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COVER LETTER

TO: Amendment Section
Division of Corporations

YULT an { &85 q CPAL
NAME OF CORPORATION: Sugarman and Susskind. P.A

MI4319

DOCUMENT NUMBER:

The enclosed Articles of Amendment and fee are submiteed for hling.

Please return all correspondence concerning this matter to the following:

Howard S. Susskind & Marcus Braswell

Name of Contact Person

Sugarman and Susskind. P.A.

Firm/ Company
100 Miracle Mile, Suite 300

Address
Coral Gables. FLL 33134

Citv/ State and Zip Code

hsusskind@sugarmansusskind.com & mbraswell@sugarmansusskind.com

E-mail address: (to be used for future annual report notification)

For turther information concerning this matter. please call:

Howard Susskind or Marcus Braswell 9 305 ) 339-280i
a

Name of Contact Person Area Code & Davtime Telephone Number

Enclosed is a check for the following amount made pavable 10 the Florida Department of State:

[ $33 Filing Fee W43 75 Filing Fee &  1J%43.75 Filing Fee &  [J$52.30 Filing Fee
Certificate of Status Certified Copyv Cenrtificate of Status
{Additional copy is Certified Copy
enclosed) (Additional Copy
is enclosed)
Mailing Address Street Address
Amendment Section Amendment Section
Division ot Corporations Division of Corporations
P.0O. Box 6327 The Centre of Tallahassce
Tallahassee, FL. 32314 2415 N. Monroe Street, Suite 810

Talkahassee. FL 32303



Articles of Amendment
1o

Articles of Incorporation
ol

Sugarman and Susskind. P.A.

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

MIE5E9

{Document Number of Corporation (if known)

Pursuant to the provisions of section 6071006, FFlovida Statutes. this Fleride Profit Corpuration adopts the following amendiment(s) to
ils Articles of Incorporation;

A, Ifamending name. enter the new name of the corporation:

Sugarman. Susskind. Braswell & Herrera, PLA. oy

b The  new
namre mast he distinguishable and contain the word “corporation,” “companv, " or Cincorporated o the abbreviation " Corpl
“Iac, T or Col, " oor the desisnarion "Corp, " Uhie. T or TCo7 o professional corporation name must comtain the word
“chartered.” “profossional associaiion.” or the abbreviation P

B. Enter new principal office address, il applicable:
(Principal office address MUST BE ASTREET ADDRESS )

C. Enter new mailing address, if applicable;
(Muailing address MLAY BE A POST OFFICE BOX)

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

Name of New Reyistered Aoent : 2

(#larida street address: B _;2 o
1 r -
Now Revistered Uive Adedress: . Flonida o<
ey ) r/,a/)_{brrd’l'fr_j
SR
New Registered Agent’s Signature, if chunging Registered Agent: w0

Fherehv accept the appointment as registered agenr. 1 an familiar with and aceept the oblivations of the position.

Signature of New Revistered Agent, i chunging

Check if applicable
O The amendmentgsy isfare being tiled pursuant to s, 607.0120 ¢ 11} (e), F.S.



If amending the Officers and/or Directors, enter the title and name of each officer/director being removed and title. name. and
address of ecach Offtcer and/or Director being added:

(Artaeh additional sheets, if pecessarvy

Plevse note the officer/divector titfe By the fiest lener of the office tide;

P o= Presidem: 1= Viee Prosident; T= Treasurer: 5= Secrviary: D= Director; TR= Trustee: C = Chairman or Clerk: CEQ = Chief
Execuwive Officer: CFO = Chicf Financial Officer. I an officer/director holds more than one tide. list the first tetter of cach office eld,
Prosidem, Treasurer, Director wonld be PTD.

Changes shoudd be noted in the foilowing manner. Cureenthy John Doe ds listed ax the PST and Mike Jones s listed as the 1, There iy
u change. Mike Jones feaves the corporation, Salfy Soeith i mamed the Vand S, These steadd be noted as dotn Doe, PT as o Chungye,
Mike Jones, 1V as Remove, and Sallv Smith, SV as an Add.

Example:
X Change PT Juhn Doe
N Remove v Mike Jones
_N Add SV Sally Simith
Tvpe of Action Tnle Nanme Addryss
(Check One) —
D David Marcus Braswell, Jr. 100 Miracle Mile. Sutte 300
1} Change
AY Coral Gabtes, F1. 53134
Add
Remuove
. D Pedro Albeno Herrera 100 Miracle Mile. Suite 300
2) Change
X Coral Gables, F1. 33134
_Add

Remaove
3 Change

Add

Remowve

4y Change

Add

Remove

AT Chanye

Add

Remaove

) Change

Add

Remove




F. if amending or adding additional Articles, enter change(s) here:
{Alttach wdditional sheets, if necessarvy, (Be specific)

F. Han amendment provides for an exchange, reclassification, or canceliation of issued shares,
provisions for implementing the amendment if not contained in the amendment itself:
(it ot applicable, indicae N/4)




s October 1, 202
The date of each amendment(s) adoption: . if uther than the
date this document was signed.

October 1. 2021
Elfective date if applicable:

(e more than YO devs after amendment file datey

Note: If 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 date on the Departiment of State’s records,

Adoption of Amendment(s) (CHECK ONE)

= The amendment(s) was/were adopted by the incorporators. or board of directors without shareholder action and sharcholder
action was not required,

O The amendmeni(s) was/were adopted by the shareholders. The number of voies cast for the amendmeni(s)
by the shareholders was/were sufficient for approval.

O The amendment(s) was/were approved by the sharcholders through voting groups. e folfiwing stutement
must be separately provided for cach voting group entitfed 1o vote separately on the amendmeni(s ).

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

by

fyeting group)

-

October |1
Dated //-"'j

appmnud fiduci v by that ﬁduciar}')

II/U vard S, Susskind

{Tvped or printed name of person signing)

Director

(Title of person signing}



