_M55205

{(Requestors Name)

{Address)

(Address)

(City/State/Zip/Phone #)

[] war [] maw

[ Pickup

(Business Entity Name)

(Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Cfficer:

W2 EOOQECRK MO

Office Use Only

e

MR

600343305346

3500

a3

D420 0--0101 7--0310  ##35
Yoo
.- | k]
r - [—-/
p LRI
o QE
R
Pl OO
[ i
- re-. ]
— T
~ =
N

O

0



......

FLORIDA DEPARTMENT OF STATE
Division of Corporations

May 4, 2020

RONALD RODMAN
3636 WEST FLAGLER ST
MIAMI, FL 33135

SUBJECT: FRIEDMAN, RODMAN & FRANK, P.A.
Ref. Number: M55205

We have received your document and check(s) totaling $35.00. However, the
enclosed document has not been filed and is being returned to you for the
following reason(s):

The form you submitted is for a FOREIGN NOT FOR PROFIT CORPORATION,
but your entity is a FLORIDA PROFIT CORPORATION. Please complete and
return the enclosed blank form(s).

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandcned.

If you have any questions concerning the filing of your document, please call
(850) 245-6050.

Querida R Moore
Regulatory Specialist 1l Letter Number: 220A00009113

www.sunbiz.org
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COVER LETTER

TO: Amendmen Section
Division of Corporations

NAME OF CORPORATION: FFEJ: EJD /M A1J f Q‘OMAU ~ I/-Z[’)'}dk /9’14
DOCUMENT NUMBER: n/] g_g 20 ?

The enclosed Artieles of Amendment and fee are submitted for filing.

Please return all correspondence concerming this matter 1o the followjpg:

04) Pr@ OV fn/
TR Reonmd FRAICT Esreronh

Firm/ Company

336 W R St

Address

MAY)  FL 33125

City/ Stare and Zip Code

ROUReD € FRFLAWERUP. (om

E-mail address: (1o be used for future annual report notification)

For further information gongerning this matter, please call:

/f'ZOWwD 00 MAN s HEESES

Mame of Contact Person Arca Code & Bavtime Telephone Number

Enclosed is a check for the follewing amount made pavable to the Florida Department of State:

O $35 Filing Fee [1$43.75 Filing Fee & (843,73 Filing Fee & [J$32.50 Filing Fee
Certificate of Status Certified Copy Centtficate of Status
(Additional copy is Centitied Copy
enclosed) {Additional Copy

is enclosed)

Mailing Address Street Address -
Amendment Section Amendment Section

Division of Corpurations Division ot Corporations

P.O. Box 6327 The Centre of Tallahassce
Tallahassee. FLL 32314 2415 N, Monroe Street, Suite 810

Tallahassee, FLL 32303
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Articles of Amendment
to
Articles of Incorporation K: l [

TRTEDMM Koomm] # Fawm ym%

{Namgc of Corpur.mon as currently filed with the Florida Dept, of bl.lte)

) {6 2/] s" [LALLAHASSED. B L
A {

{Document Number of Corporation (if known)

Pursuant 1o the provisions of section 607.1000, Flurida Statuies. this Florida Prafit Corporation adopts the Tollowing amendment(s) to
its Articles of Incorporation:

A, If amending name, enter the new name of the corporation;

FRIEDA Zonman] FRAaK + Estepor 2 B e v

neme st be distinguishable and comain the word “corperation.” “company, ” or Vincorporated " or the abbreviation " Corp.. "
“ine., " or Co. 7 oor the designation Corp.” “he.” or "Cao” A professional corporation name must eontain the word
“chartered.” “professional ussociation.” or the abbreviation "P.A."

B. Enter new principal oftice address, if applicable:
(Principal office address MUST BE A STREET ADDRESS )

C. Enter new mailing address, if applicable:
(Muailing address MAY BE 4 POST OFFICE BOY)

. If amending the registered agent and/or registered office address in Florida, enter the name of the
new recistered aczent and/or the new revistered office address:

Name of New Registered Avent

(Floridu street address)

New Registered Office Address: - . Florida
1Ciny tZip Cadey

New Revistered Agent’s Sienature, if chanesine Reeistered Aeent:
{ hierehv accept the appoimement as registered agenr. [ am famifior with and aceept the obligations of the position.

Siguarure of New Registered Agent. if changing

Check if applicable
3 The amendmentis) isfare heing Bled pursuant w s, 6070120 (1 1) (¢). F.8



. o
If amending the Officers and/or Directors, enter the title and name of each officer/director being removed and title. nume. and
address of each Officer and/or Director being added:
(Attach additional sheets. if necessary)
Please wote the officerfdirector title by the firse letter of the office title:
P = President: V= Vice President: T= Treasurer: §= Secretaryv: D= Director: TR= Trustee: € = Chairman or Clerk: CEQ = Chief
Executive Officer: CFO = Chief Finaneial Officer. If an officerfdirector holds more thaw one tidde, list the firstlewer of vach affice held.
President. Treasurer, Director would he PTD.
Changes should be noted in the following manner. Currently Jolm Doe is listed as the PST and Mike Jones is tisted as the V., There ds
w change, Mike Joues leaves the corporation, Sally Smith is named the V and 8. These should be noted as John Doe, PT as a Change,
Mike Jones, Vas Remove, und Satly Smich, SV as an Add.

Example:
X Change It John Doc
X Remove v Mike Jones
_X Add sV Sallv Smith
Tyvpe of Action Title Name Address
(Check One)
1y _ Change
_Add
_ Remove
2y Change
Add
__ Remove
3) __ Change
__ Add
Remove
4y Change
__Add
Remove
5p ___ Change
_Add
Remowve - —
6) __ Change
A

Remove




E. If amending or adding additional Articles. enter change(s) here:
{Attach wdditional sheees, if necesserv).  (Be specificl

F. I an_amendment provides for an exchange. reclassification, or cancellation of issued shares,
provisions for implementing the amendment if not contained in the amendment itself:
(if not applicable, indicate N/A)




* N

The date of cach amendment{s) adoption: .t uther than the
date this document was signed.

Effective date if applicable:

(o more than 0 davs after amendment file dute)

Note: I the date inserted in his block does not meet the applicable statntory filing requirements, this date will not be listed as the
document’s effective date on the Department of State’s records.

Adoption of Amendment(s) {CHECK ONE)

The amendment{s) was/were adopted by the incorporators. or board of directors without sharcholder action and sharcholder
action wias net required.

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

O The amendment(s) wasfwere approved by the sharcholders through voting groups. The following statement
mast he geparately provided for cach voting growp entitled i voie separately on the amendmeni(s);

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

by

(voting group)

Dated /_i/ / 8/ ZO,?—
T
Signatur Q
‘SI(ICML‘W if directors or officers have not heen

selected, by an incorporator — if in the hands of a receiver, trustee, or other court
appointed Aiduciary by that fiduciary)

Ve ;%Ec’:JSDENT OWALD ‘ ) mrhd

(Tvped or printed name of persen signing)

JLCE ;&ESEDE/J/_

(Title of person signing)




