N

' (NS

. = i St

{Requestor's Name)

VHRERININTE

— 200303579492

(CitylState/Zip/Phone #)

[ Pcxur ] wait [] maL

ST -0 v835. 00
{Business Entity Name) o
{Cocument Number)
Certified Copies Certificates of Status - e
LLEN .
s TA s 3 {
sgp 2 6 20V e AT
Special Instructions to Filing Officer: " - ]
= N
A R
i ~
2 2
o

Office Use Only v $




MAarca AND Jacoss, PA.

ATTORNEYS AT LAW

. RAMOM MALCA " 9350 SOUTH DIXIE HIGHWAY
rmalca@malcaandjacobs.com SUITE 1560
JUEEFREY 1. JACOBS * PLEASE REPLY TO!: MIAMI. FLORIDA 33156-7813

jjacobs@malcaandjacobs.com MIAMI TELEPHONE (305) 662-5500
—_— Far (305! 666-7%512
VICTOR MALCA

vmalca@malcaandjacobs.com Seprember 20. 2017 B211 WEST BROWARD BOULEVARD
SUITE 410
PLANTATION, FLORIDA 33324
TELEPHOMNE (954) 47 4-0556
FAX 1954) 474-05323

FLORIDA BAR CERTIFIED
WORRKERS COMPENSATIOHN

Florida Department of State
Division of Corporations
PO Box 6327

Tallahassee. Florida 52514

Re:  Amendment 1o Articles of Incorporation
MALCA & JACOBS. P.A.
Document No.: P94000048862

Dear Sit/Madam:

Enclosed please tind the following documentation in the above-referenced matter:

1. Articles of Amendment to Articles of Incorporation of Malca and Jacobs. P.A:

2. Cover Letter to Amendment Section:

3. Swutement of Change of Registered Otfice or Registered Agent or Both for
Corporations:

4. Firm Check #8175 mn the amount ot $35.00 which represents the applicable fee for

these changes.

Should vou require any additional information. please do not hesitate to contact me.

Very truly vouys //\
/

,/(’ Py
'i{at on Malca
RM/pam (/

linclosures
Lir-Flale ptSuare



COVER LETTER

TO: Amendment Section
Division of Corporations

MALCA AND JACOBS, P.A.

Name ot Corporation
P94000048892

The enclosed Statement of Change of Registered Oftice/Agent and fee are submitted for filing.

SUBJECT:

DOCUMENT NUMBER:

Please return all correspondence concerning this matier to the following:

Ramon Malca

Name of Contact Person

Malca Law Offices, P.A.

Firm/Company

9350 S. Dixie Highway, Suite 1560

Address

Miami, Florida 33156

City/State and Zip Code

rmalca@malcalaw.com y

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

For further information cancerning this matter, please call:

Ramon Malca 305 ,662-5500

Name of Contact Person Area Code & Davtime Telephone Number

Enclosed is a $35.00 check made pavable to the Department of State.

Mailing Address: Street Address:

Amendment Scction Amendment Section

Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building
Tallahassee. 'L 32314 2661 Executive Center Circle

Tallahassee. FL 32301

CRIED43(03/12)



Articles of Amendment
to

Articles of Incorporation
of

MALCA AND JACOBS, P.A.

Name of Carnoration as currently filed with the Florida Dept, of State)
P94000048892

{Document Number of Corporation (if known)

Pursuant to the provisions of section 607.1006, Florida Statutes, this Floridu Profif Corporation adopts the following amendineni(s) to

its Articles of Incorporation:

A. If amending name, enter the new name of the corporation;
MALCA LAY OFFICES, P.A.

. —
M
T The  pggy
name must be distinguishable and contain the word “corparation,” “company,” or “incorporated” or the abb’rew’a{r%v
"Corp.,” “Inc.,” or Co.,” or the designation "Corp,” “Inc,” or "Co". A professional corporation name musi gontain e

LT

word “chartered,” “professional association,” or the abbreviation “P.A."

SoheoAn
By -
B. Enter new principsl office address, if applicable: it -r
(Principal affice address MUST BE A STREET ADDRESS ) -_--' RN
=g
T m
C. Eater new mailing address, if applicable:
(Muailing address MAY BIF A POST OFFICE BOX)
D. If amending the vegistered agent and/or registered office address in Flovida, enter the name of the
uew replistered agent and/or the pew registered office address:
Ra h
N New istered Agent amon Malea
9350 3. Dixie Highway, Suite 1560
([lerida street address)
Miami .. 33156
Naw Registered Office Address: Miami , Florida 5
(City) (Zip Code)

New Registered Agent’s Signature, If changing Registered #

1 hereby accept the appointment as regisiered agemt. [ am fifniliar Yith 027 2 obligations of the position. )
1 ya o

¢ Hd 54438 L

9¢
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If amending (he Officers and/or Directors, enter the title and name of each officer/director being removed and title, name, and
address of each Officer andfor Director being added:

{Attach additional sheets, [ necessary)

Please note the officer/director title by the first letier of the office litfe:

P == President; V= Vice President; T= Treasurer; 8= Secretary; D= Director; TR= Trustee; C = Chairman or Clerk; CEQ = Chief
Execntive Officer; CFO = Chief Financial Officer. If an officer/director holds more than oue litle, list the first letter of each office
held President, Treasurer, Divector would be PTD.

Changes should be noted in the following manner. Currently John Doe is listed as the PST and Mike Jones is fisted as the V. There is
a change, Mike Jones leaves the corporation, Sally Smith is named the V and 8. These should be noted as John Doe, PT as a Change,

Mike Jones, V as Remove, and Sally Smith, 8V as an Adel

Example:

X Change PT John Doe

X Remove v Mike Jones
_X Add SV Sally Smith
Type of Action Tile Nane Address
(Check One}

I) Nad ." 4 S. 1%1e 10 r.
1) Change JEFFREY 1. JACOBS 9350 S. Lixic Highway, #1560
Ad Miami, FL 33156

X
Remave

2) Change

Add

Remove

3) Change

Add

Remove

4) Change

Add

Remove

3) Change

Add

Remove

6) Change

Add

Remove

Page2of 4




E. Ifamending g1 adding additional Articles, enter change(s) here:

(Attach additional sheets, if necessary).  (Be specific)

F. If an amendment provides for nn exchange, recassificption, or cancellintion of issued shares,
provisions for implementing the amendment if not coptained in the amendment itsglf;
(if not applicable, indicate N/H)

JEFFREY 1. JACOBS HAS LEFT THE CORPORATION,

Page 3 of 4




08/31.2017 )
The date of each amendment(s) adoption: , H other than the
date this document was sigred.

08/31/2017

Effective date jf applicable:

(o more than 90 days afler amendment fife date)

Note: I the date inserted in this block docs not meet the applicable statwtory filing requirements, this date will not be listed as the
docmmient’s effective date on the Department of State’s records.

Adeption of Ainendment(s) (CHECK ONE)

B The amendmeni(s) wasfvere adopted by the sharcholders. The number of votes cast for the amendiment(s)
by the sharcholders was/were sufticient for approval.

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

“The number of vates cast for the amendment(s) was/were sufficient for approval

by

{vating group)

O The amendment(s) was/were adopted by the board of directors without sharcholder action and sharcholder
action was nol required.

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

09/18/2017
Dated 4 /
Signature /

(By a director, presndcnt or ofRerofficer —if directors or officers have not been
selected, by an lncorpomtnr — if in the hands of a receiver, trustee, or other count
appointed fiduciary by that fiduciary)

RAMON MALCA

{Typed or printed name of person signing}

PRESIDENT

(Titte of person signing)

Page d of d




