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FLORIDA DEPARENT OF STATE

Sandra B. Mortham
Secretary of State

May 4, 1998

STEVEN A. BAGEN AND ASSOCIATES, P.A.

Post Office Box 5757

Gainesville, FL. 32627

SUBJECT: A ACCIDENT ATTORNEY, STEVEN A. BAGEN AND ASSOCIATES,

P.A.
Ref. Number: KO&816

This will acknowledge receipt of your correspondence which is being returned for
the following reason(s):

You failed to make the correction(s) requested in our previous letter.
Please specify which article number you are amending, adding, or deleting.

The fee to file articles of amendment is $35. For each certified copy requested,
please add an additional $52.50.

Please contact the undersigned before making corrections or returning your
document to this office.

If you have any questions conceming this matter, please either respond in writing
or call {850) 487-6910.

Louise Flemming-Jackson
Corporate Specialist Supervisor Letter Number: 798A00024360

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314




FLORIDA DEPARTMENT OF STATE \'DO_J/Q, g N\ﬂ
Sandra B. Mortham ky'/
Secretary of State H\Q’
April 3, 1998 M 7}\

A ACCIDENT ATTORNEY, STEVEN A. BAGEN AND ASSOCIATES
Post Office Box 5757
Gainesville, FL. 32627

SL}JC\BJECT A ACCIDENT ATTORNEY STEVEN A. BAGEN AND ASSOCIATES,
P
Ref. Number: KO6816

This will acknowledge receipt of your correspondence which is being returned for
the following reason(s):

Please specify which article number you are amending, adding, or deleting.
The date of adoption of each amendment must be included in the document.

If an amendment was approved by the shareholders, the date of adoption of the
amendment and one of the following statemenis must be contained in the
document:

(1} A statement that the number of votes cast for the amendment
by the shareholders was sufficient for approval.

(2) If more than one voting group was entitled to vote on the
amendment, a statement designating each voting group entitled to vote
separately on the amendment and a statement that the number of votes cast for
the amendment by the shareholders in each voiing group was sufficient for
approval by that voting group.

The fee 1o file articles of amendment is $35. For each certified copy requested,
please add an additional $52.50.

If you have any questions concerning this matter, please either respond in writing
or call (850) 487-6910.

Louise Flemming-Jackson
Corporate Specialist Supervisor Letter Number: 488A00018015

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314
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. : ARTICLES OF AMENDMENT

"L ' TO FILED
o . ARTICLES OF I(l;IF(;ORPORATION GpHaY 28 PH 1102

£TARY OF STATE
TEEE%\HASSEE. FLORIDA

A Accident Attorney, Steven A. Bagen &nd” Associates,; P.Av- -
(present name)

Pursuant to the provisions of section 607.1006, Florida Statutes, this Florida profit corporation adopts
the following articles of amendment to its articles of incorporation:

FIRST: Amendment(s) adopted: (indicate article number(. s) being amended,added or deleted)

Dericte X

CorpPor@ o0  CHALEGINE PAME | o
To'. STeven A BAaceN mvd PESPCIATES, P.A

SECOND: 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, are as

follows:




.
.

THIRD: The date"of: ‘each amendment's adoption: . XJ\,Q)«,- \ ) | C{Q7
FOURTH: Adcption of Amendment(s) (CHECK ONE)

O  The amendment(s) was/were approved by the shareholders. The number of votes cast for the
amendment(s) was/were sufficient for approval. :

O The amendment(s) was/were approved by the shareholders through voting groups. .
The following statement niust be separately provided for each voting group entitled to vote
separately on the amendment(s):

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

voting group
Q/The amendmen.t(s;jfwiééfi&éire adopted by the board of directors without shareholder action and
shareholder action was not required.

O The amendment(s) was/were adopted by the incorporators without shareholder action and
shareholder action was not required.

Signed this day ?9@ of NARCY , 19 4% B
Signature —
(By the Chairman or Vice Chairman of th =ard of Ditectors/President ¢r other officer if adopted by
the shareholders) T .,

OR
(By a director if adopted by the directors)

OR . _
(By an incorporator if adopted by the incorporators)

Lol O, DAGeY

Typed or printed name

’_\3‘3‘36".1)6'»31’} D\ Reetor

" Title




