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Articles of Amendment

Ariicles of I!:corpuratlun
uf
ROIG, TUTAN, ROSENBERG MARTIN & STOLLER PA
ame of ativn sy currently Niea Fior , of Sta

P00000052449

Decument Number of Corporation (if known)

Pursuent to (e provisions of section 607.1006, Florida Statutas, this Florida Profit Corporation adopts the Bllowliz amcadment(s) i

its Auticles of Ineorporation:
A, Hamending pam gme of 0 ]
Roig, Tutan, Rosenberg, Martin, Stoller & Zumpano, P. A. ' The new

name must be distinguishuble and contain the word “corporoiion,” “company.” or “incorporated” ur the nbhravintnan
“Corp, ™ “Ing,” or Ca, " or the designation “Carp,” "Ine,” ar "Co". A professional corporaiion name must corgin the
word "tharlered, " “professional association, " or the abbreviation "P.A. "

B, Enter new pringipal office zddress, if noplicahle:
{Principal affice address MUST 8E A STREET ADDRESS )

€. Enttrnew majling pddresy, if appiteable:
(Maliing address MAY BE A POST OFFICE BOX)

D. andar regi 23 In Flori
wwnmmmm
Neame of New Ragiviered Agant
(Filoride street addrass}
ew Reof ce Adiroxs: _, Florida
(City {Zip Cods)
a5 re anging Resjstersd Agant:

1 hereby mpf the appalntment s n'.'gimred agent, [ am familior with and accept the obligations of the posttion,

Stgnatura of New Registered Agent, if chonging
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If smezding the Officers and/or Ditectors, anter the tile and name of each officer/diractor being removed and titie, nante and

addrey of each Officer and/ar Director being added:
{Altach additional sheets, if necessary)

Plaase note the afficer/direcior titfc by the first lever of the affice fitfe;
P = Presidentl; Ve Vice President; T= Treasurer; Sm Seeretary; D= Divactor; TR= Trustee: = Chairmem or Clerk; CEQ = Chief
Executive Officer; CFO = Chigf Financial Officer. If an afficer/director holds mare than one title, list the first letter of each office

hehl Fresideri, Treasurer, Ihrector wovld be PTD,

Chunges should be noted in the following manmer. Currently John Doa s listed as the PST and Mike Jones is linted as the V. There is
a change, Mike Jones leaves the corperation, Sally Smith s named the V and S, These should be noled as John Doe, PTav a Change.

Mike Jones, ¥ o5 Kemove, and Saily Smiih, SV ar an Add.

Example:
X Chinge

X Remove
X Add

Tvpe of Action
{Check One}

10 El Chango
[ L ase
E].Rcmove

2 D Change
(L ase
[_L resove

3 )E:I. Change
[ ] aw
D_Runo\re

4) D. Change
[ ] age
D_Remmm

3} D Chinge
D_ Add
D. Remove

1)) D Change
D_ Add
D_ Rcmove

Pr  lohopDoe
¥y MikeJones
SV SallvSmith
itle Name
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X. If nmendin| ddi jtional
{Attach gdditional skeers, if necessary),

enter ¢ s} here:
{Be specific)

F. ame d\ exe] reclassificating, ur cun n ot
visigns for lementing the en ined En the apiendmant t=el
{if not appiicable, indicale N/A)
Pagod of 4
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The date of each amendment(s) adoption; 2 le- 0

___, if other than the

dm chis document was signed,

Effective date if applicabls:

{no more then 90 days after amendweent file date)

Adgption of Amendment(s) (CHECK ONE)

mﬂlc amendment(s) wag/wers adopted by the shareholders. The numher of vntes east for the amendment(s)
by the shareholders was/were sofficient for approval,

I I] he amendpcnt{t) wac/were spproved by the sharsholders through voting groups. The filluwing sialement
#sl be peparately provided for cach voting group eafitled to vole separatsly on the amandmeni(s):

“The number nf vates caat for the amendmsnt{s} wasiwers sufBicient for approval

by »
{voting groun)

E}I‘hc amendment(s) was/were adopted by the board of dirzctors without shareholder action end shareholder
ostion w3 not requiresd,

D‘I’he amendinent(s) was/were edopted by the incorporators without shoreholder action and sharcholder
BcLin way nut required,

Dning FEDIUATY 1,2014

Signatore %

d
{By a director, pfafident or othor officer — if dircctors or officers have not been
selocted, by andpborporatar —if in the hands af a reeelver, trustoe, or other eourt
appointed fi hy that fiduciary)

Fernando Roig

(Typed or printed name of person Sighing)

President

(Titie of person signing)
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