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COVER LYTIER
T0: Amendment Scction

Division of Corporations

CLDER & SLONIM, MDE, P.A.
NAME OF CORPORATION: | LR b

483568

DOCUMENT NUMBER:

The enclosed Articles of Amendment and fee are submitted for filing,

Please rewum all correspondence concerning this matter to the lollowing:

Hamy P. Teichman. Twg.

Name of Contact Person

Older and Londy

Firm/ Company
1000 W Cass Street

Address
Tampa, FL 33606

City/ State and Zip Code

hieichman@olalaw.com
A

E-matl address: (1o be used for future annual repert notitication})

For further information concerning this matter, please call:

Harrv P. Teichman, Esq. at (313 ) 360-1854

wame of Contact Person Aaca Code & Daytime Yelephone Number

Faciosed is n check for the foliowing amount made payable o the Florida Department of Staie:

B §35 Filing Fee (C)s43.75 Filing Fee &  11]1343.75 Filing Fee &  [1$52.50 Filing Fee
Certificate of Starus Centitied Copy Centificaie of Status
(Additional copy is Certified Copy
enclascd) {Additional Copy

is enclosed)

Mailing Address Street Address

Amendment Sectien Amendinent Seciion

Thviston of Corpoarations Division of Corporations

P.0. Box 6327 The Centre of Tallahassee
Tallahassce, FL 32314 2415 WN. Monroe Street, Suite 810

Tallahnssec, FL 32303
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Articles of Amendment
to

Articles of Incorporation . e

of . . :

OLDER & SLONIM. M.D.E, P.A,

{Name of Corpuration as currently filed with the Florida Dept. of State)

483568

(Docwment Number of Corporation (if known)

Pursuant to the provisions of section 6071006, Florida Statutes, this floridu Profit Cerporation adopts the following amendment(s) 1o
its Artucles of Ineorporation:

A. It amending name, enter the new name of the corporation:
Jav Justn Qdder, M. 1D PLAL

M The new
name must be disiinguishable and contain the word “corporution,” “vompany, " or “incorporated " or the abbrewiation “Corp.,”
“Ine.. " or Co.” or the desigration “Corp.” “Ine,” or "Co”. A professional corporation nome must contain the word
“chartered. " “professicual association,” or the abbreviation “P.A”

3 Mad Avil
B. Enter ncw principsi office address, if applicable: 17002 Madres De Avila
{Principal office address MUST BE A STREET ADDRESS )

Tampa, FL 33613

C. Fater new mailing address, if applicable: 7004 Mad Avil
(Mailing address MAY BE A POST OIFICE BOX) 17004 Madres De Avila

Tampa, FL 33613

N, If amending the repistered rgent and/or registered office address in Florida, enter the name of the i
naw registered agent andior the new registered office address: ;

Clder and Lundy

Nene of New Regisrered Apent

jpoa W (e S ;
N (Florida sireer address)

T: 33606
lampa Florida__

(Ciry) . ipCude

New Revistered Office Address:

New Registered Apent’s Stgnature, if changing Registered Agent:

! hereby cocept the appointmen as registered agent. | am familiar with and cceept the obligations of the position.

h "\," Signaiure of New Kegistered Agent, if changing

Check if applicable :
[] The amendmeni(s) is/are being filed pursuant to 5. 607.0120 (11) {c), F.S. i
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I amending the Officers and/or Directors, enter the title and name of cach officer/dlrector being removed and title, name, and
addrzss of each Officer andfor Dircector being added:

{Assach additicnal shee:s, if necessary}

Please note the afficerddirector title hy the first letter of the office title:

I = President: V= Vice President; 1= Ireasurer: 5= Secretany; D= Director; TR= Trustee; C = Chairman or Clerk; CEQ = Chief
Execuiive Qfficer: CF — Chief Financial Officer. I an officertdirector holds more than one title, list the first letter of euch office held.
Frezidem, Treasurer, Director wonld be PTD.

Changes stould be 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 corporuiion, Salfy Smuh is named the ¥V and S, These should be noted as John Doe, P'T os a Change.
Mike Jones. ¥V as Remove, and Sally Smith, 5V as an Add.

Example:
X Chunge BT JohnDec
X Remove v Mike Jones
_X Add SV ally Sinith
Typs of Actigr Title Name . Address
(Check One}
1y Chunge — R
o Add
o Remove

2) ___ Change

Add

_Remoeve ———
3) ___ Change

Add

Remove

4 Change

Add

Remove

5 Change

— __ Remowve

n) __ Chanpe

_oAadd

Eemove
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E. }f amending or adding additional Articles, enter chanpe(s) here:

(Anach additioral shects, if necessary).  (Be specific)

1-813-839-4411 From; Older, Lundy, and Alvarez Fax

F. [fan amendment provides for in exchanye, reclassification, or cancellation of issned shares,

provisions for imiplementing the amendment If not contained in the amendment itself;

{if nor applicalile, indicaie N/A)
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The dnie of cach umerdment(s) adoption: , if other than the
date this document was signed,

Effective date if applicable:

{no more than 90 days after amendment file dute)

Note: If the date inseriad in this block does not meet the applicable statutory filing requirements, this date will net be listed 2s the
document’s effective date on the Department of State’s records.

Adoeption of Amendiacat(s) (CHECK ONE)

O The amendinent(s) was/were zdopted by the incorporators, or board of directors without shareholder action and shareholder
actton was not required. . S

The anmwendment(s) waséwere adopted by the sharcholders. The number of votes cast for the amendment(s)
&y the gharshalders was/were sulficiert for approval. ’

£1 The amendment(s) was/were approved by the shareholders through voting groups. The foliowing stutement
wust he sepurately provided for eech voing group entiiled 10 vote sepurately on the umendmeni(s):

“The number of votes cast for the amendment(s) was‘were sufficient for approval

by .

{voting group)

D) Jof /28 o

Signature h\ ——.

{By a director. president or other officer =if-directors or officers have not been
sclected, by an incorporator — if in the hands of a receiver, trustee, or other court
appoimted fiduciary by that fiduciary)

“\l\\rq\q_/{iﬁ,% g‘:‘( }‘r\,\ C)} [ﬁﬂ(

(Typed or printed name t.';ﬁpt:réon signing)

Raco. ot

(Title of petson sigming)




