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: COVER LETTER

TO: Amendment Section
Division of Corporations

NAME OF CORPORATION:
V43321

|
RO]ilIiINS AND LANDING. PA

DOCUMENT NUMBER:

The enclosed drtictes of Amendment and tee are submitted for tiling.

Mease return all correspondence concerning this matter w0 the tollowing:

MICHAEL ROBBINS

Name of Contact Person
ROBHINS r\i\'i? LANDING. PA
1

Firm/ Company

222 SE 1O0TH STREET

Address
FORT ]_r\UDL‘:ﬁlDr\LE, FL. 33316

City/ State and Zip Code

MIKE@ROBBINSANDLANDINO.COM

E-mail address: (1o be used lor futare annual report notification)

For further information concerning this matter, please cali:

MICHAEL ROBBINS ( 934 ) 467-3 100
il
Namue of Contact Person Arca Code & Davtime Telephone Number

Enclosed is a cheek for the following amount made pavable 1o the Florida Department of Siate:

O $35 Filing Fee CI543.75 Filing Fee & Os23.75 Filing Fee & MS32.50 Filing Fee
Certificaté of Status Cueriified Copy Certiticate of Stus
{Additional copy s Centified Copy
enclosed) (Additional Copy

is enclosed)

Muailing Address Street Address

Amuendment Section Amendment Scetion

Bivision of Corperations Division of Corporations
PO Box 6327 Clitton Building

Tallahassee. F1L 32514 2661 Exccutive Center Circle

-

Tallahassee. F1L 32301



Articles of Amendment

Articles of ltl:)(‘ur;)or;lliun
of
ROBBINS AND LANDINO.PA |
{Name of Corporation as currently filed with the Florida Dept. of State)
VaA5321 |

{Document Number of Corpaoration (it known)
Pursuant o the provisions of section 607,1006, Florida Siatutes, this Forida Profit Corporation adopts the following amendment(s) 1o
its Articles of Incorporation:

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

ROBBINS AND MORONEY, PA

The new
meme must be distinguishable and contain the word “corporation.” “company.” or Cincorporaied’ or the abbreviation
“Corp.” “ine, " or Co. " or the dc’J\’ignuHrm CCorp,” Clae, o UCo" A professional corporation name must contain the
word Tchartered, " Vprofessional assecivtion, ” or the abbreviation “PoL T

. . o, .
B. Enter new principal office address, if applicable:

—— Y
r_ e |
(Principal office address MUST BE A STREET ADDRFESS ) .
! =T 5 —
I
o - ' !——-
| SRR
C. Enter new mailing address, if applicable: '__ PR
(Muiling addresy MAY BE A POST OFFICE BOX} :;
| .
: ’ 22}
7

D. Ifamending 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:

' . I
Neme of Now Registered Agemnt
1

(I lorida street address)

New Registered Office Addregs:

. Florida
(i 7ip Codey

New Repistered Agent's Signature, if changing Repistercd Agent:

1 hereby accept the appoimiment as registered agemt. [ am fumiliar with and accept the uhligetions of the position,

i

Signature of New Registered Agent, if changing
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If amending the Officers and/or I)i]rcclnr.\. enter the title and name of each officer/director being removed and title, name. and
address of each Officer and/or Director being added:
{Attach additional sheets, if necg{\:\'aﬁ'}
Please note the officer/divector title By the firse letter of the office tide.
Iz Presidenr; V= Viee President; T= Treasurer; S= Secretury, D= Director: TR= Trusice: O = Chairman or Clerk: CEO = Chief
FExecntive Officer; CHFOY = Chief Finuncial Officer. If an officer/direcior holds more than one title, lise the firsi lerter of each office
held. Presidens, Treasurer, Director would be PTD,
Cheanges should be noned in .'hujb/lo\frirrg manner. Curremtly John Doe is listed as the PRT and Mike Jones is listed as the 1 There is
a'change. Mike Jones leaves the corporation, Selfv Smith is nomed the Vand 8. These should he noted as John Dov, PT as a Change,
Mike Jones, V as Remove, and Sallv Smith, SV as an Add,
Example:

X Change PT Jghn Dog

X Remove

[

Mike lones

N Add SV sally Smith

Tvpe ui Action Tile Name Address
{Check One)

1y Change o

Add

Remove

2) Change

Add

Remove

.

3) Chuange

Add

Remove

4) Change

Add

Remove

3 Change

Add

Remove l

o) Change .

Add

Remowve I
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E. Il amending or adding additional Articles, enter change(s) here:
(AUach acditional sheers. If necessary).  (Be specific)

F. If an ameadment provides for an exchange, reclassification, or cancellation of issued shares,

yrovisions for implementing the amendment if not contained in the amendment pself:
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The date of each amendment(s) ndéptinn: . it other than the
dute this document was signed.

Effective date if applicable: I
| o more than 90 days after amendment file date)

Note: I the date inserted in this block does not meet the applicable stnutory filing requirements. this date will not be Hsted as the
document’s eifective date onthe Depariment of State™s records.

Adoption of Amendment(s) (CHECK ONE)
t

B The amendmentts) washwere adopted by the shareholders. The number of votes cast for the amendiment(s)
by the sharcholders wasfwere sutticient tor approval.
1

3 The amendments) washwere approved by the shareholders through voting groups. The jollowing siatement
must be separately provided for each voling group entitled to vore separately on the amendnment(s):

“The number of votes cast lor the amendment(s) wasfwere sutticient for approval

b}' 1

{voting group)

O The amendment(s) wasfwere adopted by the board of directors without sharcholder action and sharcholder
actien was not required.

) | . . .
O The amendmeni(s) washvere adopted by the incorporators without sharcholder action and sharcholder
¢d by
action was not required. ‘

Dated (L-24-2017

Signulurswj\
(Bya dircé!or. president or other afficer — if directors or officers huve not been
selected. by an incorporator — if in the hands of u receiver, trustee, or other court
appuointedjtiduciury by that lduciary)

: ”‘7:—(,_@(,/ /GOAJ/}’JS

{Typed or printed name of person signing)

17r @5 ia/zl bg) '}

(Title of person signing)
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