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COVER LETTER

TO: Amendment Section
Division of Corporations

NAME OF CORPORATION: Fi- l{d I’YICU\ X\O&IY\CU/\ %P(U/ Lg /Jg VO dCl/
DOCUMENT NUMBER: MSS& O 5

Thu enclosed Articles of Amendment and fee are submitted tor filing.

Please return all correspondence coneerning this matier 10 the following:

Ronald Rodumain

Name of Contact Person

(’C\W’\Cm 2o rnan waCU\J;zﬁ ?g-mda

Firm/ Company

263, West Plcmlxr Cr

Address

‘\/\\C\W\\ L Zgl_g

@itv/ Stale and Zip Code

conrod® fré{awgreus com

E-muil address: (1o be used for future annoal report notifidhtion)

For further information concerning this matter. please call:

Lon Lodman 0% Y& 585

Name of Contact Person Area Code & Dayitme Telephone Number

Enclosed is a check for the following amount made pavable o the Florida Depariment of Stute:

Sz/sgs Filing Fee J$43.75 Filing Fee & 1184375 Filing Fee & (85250 Filing Fee
d \ Certificate of Status Certitied Copy Certificale of Status
({‘Cr (Additional copy is Certified Copy
b\ enclosed) {Additional Copy

O

is enclosed)

7

Mailing Address Street Address

Amendment Section Amendment Scction

Division ot Corporations Division of Corporations

P.(). Box 6327 The Cenire ot Tallahassee
Tallahassee. 1L 32314 2415 N, Monroe Street, Suite 810

Taltahassee, FL 32303



FLORIDA DEPARTMENT OF STATE
Division of Corporations

February 16, 2021

FRIEDMAN RODMAN £T AL

% RONALD RODMAN

3636 WEST FLAGLER STREET
MIAMI, FL 33135

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

We have received your document for FRIEDMAN RODMAN FRANK &
ESTRADA P.A. and your check(s) totaling $35.00. However, the enclosed
document has not been filed and is being returned for the following correction(s):

The application/form submitted does not meet the requirements of this office;
please complete the attached application/form.

The form submitted is for Benefit and Social purpose.
Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

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

lrene Albritton
Regqulatory Specialist 11 Letter Number: 221A00003377

www.sunbiz.org
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Articles of Amendment
to
Articles of lncorporalion

redman Rodman  Frank %;éyVada PA

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

MS5205

{Document Number of Corporation (i known)

Pursuunt to the provistons of sectivn 607.1006, Fiorida Statuies, this Florida Profit Corporation adopts the following amendment(s) o
its Articles of Incorporation:

A. Ifamending name, enter the new name of the corporation:
r( | (d m (N &O d;mc F{M k-’ f) A The new

nume must be disting wishable und contain the word ° corpomnon " ecompany,” or mcmpmared or the abbreviation "Corp., "
“tne, " or Col oo the designaiion "Corp, ™ Uine,” “Co. A professional corporation uame must coniain the word
“chartered,” Cprofessional association, " or the abbrm'imr’on TPA

B. Enter new principal office address, if applicable: N | A - &.’DUYI ( (lj lje _FD( €
{(Principal vffice uddress MUST BE A STREET ADDRESS) vy -
rincipal effice addres 5(03&) LOQ)/'{‘ _p‘ : 1 ‘ﬁr j:{’_

Micu, FL 33135

C. Enter new muiling address, if applicable: “\) / A
(Mailing addresy MAY BE A POST OFFICE BOXN)

D. If amending 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 Registered Agent C (—1 l/ 0 \\ 1/1 Q a [qt
2036 West Elaglar St

(Florida’street address)

W,
New Rexistered Olfice Address: M l d m | . Florida 3 3 ' 3

{Cityy (Zip Coddey

New Repistered Agent’s Signature, il changing Registered Agent:
! hereby accept the appointment as registered agent. [ am familiar with and accepr the obligations of the position.

'kkﬁﬁxw\fkafu

Signarure of New kegislered Agent, if chunginy

Check if applicable
7} The amendment(s) isfare being filed pursuant o s. 607.0120 (11} (e}. F.8.



If amending the Officers and/or Directors, enter the title and name of each officer/director being removed and title, name, and

address of each Officer and/or Director being added:
(Aniach additional sheets, if necessary)
Please note the officer/director title by the first letrer of the office tide:

1= President; V= Vice President; T'= Treasurer; §= Secretary; D= Director; TR= Trustee: C = Chairman or Clerk; CECQ = Chief
fxecutive Officer: CFFO = Chief Financial Officer. If an officersdirecior holds more than one title, list the first lesier af each office held

President, Treasurer, Director wonld be PT.

Changes should be nated in the following manner. Currently John Doe is listed as the PST and Mike Jones is listed as the V. There iy
a change. Mike Jones leaves the corporation, Sally Smith is named the V and S. These showld be noted as John Doe, PT as @ Change,

Afike Jones, V as Remove, and Sully Smith, SV as an Aedd.

Example:
X Change

X Remove
_ Add

Tvpe of Actiun
(Check One)

1y Change
_ Add
L Remove

2y 7t Change
_ Add

Remove
33 Change

_ Add
Remove
4) ____ Change
. Add

Remove

3y Change
__Add
Remove
6y __ Change
. Aldd

Remove

Ps

Address

H Alvey D E@\ Qh

Franic

Cé-ml\;m fedmon 363k \)(JesgL(%

Vi am;

jec St
2135



E. If amending ur adding additional Articles, enter change(s) here:
(Attach additional sheets, if necessary).  (Be specific)

N R

T

F. Hfan amendment provides for an exchange, reclassification, or cancellation of issued shares,
provisiens lor implementing the amendment if not contained in the amendment itself:

(i not ap(jc‘ab le, indicate N/4)
\




The date of each amendment(s) adoption: . it other than the
date this document was signed.

Effective date if applicable;

(ro more than 90 dayvs afier amendment file daie)

Note: I the date inserted in this block does nul meet the applicable statutory [iling requirements. this date will not be listed as the
document’s eftective date on the Department of State™s records.

Adoption of Amendment(s) {(CHECK ONE)

W7
a The amendment({s) was/were adopted by the incorporators. or board of directors without sharcholder action and sharchelder
action was not required.

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

O The amendment(s) was/were approved by the sharchelders through voling groups. The following siatement
must be separately provided for each voting group entitled 1o vote separately on the amendment(s):

“The number of votes cast tor the amendment(s) wastwere sufficient for approval

by
{voting group)

Dated 8/ '.3 /'24‘5 e

Signature Y —
R L - . - -y
(s Lsxdl-m 4 otheroffied="il dircctors or officers have nol been
selected. by an incorporator — if in the hands of a receiver, trustee, or other court

appointed hduciary by that fiduciary)

i ce Qes;‘c&s# QO/L(Iid Q_(\)dW\QU"‘

{Tyvped or printed name of person signing)

{Tile of person signing}



