

CCorp T Cheel, T or Col 7 or the desigedion " Carp, ™ Clne. T or O professional corperation neme mnst contain the
word “chartered,” Uprofessional association,” or the abbreviation “P.1.7

B. Enter new principat office address, if applicable:
(Principal nffice address MUST BE A STRIZET ADDRESS )

C. Enter new mailing address. if apphcable:
{Maifing address MAY BE A POST OFFICE BOX;

sk
=
8 .
— 1
PR
w !
D, If amending the registered avent and/or registered office address in Florida, enter the name of the - m
new registered sioent and/or the new registered office address: = I
=
Naume of Now Kegistered Aeent -
(V]

tFlorida sireel addresss

New Revistered Oftice Address: . Florida
1Ty 170 Cade)

New Reeistered Aeent’s Sienature, if chanving Registered Agent:
I hereby aceept the appointment as registered agent. e familiar with and wecept the obligations of the posiiion,

Signature of New Registered Agent. if changing

Pape | of 3



If amending the Officers and/or Directors, entey the title and name of each officer/director being removed and title, name. and
address of cach Officer and/ov Direetor being added:

(o ttach additional sheets, [f necessarvy

Please note the officerfdirecior tithe by the first lener of the affice title:

P o= President: V= Viee President: U= Treasurer: 8= Seoretarv: 1= Divector: TR= Trustee; O = Chaiviman or Clerk: CEO = Chicf
Fxeentive Officer: CFO = Chicf Financial Offleer, I an officerdirecior holds more than one tide, list the fivst letter of eoch office
held President. Treasurer, Director woudd be PTD.

Changes shoudd be noted in the following mamer, Curreniy Sohur Do s listed ax the PST aned Mike Jones is listed as the V2 There is
a change, Mike Joves leaves the corporation, Sally Smith is samed the Vand S These should be noted as Jolne Dov. PT as a Change.
Mike Jones, 1 as Remove, and Sally Smith, SV oas an ddd.

Faample:
A Change PT John Doe
N Remove v Mike Jones
_N Add SV Sallv Smith
Tvpe ot Action Titie MNaine Address
(Cheek Oney
1) __ Change
_ A
Remaove
2y _ Change
_ Add
Remove
3y _ Change
o Add
Remove
4y Change
_Add
Remove
3} Change
_Add
Remaove
6y Change
_Add
_ Remowve

Page 2 of 4



E. If amendine or adding additional Articles, enter change(s) here:
{Attach additional sheees, if necessarvh. (Be specificy

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

tage Jof 4



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

Effective date if applicable;

e more than 90 davs afier amendment file datel

Note: If the date inserted in this block dous not meet the applicable statutory filing requirements. this daie will not be listed as the
document's effective date on the Department of State’s records.

Adoption of Amendment(s) (CHECK ONE)

B T'he amendment(s) wasfwere adopted by the shareholders. The number of voies cast tor the amendment(s)
by the sharcholders was/were sufticient for approval.

O} rhe amendment(s) washwere approved by the sharcholders through voting groups. The following staienrent
must be separately provided for cach voring growg entitled o vore separately on the amendmeni(si:

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

hy

(voring growy)

O The amendment(s) was/were adopted by the board of directors withowt sharcholder action and sharcholder
action was not required.

O The amendment(s) was/were adopted by the incorporators without sharcholder action und sharehokler
action was not reguired.

Dated ! O A (g )

Signature //{ gin

(Bva /director. prcsl(le orather afticer — if direetors or officers have not been
selected, by an incorporator — if in the hands o a receiver, trustee, or ather count
appointed fiduciary by that fiduciary)

ROBERT F. DIMARCO

{I'vped or printed name of person signing)

DIRECTOR

{Title of persan signing)
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