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Artieles of Amendment

to
Articles of Incarporaton

of

RAJO & BARON, P.A.
Naym aration ny cuyrenty Nled wi

1¢ Florlda Dept. o(State)

P01000031825

{Document Mumber af Corporation (iF kamwnt
fursaant t the previsions of seetion 607.1006. Florida Statutes, this Fleridn Prafit Corporarion adopts the tollnwirg umendment(s) to
iss Articles ol Incorporation:

A [l amending name, coter the pew nama of the cocporation;
PYSZKA, BLACKMON, RAJO, P.A.

The new
Bume wtist be distingilehedle and contain the ward “corparation,” "compeny.” or Cincorporored” or the abbrevistion
g, " Mine, o Qg ar the designation “Corp.” hw. " or Cu "

. A professionel corporation hame st comalin e
word “tharteved, " “profossionnl asseviation,” or the ahhrevietion “P.A.”

B. Enter new princfpal office address, if nppligpble:
(Principaf office addresy MUST BE ASTREET ARDRESS )

C. LEpternew nalling addrass, if liealile-

(Mailing adtlress MAY BE A POST OFFICE BOX)

D. I amending the repistered a

t andior eeed olliee agdress in Flotida, gnter th
ney registerey agent and/or the now registered of fice pddress:
name of e Rexiseced Az FeBtRIEEN MOOdY
3696 N FEDERAL HWY SUHTE 201
| I Florida Xreer acdrass)
i e o adrs. FORT LAUDERDALE ., 33308 I
iy} 7ip Cdle) i
~c: I
o 0
jen o} SR
gy {
N : cut's Signat: il eha Regjstered H U‘)%’. N
I heroby occept the appointnent uWﬂu&d gens. [ ant fomitiar wirk opd aceept the obligations qfthe pesiion. r,‘-’% e
rm e
%7%6%—/ Mo %
Signalm'g New Registered Agﬁf chamying _r:' Eﬁ R':)
o
RN
om -~
hrd
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If amending the Officers and/or Qiceclors, entor the Htte and name of each officer/director heing removed nad title, name. and
addrexs of each Officer and/or Director heing addod: '

fAnach addifioncl sheets, [f necessory! ]

Please naie the officer/director titte by the first leiter of the office title:

P = President; V= Vied Prexidens; T—= Treasurer; S+ Seceeimn) D= Direeter: TR= Trusiee: C = Chativman or Clark: CUQ ~ Chief
Lrecntive Qfffcer: CFCH » Chief Flnoncial Officer. I an aflicor'direcior Aolde mare than ane title, [ist the firss Jesier of cuch affice
hold Prasidem, Treaswver, Divectnr woudd be PTD, '

Chanages shoutd he nored i the following manner. Citrremmfy Joha oe i Hisied os ihe PST and Mike Jones ic fisved as the U There i
a change. Mike Junex ferrves the corparation. Sailv Smiile is nomed the ¥ and S. These showld be noted as Joh Doe. PT as a Change,
Mike Jones, V" ax Ramtove, and Sally Smith, 81° ax an 4ud,

Exumple:
X Change rr duhn o
X Remove N4 Mike Jon
X AW sv Sally $mith
Type ol Avtiog Tidle Namg Addeesy
{Cheek One)
N El Chasge DP BARON, ADAM & 3658 N FEDERAL HWY sumf_z“m
[1 Add FORT LAUDERDALE, FL 33308

Remove

2) D Change
D_ Add
[:L Remove .

[ crange —
[ ] nce
D_ Remove

4 D_ Chgnge
L
D_ Remove

5 D Change —_— .
D_ Add )
[ e
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L. i amending or adeding g' dditienni A rticles, eater change(s} here;

(Auach mlifirional sheets, if neeessary),  (Be specifics

F. pamendment provides for ap excha classification, prconcelintion sha
trvisions for hmple the amendmant if ontyj i ¢ gmendment ftsell:
tif not appiicobie, indicate Nid)
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The date of each amendment{s) adoption: + il arher thun thie
date this document wos signed,

Effective date if pngVicabls:

tiner ntora than M days afier vniendmens file dow)

Adoption of Amendment(s) (CHECK ONE}

The xmendments) wasivere adopted by the sharchuldors. The number of vaies cast for the smendiment s}
by the sharchalders washwere sulficient for approval,

r___h‘he amendmentfs) wasAwere approved by the sharcholders through voting proups.  The folfowing stuiement
st be sepormeiy provided for each votlng group emliticd fo vole xepurateli on the apendoent(s):

“The number of vates ¢ast for the smendimenifs) washorre sufficieny Yor approval

hy

rvonng groug}

Y‘hc nmenements) wasiwere adepted by the board af directors without sharcholder action aid sharchnlder
action was nat required.

DThc amendment(s) wasiwere ndopted by the incarparatory withoul sharehalder uction and shacghokler
uction wus nol reguired,

T e e )
Slgnawre W L’\L"'/

By a dircctar. presidinl or other oficer - if dffcixgrs or ofTicers have not been
selected. by an in tor — if'in the hands § civer, trusice, or nther cour

appwinied fiducinry by that fidugiary)

Meevear (AT

{Typed ot printed namye of person signing)

NS

{Title 0f porson signing)
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