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A AUV LOD

COVER LETTER

TO: Amendment Section
Division of Corporations

NAME OF corPoRATION: S8Y Koenigsberg & Associates, P.A.

pocumenT Numpeg; L9129

The enclosed Articles of Amendment and fem are submitted for filing.

Ploase return all cotrespondence concerning thix matter to the following:

Jay Koenigsberg, Esquire
WName of Contact Person
Jay Koenigsberg, P.A.
Firmv/ Company
1200 Brickell Avenue, Suite 1900
Address

Miami, Florida 33131

City/ Stata and Zip Code

koenigsberg@irlaw.com
E-mail address: {to be uied for fiture annual report notifgation)

For further information concerning #ris matter, please cal:

Jay Koenigsberg - «(305  ,373-3232
Namg of Conract Person Ares Code & Daytime Talephone Number

Enclosed is a cheek for the foliowing amount made payable to the Florida Department of State:

B 535 Fiting Fee [1543.75 Fling Fee &  [0$43.75 Filing Fes &  C1$32.50 Filing Fee
Certifieate of Status Certified Capy Crrtificatc of Status
(Additional copy is Cerdfled Copy
encloacd) (Additional Capy
is enclogad)

Mailing Address rest Ad

Amendment Section Amerdment Section

Division of Corporations Division of Corporations

P.O. Box 6327 Clifton Building

Tallahassee, FL 32314 2661 Rxecutive Center Cirele

Tallahassee, FL 32301
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Articles of Amendment - *-'3:' (.?'C- v
w0 e e
Articles of {ncorporation R w? o
of L T
Jay Koenigsberg & Associates, P.A. R 5} g
ame o vution As currently filed witlh the Flor t. of State) T T
139129 B2 ©
{Document Number of Corporation (if known) " ;

Pursuant to the provisions of section 607.1006, Florida Statutes, this Flarida Profit Corparation edopta the following amendment(s) 1o
its Areles of Incyrporetion:

A. I ponending pame, enter che fiew name of the corporation;
Jay Koenigsberg, P.A. The few

name musi be distinguithable and comain the word “corporation,” “company,” or “incorporatad® ar the abbrevimtion
“Corp.," “Inc..” or Ca, " or the designation "Corp,” ‘Inc,” or "Co". A professionai corparation name mmust conain the
word “chavierad " “profersioral cxsoviarion, " or the abbreviation 'P.A, "

ter paw pal offi

B if jonbles
(Principal office adirers MUST BE A STREET ADDRESS )

C. Enterua firne addr

Enter uew maiting sddregs, i gonticable;
(Mailing address MAY BE. A POST OFFICE BOX)

D. If amanding the spent repi Hiee add ia Flo enf! ams of
new repistered agent su & new ¥ ered offi dress;
Namea agistar
(Plovida strect address)
N isigrad Office A 3 , Florids,
(Cigy {Zlg Code)
aw Reoi d Apen arure, [{ changi i A Eant:

I herehy aceep! the appoiniment as regisicred ageni, | am familiar with and accepr the obligations of the posizion.

Signature f Now Registered Ageni, if changing

Papelaf 4
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If amending 16e Officers end/ar Directory, cuter the Gtle and name of cach officeridirector being vemoved and title, name, zod
address of eack Officer and/or Director being sdded:

{ARtach additional sheels, if necessary)

FPlaase nota the officor/direcior titls by tha first letter qf the afflce tille:

P = Presidem; V= Vice Presidend; T= Treasurer; 5= Secraiary; D~ Direclor; TR= Trusice; € = Chairmat) ov Clark; CEQ e Chiaf
Executive Officer; CFQ ~ Chicf Finamcial Officer. If an afficar/director holds mare than one title, Tist th first letter of each gffice
held, President, Treasurer, Divecior would b2 PTD.

Changes should be noted in the following manner, Currently Jokr Doe is listed ar the PST ard Mika Jones bs sied a 198 V' There is
w change, Mike Jones leaves the corporction, Sally Smith is nemed e ¥ and S, Thesa showld be noted as Jokn Dae, PT as a Change,
Mika Jones, V s Remone, and Sally Smith, S¥ ax'an Add

Example:

X Change EL  JohnDos
X Remove ¥ MikeJone
X Add SV Salty Sty

Type of Action Title Namg Address
(Check One)

Iy ___ Change —

Add

o ———

Remove

i) ___Change —
Add

S ——

Remove

3) . Change —
Add

Remove

4) ____ Changs e

Add

v—

Remove

3 Changs e —
Add

Remove

& ___  Change S
Add

e,

Remove -

Page 2 of 4
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E. Y omegdi addin itignni {eg. en anga{y) bere:
(Anach aokfitional sheets, if necessary.  (Be specific)

Article FIRST is herby deleted and the following is hereby inserted

in its place:

"FIRST. The name of the corporation (hereinafter called the

Corporation) is Jay Koenigsberg, P.A"

L) in;'usf e ing the amen: not contai
{if not applicable, indicate N/A)

Page 3 of A
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The date of each amendment(s) adaption: Novamber 1 3' 201 2

Effective date if applicable:

(Mo more than 90 days afisr amendment file date)

Adoption of Amendment(s) CHEC T

B The amendmem(s) was/were adopted by the sharcholders. The number of votes cast for the ameandment(s)
by the sharehoiders wasiwere sufficiont for appraval,

D) The amendment(s) was/were approved by the sharcholders twough voting groups, The following suatement
must be separarely provided for each veting group entitled 1o vote separately on the omendment(s):

“The number of votes cast for the amendment(s) wesiwere sufficient for spproval

by . "
(voting groupy

[ The amendment(s) was/were adopted by the board of directors without sharcholder action and shareholder
action was nel required.

X The amendment(s) wasiwere adopted by the incorporators without sharehalder action and sharehalder
actian was not required.

paee NOVEMbeEr 13, 24012 y i h
Signamre A'}ZV 7

(By & dicscepffpresident + gMder —if diractghs or officers have nof been
~1¥m the hands of a phesiver, trustea, or court

selected, by an inco
appointedfHiduciary

L~ (Typed or printad nams of person signing)

President
(Title of person sigaing}
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