AUG. 11. 2009 1: 390

avision of OrpEES i ! I |
" Florida Department of State

Division of Corporations
Public Access System

Electronic Filing Cover Sheet

Note: Please print this page and use it as a cover sheet. Type the fax audit
number (shown below) on the top and bottom of all pages of the document.

(((H09000180133 3)))

A A

HOB000M 801 333ABCZ
Note: DO NOT hit the REFRESH/REL OAD button on your browser from this
page. Doing so will generate another cover sheet.

To:

Divisien of Corporations
Fax Number : {850)617-6380

Fxom:

Account Name ¢+ MOYLE, FLANIGAN, KATZ, RAYMOND, WHITE & KRASKE

Account Number : T20060000035
Phone : (581)659-7500
Fax Number 1 (561)859-1789

258Ky 119ng60
VY014 33SSYHY1IVL

COR AMND/RESTATE/CORRECT OR O/D RESIGN

MOYLE, FLANIGAN, KATZ, BRETON & WHITE, P.A.

AM 8: 00

Pape Count 04

—_— e —

Estimated Charge $35.00

SECRETARY OF STATE
TALLAHASSEE. FLORIDA

2009 AUG 11

P e s o 4 B el s e ¢ e 1

Electronic Filing Menu Corporate Filing Menu Help

https://efile.sunbiz.org/scripts/efilcovr.exe

Certificate of Status 0 K[CW N
|E3ertified Copy 0

o SR e a b m—— s

3iVLS 40 AMVLIYI3IS
034

J
09

8/11/2009



AUG. 11,2009 1:39PM  MOYLE-FLANIGAN T y0. 9069 F. 2_‘?«‘33,;*—_

0,
¢ %ﬁ;“ ‘,t 4
< Y7,
Articles of Amendment % d’ﬁ. #
13
to ~ OO
. -~ (f\ <
Articles of Incorporation .
< e X1y
of 4 oA
e 22
H ! rd -
Moyle, Flanigan, Katz, Breton & White, P. A. | e
Name of Corporation as currently filad with ¢h f State [d

801867
(Docurnent Number of Carporation (if known)

Pursuant to the provisions of section 607.1006, Florida Stamtes, this Flerida Profit Corporation adopts the following
amendment(s) to its Articles of Incorporation: .

A, I amcending name, enter the new namas of the corporation;

Movle, Flanigan, Katz, White & Dooraklan, P. A. The new
name must be distinguishable and contain tha word “corporation,” “company,” or “incorporated” or the
abbreviation “Corp.," “Inc.,” or Co.,” or the designation "Corp,” “Inc,” or "Co". A professional corporarion
name must contain the word “chartered,” "professional association,” or the abbreviation “P.A.”

B. Enter naw principal office address, if applicable; N/A
{Principul office qddress MUST BE A STREET ADDRESS )

C. Enter ngw majling address, If applicable;
(Muiling address MAY BE 4 POST QFFICE BOX) N/A

D. [fsmending the registered agent and/or registered office address in Florida, enter the name of the
new repistered agent and/or the new registered office address:

Name of New Registered Agent: N/A

N/A
New Regirtered Office Address: (Fiorida street address)

, Florida
(City) (Zip Code)

New Regiviered Agent’s Signature, if changing Regjstered Agent:
I hereby accept the appointment as registered agent. I am familiar with and accept the obligations of the position.

Signature of New Registered Agent, if changing
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If smending the Officers and/or Directors, enter the title and pame of each officar/director being
removed and title, name, and address of each (Hficer and/or Director being added:
(Artach additional sheets, if necassary)
Title Name Address Type of Action |
' 0 Add

O Remove

O Add

3 Remove

O Add

1 Remove

E. Ifemending or adding additional Articles. enter chapre(s) here:
N/%HGCH additional sheets, if necessary),  (Be specific)

F. If an amendment provides for an exchange, reclassification, orcancellation of issued shares,

provisions for implementing the amendment If not contained in the amendment itself:
(if nor applicable, indicate N/A)

N/A
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The date of each amendment(s) adoption: August 11, 2009
E!afcmz of adoption iy reguired)

Effective date if applicable: August 11, 200
{ho more than 90 days after amendment file dais)

Adoption of Amendment(s) (CHECK ONE)

The emendmeni(s) was/were adopted by the shareholders. The number of votes cast for the amendment(s)
by the shareholders was/were sufficient for approval.

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

“The number of votes cast for the amendment(s} was/were sufficient for approval

b}’ »
(voting group)

O the amendment(s) was/were adopted by the board of directors without sharcholdér action and sharcholder
action was not required,

] The amendment(s) was/were adopted by the incorporators without sharcholder action and sharsholder
action was not required.

Dated August 11, 2

Signature -
{By 2 ditector, president or other officer ¢ directors or officers have not been
selected, by an incerporator - if in the hdﬂf a recoiver, trustee, or other court
appointed fiduciary by that fiduciary) :

John F. Flanigan
(Typed or printed name of person signing)

Vice Prasident
(Title of person signing)

Page 3 of 3



