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RIicKyYy D. GOrRDON, P A.
5497 WILES ROAD, SUITE 208

COCONUT CREEK, FLORIDA 33073
(954) 753-0200 25 Apr 23
Fax (954) 345-6100
www.RickyDGordon.com

RICKY D. GORDON

TRIAL PRACTICE
PERSONAL INJURY
WORKERS' COMPENSATION
CIRCUIT COURT MEDIATOR
MARYESTHER PADILLA LEVINE ROG®@ RickyDGordon.com
PARALEGAL / OFFICE ADMINISTRATOR
MEL®RickyDGordon.com ANDREW C. GORDON
CIVIL LITIGATION
PERSONAL INJURY
CRIMINAL DEFENSE
BAR APPLICANT DEFENSE
. ACG @ RickyDGordon.com
Amendment Secuon
Division of Corporations
The Centre of Tallahassee
2413 N Monroe Street, Suite 8§10
Tallahassee, FL 32303
RE:  Rickv D. Gordon, P.A.
Document 11): J95193
Articles of Amendmem
Dear Amendment Scction:
Enclosed vou will find the following: , ~
A E P =3
R A
1. Cover Letier :.;’_:‘::‘ =
2. Avticles of Amendment to Articles of Incorporation of Ricky . Gordon. P.A. e T
R L . TN -
3. Addinonal Copy LA -
4. Our firm’s check number 14160 in the amount ot $52.30 for the Filing Fee. Cettificate off 4 31
. e . - v == -
Stawus, Certificd Copy S A Y
1".1 o C:? N
Fhank vou for your anticipated prompt consideration. —X R
m
Cordialiv,
RICKY, l;) ORDON
RDCere

lanclosures

Sent via USPS Priority Mail
9405 5036 9930 0531 2324 67



Ricky D. Gordun

L! $33 Filing Fee

TO: Amendment Section

COVER LETTER
Division of Corporations

e Ricky D. Gordon, P.A.
NAME OF CORPORATION; <K D Ciordon. B.A

DOCUMENT NUMBER: 2219

The enclosed Arnicles of Antendment and tee are submined for tiling.

Please return all correspondence concerning this matter w the following:

Ricky D). Gordon

Namg of Contact Person
Ricky ). Gordon. P.A.

Firn/ Company
3497 Wiles Roud, Suite 206

Address
Coconut Creek, FL 330734218

City/ State and Zip Code
rdg@rickydgordon.com

E-mail address: (1o be used tor fiture annual report notification)
IFor further information concerning this matter, please call:

Namwe of Contact Person

Y354
HIN

) 753-0200

Arca Code & Dayvtime Telephone Number

Enclosed is o cheek tor the following amount made pavable o the Florida Departiment of Stale:
UJ843.75 Filing #ee & TI$43.75 Filing Fee &

Certifieate of Stutus

&552.50 Fiting Fee
Certitied Copy Certificate of Suatus
{Additional copy is
enclosed)
Mailing Address

Centified Copy

(Additional Copy
Amendment Section

Division of Curporations

is enclosed)
(). Box 6327

Street Address
Amendment Section
Division of Corporatiuns

The Centre ol Talluhassee

Tulluhassee. FL 32314

2415 N Monroe Street. Suite 310
Tallubhassee, FLL 32303



Articles ol Amendment

15
Articles of Incorporation
of
Ricky 1. Gordon. P.A.
195193

{(Name of Corporation as eurrently filed with the Florida Dept. of State)

{Document Number of Corporation (if known)
its Articles of ltcorporation:

Pursuant to the provisions of seetion GO7.1006. Florida Sttates. this Florida Prafic Corporation adopts the following amendmeni(s) o
AL

H amending name, enter the pew pame ol the corporation:

“lne, " oor Col”

The  new
“chartered, " U professional associadion, ” or the abbreviation “PA.”

neawe must be distinguishable and contain the word “corporation, ™ “vompuny, " or “incorporated " or the abbreviation "Corp.
or the designation "Corp,”™ “Inc.” or "Co”. A professional corporation aame must contain the word

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

C. Enter new niling address, if applicable:
(Mailing address MAY BE A POST OFFICE BOX)
T~
a2
. . - o . oo = i
13 Iranmending the registered agent and/ur registered olfice uddress in Florida, enter the nanw ol the — i '_'_,’3 s —
new registered apent and/or the new repistered office address: 3 T ~ o
= e
Nume of New Revistered dveent T = i ! i
[ ¥s] ': =
Y TS H
s o haust
{Florida street address) R .
“T T =
o [t ~o
New Revisiered (Office Address: . Flurida m
(City)

tZip Code}
New Repistervd Apval's Sienature, it changing Registered Apent:
[ herehy accept the appoiniment ay regisiered agent,

Fam jumilicr with and accept the obligaiions of the pusition.

