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Cotcber 10, 2023
FLORIDA DEPARTMENT OF STATE

Division of Corporations
BRISSI GROUP OF FLORIDA, INC. wision of Corpo

11776 W SAMPLE RD SUITE 105
CORAL SPRINGS, FL 33065

SUBJECT: BRIBESI GROUP OF FLORIDA, INC.
REF: P13000037669

vt
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A
We received your electronically transmitted document. Howavar, the [ <

document has not been filed. Please make the following corrections @nd
refax the ocemplete document, including the electronic filing cover qheat

The specific business purposa of the professlional association must AL

stated in the dooument. ' ;g

Pleagse return your documant, along with a copy of this lettex, within 60
days or your £iling will be considered abandoned.

If you have any questions concerning the filing ¢f your document, please
eall (850) 245-8050.

Tammi Cline FAX Aud. #: H23000324033
Regiulatory Speclalist II Supervisor Letter Number: 623A00023492

P.O BOX 6327 — Tallahassee, Fionda 32314
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Articles of Amendment

Articles uf]:l’:;corpnration /-/'2 3000 32 ‘7[035 _5

BRISS]I GROUP OF FLORIDA, INC.
(Name of Corporation as currently flled with the Florida Dept. of State)

P13000037669

{Document Number of Corporetion (if known)

Pursuznt te the provisions of section 607.1006, Florida Starutes, this Florida Profit Corporation adapts the following amendment(s) to
its Anticles of [ncorperation:

ing name, enter the new name o ation:
BEN BRISSI, P.A.

The w3
name must bu distinguishable and contain the word “corporation, " "company, " or "Incorporated " or the abbreviation $Corp., " 2
“hie., " or Co." or the designation “Corp,” "Inc.” er "Co". A professional corporation name must contain Ig{éiwordg
“chartered.” "professional association, " or the abbreviation "P.A." R

3t -
et |
B. Enicr new prineipal oMee addresy, it applicable: 3‘:*) . @
(Prinelpal office address MUST BE A STREET ADDRESS ) The e
mT X
. m

4
R
1

C. Enter new malling address, if applicable:

o
%
8¢

{Mailing address MAY BE A POST QFFICE BOX)
! I’ /
D. If amending the re agent nnd/or registered office nd i rido, enter the name of ¢
new registered agent and/or the new regi office nddress:
Name of New Registered Agent §
A1
{Florida strect address) / \/
New Repistered Office Address: , Florid
(City) " (Zip Code)
istered Agent' ture, ifc ipg Repistered Agent:

J hereby accept the appolniment as registered agent. [ am familiar with and occept the obligations of the posttion.

Stgmature of Wew Ragistered Agant, if changing
Check If applicable

TJ The smendment{s) is/are being filed pursuant to s. 607.0120 (11) (e}, F.S. /,//‘2 5000 3 «;29{ 05 3 _;

a3
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Example:
X Change

X Remove

X Add

Type of Agtion
(Check One)

1y . Chenge
_____Add
____ Remove
2) ___ Change
Add

Remove
3) Change

Add

. Remove
4) ____ Change
__Add
— Remove
5) ____ Change
Add

Remeove

) Change
Add

Remove

The Klein Group 9543408005
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If amending the Officers and/or Directors, enter the title and name of cach officer/director being removed and title, pame, and
address of each Officer and/or Director belng added:

{Auack additlonal sheets, [f necessary)

Please note the officar/direcior title by the first letter of the gffica title:

P = President; V= Vice President; T= Treasurer; S= Secretary; D= Divecior; TR= Trustee; C = Chafrman or Clerk; CEO = Chiaf
Executive Officer; CFO = Chief Financial Officer. If an officer/director holds mare than one tie. list the first letier of each office held,
President, Treasurer, Director would be PTD. _

Changes shouid ba noted in the following manner. Currently John Doe is listed as the PST and Mike Jones is listed as the V. There is

a change, Mike Jones leaves the eorporation, Sally Smith is named the V and S. These should be noted as John Doe, PT as a Change.
Mike Jones, V as Remove, and Sally Smith, SV as an Add.

2T lohg Doe
Y Mike Jones
A% Salty Smith o
LS
; : S bt
Tit Name Addrass F’ - o
— o
e, -
| 27
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The Kiein Group 8543409005

E. lf amending or itionat Articles ange(q) here:
(Attach additional sheets, {f necessary).  (Be specific) /L{ 250 00 3 240 g 3 3)

The Purpose, 0t he Dusiuees 1s

Reel oty Saliy
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F. Ifa ndment provides for hange. reciassiflcati r cancellation of | hares
rovisions for implementing the amend if not contained | mendment ltself:
(if nor applicable, indicate N/A)
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0_9/:3/ [eTemk |
The date of esch amendmant(s) adoption: if other than the
date this document was signed,

Effective date [{ goplicable:

(no more than 90 days after amendment file date)

Note: If the date insericd in this block does not meot the applicable statutory filing requirements, this date wilt not be listed as the
document’s effective date on the Department of State’s records.

Adoption of Amendment(s) (CHECK QNE) ~
(8] =
- ~3
M The amendment(s) wasiwera adopted by the incarporntars, or beard of directors without sbareholder action and sharehdlder =
action was not required. —: =3
o =

3 The amendment(s} waa/were adopted by the shareholders. The number of votes cast for the amendment{s) x: 1
by the sharcholders was/were sufficient for approval, =1 0
b I

e
D The amendment(s) was/were approved by the shareholders through voting groups. The following statement lr_g - R
must be separacely provided for each voting group enlitled 1o vote separately on the amendmeni(s). - S (Vo)
- Y
T
w : i ™
The aumber of votes cast for the amendment(s) way/were swficient for approvai PO
by
fveting group)
96-23
Dated
Bew Brissi
Sigoature

(By a director, president or other officer - if directors or officers have not been
selected, by an incorporater — if in the hands of a receiver, trustee, or ather court
appointed fiduciary by that fiduciary)

BENJAMIN BRISS!

{Typed or printed name of person signing)
President

(Title of person signing)

/23000 324033 3
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