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FLORIDA DEPARTMENT OF STATE
Diwvision of Corporations

March 27, 2018

PATRICIA PALMA
THE LAW OFFICE OF PATRICIA PALMA, P.A.
306 SOUTH BLVD
TAMPA, FL 33606

SUBJECT: THE LAW OFFICE OF PATRICIA PALMA, P.A.
Ref. Number: P00000042670

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 current name of the entity is as referenced above. Please correct your
document accordingly.

PLEASE REVIEW NEW NAME FOR ACCURACY.

The date of adoption of each amendment must be included in the document.

The document must be signed by the chairman, any vice chairman of the board
of directors, its president, or another of its officers.

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.

Susan Tallent
Regulatory Specialist Il Letter Number: 918A00006116

www.sunbiz.org
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TO: Amendment Section
Division of Corporations

NAME OF CORPORATION: The Law Office of Patricia Palma, P.A.

PO0000042670
DOCUMENT NUMBER: 000

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

Please return all correspondence concerning this matter to the following:

Patricia Palma

Name of Contact Person
The Law Office of Pairicia Palma, P.A.

Firm/ Company
306 South Blvd
Address
Tampa, FL 33606
City/ State and Zip Code

patricia@palmadivorcelaw.com

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

For further information concerning this matter, please call:

Patricia Palma 813 258-3211
at( )

Name of Contact Person Area Code & Daytime Telephone Number

Enclosed is a check for the following amount made payable to the Florida Department of State:

B $35 Filing Fee [J$43.75 Filing Fee &  [1$43.75 Filing Fee &  [J$52.50 Filing Fee
Certificate of Status Certified Copy Certificate of Status
(Additional copy is Certified Copy
enclosed) (Additional Copy
is enclosed)
Mailing Address Street Address
Amendment Section Amendment Section
Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building
Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301
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If amending the Officers and/or Directors, enter the title and name of cach officer/director being removed and title, name, and
address of each Officer and/or Director being added:

(Attach additional sheets, if necessary)

Please note the officer/director 1itle by the first letter of the office title:

P = President; V= Vice President; T= Treasurer; S= Secretary; D= Director; TR= Trustee: C = Chairman or Clerk; CEQ = Chief
Executive Officer; CFO = Chief Financial Officer. If an officer/director holds more than one tile. list the first letter of each office
held. Presidem, Treasurer, Director would be PTD.

Changes should be noted in the following manner. Currently John Doe is listed as the PST and Mike Jones Is listed as the V. There is
a chunge, Mike Jores feaves the corporation, Sully Smith is named the V and S. These should be noted us Johm Doe, PT as a Change,
Mike Jones, V as Remaove, and Sally Smith, SV as an Add.

Example:
X Change PT John Doe
X Remove Vv Mike Jones
X AW SV SallySmi -
Tvpe of Action Title Name Address
{Check One)
1) __ Change
_____Add
_ Remove
2) __ Change
- Add
Remove
: 3) ..._WE};Z.;“;;“.W.._....”.. e e SO
___Add
____ Remove
4y ___ Change
____Add
_____Remove
3) ___ Change
_____Add
__ Remove _
6) ____ Change
. Add
Remove

Page 2 of 4




E. If amending or adding additional Articles, enter change(s) here:

(Attach additional sheets. if necessary).  (Be specific)

Py L SV < v e e e e i i — et e

F. If 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)

Page 3 of 4
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