Cheek if applicable

Signarure of New Reyistered Ayent. (f chenging

O The amendowni(s) isfare being filed pursuunt o s, 607.0120 (1§) (c). F.S.



Homnending the Officers and/or Directors, enter the title and nmne of vach officer/director being removed and title. namve, and
address of each Officer andfor rector being added:
fAtach wdditfonal sheets, if necessury)
Please noie the officerfdirector title by the Jirst fetter of the affice e
o=

President; V= Viee President; T= Treasurer; §= Secretery: D= Divector; TR= Trustee; C = Chairman or Clerk; CEQ = Chief
Executive Qfficer; CFO = Chief Financial Qfficer. If an officer/divector iolds mare than one title, tist the first feiter of vach affice hetd.
Presidfemt, Treasurer, Direcior would be PTO.

Mike Jones, Foas Remave, aod Sallv Smith, SV as an Add.
Example:

Chranges should be nowed in the following manner. Curventiy Juhn Doe is listed as ihe PST and Mike Jones is listed as the V. There is
a chanye, Mike Jones leaves the corporadon, Salfy Smich is naned the Vand 8. These shoutd hre noted as John Doe, PT as a Change,
X Change

PT John Doe
N Remowe vV Mike Jones
N Audd sV Salty Smith
Type of Action Title Nanw Address
(Check OQoed
i VD Ricky 13, Gordon 497 Wiles Road. Suite 2060
1) Change :
Cuoconul Creck, FL 3307531218
Add
Remove
- VD Andrew C. Gordon 3497 Wiles Road, Suite 200
) Chanue
P 2
¥ , Coconut Creek, FL 330754218 =
Add Mmoo S
=S o
o I 3
Remuowve [ 1 = R
3) Change = o™ -
I == o
e . 'l '
Add L B e
AR - krr"‘
Remowve T o
"L F
4) Change jul E ™~
™
Add
Remove
] Change

Add

Remove

i)

Change

Add

Remmve




. I amending or adding additional Articles, enter change(s) here:
(Anach additional sheers, if necessary).  (Be specific)
=
¢ )
e T3
-“"n
-'; < o= t
e —_.91 P
= =5 3
2 REd o~ B
P £
. ) . . - . . .. s = -
o an ameadment provides for an_eschange, reelassilication, or cancellation of issued shares, TnoT = ty
pravisions Ter implementing the amendment if not contained in the asmendiment itsell: Bt T o R
{if nor applicable, indicane N/-1) Voo
R 7Y b3
— ™
52




The date of each amendment(s) adoption:
date this doctment was signed.

Eective date if applicable:

it other than the

(no mare than 90 davs afier amendmeni file date)

Note: | the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the

document’s eftective divte on the Department ol State’s records.

Adoption of Amendment(s) (CHECK ONE)

® The amendiment{s) wasiwere adopted by the incorporators, or board ot direciors without sharcholder action and shareholder

action wits not required.

(O The smendmentds) washwere adopted by the sharcholders. The number of votes cast for the amendment(s)
by the sharcholders wasfwere sufficient for approvud,

2 The amendment(s) wasiwere approved by the sharcholders through voting groups. The folluwing statement
must be separately provided for vach voting group eatiled 1o vote separately on the amendmeniis):

“The number of votes cast tor the amendmens(s) wasfwere sufticient for approval

by

fvoiing yroup)

}
0472572023
Dated

/
/ ,I
Signature ///

(Hyva tliryﬁr@(ﬁm ur other ofticer = il directors or officers have not been

selected Dy anTiicorporator — ifin the hands of a recerver, trustee, or other court
appointed fiduciary by that fiduciary)

Ricky 17, Gordon

(Tvped or printed name ol person signing)

AT =
—t [
e »L3 & e
President T o o )
b '
— -
ogae - . - )4‘ -
{Title of person signing) 2o it
i ;
Pl '
s et
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