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COVER LETTER

TO: Amendment Section
Division of Corpotations

M Davi api
NAME OF CORPORATION: 1 12id Shapiro PA

$80107

DOCUMENT NUMBER:

The enclused Articles of Amendment and fee are submitted for {iling.

Please return ail correspondence concernig this matter to the fotlowing:

Marianne Lehman .

Nine ol Contacl Person

Lichtenstein. Briefman and Sabella PLLC

Firm/ Company

2501 S Tamtami Trail

Address

Sarasowa. FL 34239

Citv/ State and Zip Code

michman@lbsepas.com

E-mat address: (o be used Tor Future anmuad report notitication)

For further information congerning this matter, pleese call:

Manianne Lehman ’ (9«1 ) 366-3737

Name of Contact Person Arca Code & Davtime Telephone Number

Lnclosed is o cheek for the following amount made payable to the Florida Department of State:

= S35 Filing Fee Os43.75 Filing Fee & (D843 73 Filing Fee & 332,50 Filing Fee
Certificate o’ Status Centitied Copy Centilicate of Status
{Additional copy ix Certilied Copy
enciosed) {(Additional Copy

is enclosed)

Mailing Address Street Address

Amendment Seciion Amendinent Section

Division of Corporations Ihvision of Corporations

1.0, Box 6327 The Centre of Tallahassce
Tallahassee, Fi. 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FI. 32303



A
Articles of Amendment Tord. o ,
to

Articles of Incorporation i~
of WAL 20 AM 7: 47

M. David Shapiro, P.A. L Trer e e
AN e . LA A LA w et el
(Name of Corporation us currently filed with the Florida Dept. of Siiltb),q;'=" RSy r,i-l' =

S90107

(Document Number of Compuoraiion (if known)

Pursuant to the provisions of section 607. 006, Floruda Statutes, this Florida Profit Corporation adopts the following amendment(s) 1o

itx Articles of Incorporativn:

A. If amending name, enter the new name of the corperation:

The wnew

neme must be distinguishable and contain the word Ceorporagion, QCrompany, Jor TincorporatedTor the abbreviation Zorp., D
Chne.,Dor Co.J or the designation Worp, 3 Tine, 0 or LoD A professional corporation mame must comain the word
Cohrtered, O Cprafessional association, Dor the abbreviation 170,401

B. Enter new principal office address, if applicable:
(Principal office address MUST BE A STREET ADDRESS )

C. Enter new mailing address, if applicable:
(Mailing address MAY BE A POST OFFICE BOX}

D. If amending the registered ssent and/or registered office address in_Florida, enter the name of the
new repistered agentandfor the new registered office_ address:

Name of New Registervd Apent

tflorida strect address)

New Registered Qffice ddress; L Flornda

Cinvy (Zip Codde)

New Registered Agent(d Signature, if chanping Repistered Agent:
! hereby aceept the appointument as registered agemt. | am fomifiar with and accept the obligations of the pasition.

Stgnatiere of New Registered dgent if changing

Check if applicable
[ The amendment(s) isfare being filed pursuant to s 607.0120 (1 1) (), F.5.



If amending the Officers and/or Directors, enter the title and name of cuch officer/director heing removed and title, name, and
aldress of each Officer and/or Director being added:

(diach additional sheets, if neeessary)

Please note the afficeridirector title by the fivst letter of the office title:

P = President: V'= Uice President; T= Treaswrer; 8= Secretary: 1= Director; TR= Trustee: = Chaivman or Clerk: CEOQ = Chief
Exeentive Officer; CHO = Chief Financia Officer. If an officeridirector holds move than one title, list the first letier of each uffice held,
President, Treasurer, Direcior would be PTD.

Changes shonld be noted in the following manner. Crrently John Dog is listed as the PST and Mike Jones is listed as the V. There 1s
a change. Mike Jones leaves the corporation. Sally Smith is named the 17 and 5. These should be noted as Johu Doe, PTas a Change,
Mike Jones, ¥ as Restove, and Sully Smith, SV as an Acd.

Example:
X Change I'T fohn Dew
X Remove Vv Mike Junes
X Add SV Sally Smith
Jvpe of Action Title Nane Address
(Check One)
D Change 1D Adam P, Shapiro 5212 Siesta Cove Dr
_x_ Add Sarasotn, FL. 34242
_ Remove

2) Change

Add
_ Remaove
1) Chanye
Add

Remosve

4} Change

Add

Remove

3) Change

Add

Remove

6) ___ Change

Add

Hemove




E. If amending or adding additional Articles, enter change(s) here:
(Atlach additional sheets, if necessanvi. (Be specific)

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




L2020 _
The date of ciach amendment(s) adoption: . if other than the
date this document was signed,
17172020

Effective date if applicable:

(ner more than 90 davs after amendment file date)

Note: I the date inserted in this Block does not mect the applicable stawutory filing requirements, this date will net be histed as the
documentid cffective date ou the Department of State s records

Adoption of Amendment(s) {CHECK ONE)

& The amendment(s) wasAvere adopted by ihe incorporators, or board of directors without shareholder action and sharchalder
action wis not required.

3 The amendment(s) was/were adopied by the sharcholders. The numbuer of vuics cast for the amendment(s)
by the shareholders wasfwere sufficient for approval,

O The smendnent(s) wasMere approved by the sharcholders through voting groups. The following statement
st be separately provided for each vating group entitled 1o voie separately on the amendmeni(s}:

[The numiber of votes cast {or the amendment(s) wasAwere suftictent for approval

by [T
fting group)

S/162021
Dated

(B\ afireedr. Q{L\ldtn ot offier ofticer Cif Liﬁ/»lur\ or uffteers have not been
sclected, by an incorporator 3if in the hards of a receiver. trustes, or other court
appointed Ndueiary by that duciany)

M David Shapiro

{'Fyped or prinicd name of person signiig)

Director

{Titde of person signing)



