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Artlcles of Amendmaont
' t SETRe e S
Artleles orl:eorpomtlnu Tf::l.i Ltrheset L el
of

Mason Black & Caballero, P.A.

ame of Corporation rrenily flle h the Florlds D of State
680574

{Document Number of Corporation (if known)

Pursuant to the provisions of section §07.1008, Florida Stelutes, this Florida Profit Corporation adopts the following amendment(s) to
its Articles of Incorporation:

A Ifamending name, encer the new name of the corporation:
Sessums Black Caballero & Picarctta, P.A. The new

nante must be distinguishable and contain the word "corporation,” "company,” or “incorporated” or the abbreviation
"Corp., " “Inc..” or Co,," or the designation “Corp, " “Inc,” or "Co". A prgfessional corporation name must contain the
ward “chartered,” "professional association, " or the abbreviation "P.A. "

licnble:

B. Enter now principal offics nddresy, ifapplicable:
{Principal office address MIUSTBE A STREET ADDRESS )

C. Enter nuw malling nddress, il applicable:
Molling address MAY BE A POST OFFICE BOX)

D. i da, enter the name of the

B E H

Name of New Repistared Agent

{Florida sireni addrass)

New Rogistered Offfoe Address: : Florlds
' {Chy) {Zip Code)

New Registersd Agent's Signature, if changing Registercd Agont;

! hareby accept the appoiniment as registered ageni, 1 am famifiar with and accept the odligations of the position.

' Signature of New Rogistared Agant, [f changing
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If amending the Qfficers and/or Directors, enter the title and name of each offlcer/director being remaved and title, hame, and
address of each Officer and/or Dircctor being ndded:

(Atach additional sheats, [f necessary)

Plecse note the officer/director tils by the first latter of the office title:

P = Prexident; Vs Vice President; T= Treasurer; §= Secretary; D= Director; TR= Trustae; C = Chairman or Clark; CEQ = Chief
Execwtive Officer; CFO = Chigf Financlal Qfficer. [ an afficer/diractor holds more than one title, list the flrst letter of each offfce
held Fresident, Treasurer, Director wonld ba PTD.

Changes shoteld be noted in the following manner. Currently John Doe is Hsied as the PST and Mike Jones is listed as tha V. There is
a change, Mike Janes leaves the corporation, Solly Smith jx named the V and §. These should be noted as John Doe, PT as a Change,

Mike Jones, V ax Remove, and Sally Smith, SV ay an Add.

Example:
X Change BT Jahn Doe
X Remove N4 Miks Jones

X Add 8V Sally Smith

(Check One) Tle Namg Addrass

1y X_ Changs D Carolino Slkorske 307 SMAGNOLIA AVE.
o _Add TAMPA, FL 33606
—— Remove

2) ____ Change
— Add
—— Remove

3) ___ Changs
—Add
w Romave

4) ____ Change '
—_—Add
— Remave

3) ___ Change
—Add
— Remove

&) ____ Change
—.1.
— Remove
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E. If amendin
(Attach additional shests, {f necessary). (B spaoific)
N/A
F. J{ an amendment pri ¢, reclassification, or cancellatlon
provisions for implementing the amondmaont If not cantained in the amendment itself;

(i not applicabls, indicate NiA)
N/A
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December 3, 2016
‘The date of coch-amendment(s) adoption: , iT ather than the

date this document was signed. |

January 1, 2017
EfTective date L applicable:

{nto more than 90 days giter amendment file dare)

Note: If the date Inserted in this block doos not moet the applicsble sintutory fliing requirements, this dote wili not be listed s the
document's cffective dote an the Department of State’s records.

Adoptton of Amendment(s) (CHECK ONE)

W The omendmont(s) was/were ndopied by the sharcholders, The number of votes cast for the emendment(s)
by tho sharcholders was/were sulficlent for approval.

L] The amendment(s) was/vere approved by the shareholders through votlng groups. The fellowing statement
niest be separately provided for eacl voting group enililed 10 voie separately on the amendment(s):

*The number of votes cast for the amendment(s) was/were sufficient for approval

by 'll
{voting group)

O The amendment(s) was/were adopted by tha board of directors without shareholder action and sharsholder
action wus not required,

O The smendmeni(s) was/were adopied by the Incorporatars without shareholder action and sharsholder
action was not required,

December §, 2016
Dated,

Signature O/Q~%l

(By & director,'president or other officer — if directors or officers have not been
selected, by an Incorporator — ifin the hands of a receiver, trusiee, or other court
appointed fiduciory by that fiduciary)

Caroline B. Sikorske

(Typed or printed nama of parson signing)
Dirggtor

{Title of person signing)
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