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Articles of Amecadment

10
Articles of Incorporation
of
The Nye-Schmitz Law Firm, P.A.
ame ol Coy n_ag cuyrently filed with the Florida Dept. of Stat
POI0000OT7S1S i- : b4
(Document Number of Corporation (i known) " :j’;
; T T
Pursuant tu the provisions of section 607.1006, Florida Statutes, this Fleridy Profit Corporarion adopts the following amendment(s) 0 "™
its Articles of Incorporation: ) e ;
ey
A. ICamending name, enter the new name of the corporation: e,
-
The ngw:"..', —
name wmusi be distinguishable and comain the word “corporation,” “company,™ or “incorporafed” or the ubbrtew‘an'o_'n:_‘jl v
A professivnal corporation name must corlain 4';.’1’8 ! Eg

“Corp,” "Inc.,” or Co.,” or the designution “Corp,” "Inc,” or "Co”.
P & P . i
word “chartered, " "professional association,” ar the abbreviation "P.A.”

B, Enter aew principal office address, i€ applicable: 3447 Pine Ridge Road Suite 101
(Principal office adiress MUST BE A STREET ADDRESS ) Naples, Florida 34109

3447 Pine Ridge Road Suite 10}

C. Enter new mailing address, il npplicable:
(Maiting address MAY BE A POST OFFICE ROX)

Naples, Florida 34109

D. H amending the registered agent and/or vegistered office pddress in Florida, enter the nome of the
new registered agent and/or the new remistered office address;

Name of New Registersd Agent Sebastian Nye-Schmitz

3447 Pine Ridge Road Suite 101

{Florida street address}
3409
New Registered Office Address: Naples : . Elprids
i) (Zip Code)
New Repistered Apent' tupe; if changin ist nt:

{ hereby accept the appoiniment ax registered agent. 1 am familiar with and accep: the obligations of the position.

S Moo 5L

Signature of New Registered Agent, if changing -

LS
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If amending the Officers and/or Directors, cater the title and name of each officer/director being removed and title, name, and
address of each Officer and/or Director being added:

(Attach additioral sheets, if necessary)

Please note the officer/direciar title by the first letter of the office title:

P = President; V= Vice Presidem; T= Treasurer; S= Secretary: D= Director: TR= Trustea: C = Chairman or Clerk; CEQ = Chief
Executive Officer; CFO = Chief Financlal Qfficer. If an officer/dlrector holds more than onc title, list the first letter of each office
hald. President, Treasurer, Direcior would be PTD.

Changes should be noted in the following manwer. Curremily John Doe is listed as the PST and Mike Jones is listed as the V. There is
a charge, Mike Jones leaves the carporation, Sally Smith is named the ¥ and 8. These should be noted as John Doe. PT as a Change,

Mike Jones, V as Remove, and Sally Smith, SV as an Add.

Example:

X Change BT  JohnDge
X Remove v Mike Jones

X Add 8Y  Sally Smith

Type of Action _Titls Name Address

{Check One)

1 'X_ Change PS,T.D Sebastian Nye-Schmitz 1447 Pine Ridge Road Ste 101
_Add Naples, Florida 34100
oo Remove

2) . Change
e Add
— Remove

3) ___Change —_—

e Add
—_Remave

4) __ Change —
o Add
e Remaove

5) . Change -
___Add
__ Remove

6) ____Change —_—
__AM
—_ Remove
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E. i amendin 1] h
(Anach additional sheets. if necessary).  (Be spacific)

F. If an amendment provides for an exchange, reclassification, oy eancellation of ssned shares,
L] mple i mendment if contained in the amendment lteell:

(if not applicable, indicae N/A)
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Fhe date of cach amendmeni(s) adoption:. , M other than the
date this document was signed.,

Cctober 1, 2016
Effective date if applicable:

(ro mare:than 90 days after amendment fife dare)

Note: 1 the date inserted i6 this block does not mect the applicable statulory filing reguirements, this date witl not be listed as the
dogument’s effective daie an the Department of State’s records,

Adoption of Amendment(s) (CHECK ONE)

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

[J The amendment(s) was/were approved by the sharcholders through voling groups. The  following statement
ntust be separately provided for sach voting group entitted fo vole separately on {he amendmens(s):

*The number of voles cust for the amendmeni(s) was/were suflicient for upproval

h}’ R
{voting group)

8 The amendment(s) was/were adopted by the: board of directors without sharcholder action and sharehoider
getion was nol required.

3 Tihe amendment(s) was/were adopied by the incorporators without sharcholder action and shareholder
action was not required.

Sepiember 14, 2016

b <
: » ey 9.
3 /%F - "gfi 4

Signature e . :

{By u director, president-or other officer ~ if directors or officers have not been
sciected, by-an incerporator — if in the hands of a receiver, rusice, or other-coun
appolnied fiduciary by that fiduciary)

Scbastian Nye-Schmitz

{Typed or printed name of person signing)

President

. {Title of person signing)
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