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Articles of :meudmmt 2”4
Artl:lno!'ltnrcorpnnlion 0CT 23 aM 8: 29
sevesosira ALLATASSEE iRl

P010001 04656

{Document Number of Corporation (if known)

Pursuant to the provisions of section 607.1006, Florida Statutes, this Florida Prafit Corporation adopts the following amendment(s) to

its Articles of Incorporation:
A. l{amending name, enter the new aamg of the corporntion;
THE ROSSI LAWFIRM, P.A.
The new

rame musi be distingulshable and contaln the word “corparation, ' “company,” or “incorporated” ar tha abbreviation “Corp., "
“Ine.,” or Co." or the designation "Corp," “Inc,” or “Co”. A professional corporation name must contaln the werd
“chartered, " *'professional arsoclation, " or the abbmhu!on “PA"

C. Enter new mailing address, i anplicable;
{Malling address MAY BE A POST QFFICE BOX)

(Florida sirest address)

Mo Repistered Qffice Address: , Florida,
{Ciry) (Zip Code)

l hemby acoepl lht appo!n.'menf ar regmered agam - Iam jbmmar w!!h and accept the obligatlons of the position

Signature of New Registzred Agent, If changing

Check If applicable
O The amendment{s) Is/are being filed pursuant to s, 607.0120 (11) {e), F.S.
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If armending the OfTicers snd/or Dlréuon; enter the title and name of each officer/director belng removed and title, name, and
address of each Offlcer and/or Director belng added:

(Auach additional sheels, |f necessary}

Please niole the officer/director ilile by the first letter of the office sltle:

P = President; V= Vice President; T= Treasurer; S= Secretary; D= Director: TRo Trustee; C = Chairman or Clerk; CEQ = Chisf
Executive Officer; CFO = Chlef Flnancial Officer. If an officer/director holdy more than one title, list the first letter of each office held

President, Treasurer, Director would bs 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 change, Mike Jones leaves the corporation, Sally Smith is named the ¥ and S. These should be noted as Jokn Doe, PT as a Change,

Mike Jones, V as Remave, and Sally Smith, SV oz an Add,

Example:
X Change

X Remove
X Add

(Check One)

1) ____Change

5) ——_ Change
Add
Remove
6) ___Change
Add

—— Remove

PT  lshnDos
Y Mike Jones
Y  Sally Smith
Jitle Name Address

H24000353614 3
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Tha date of each smendmeat(s) adoption; , if ather than the
data this documen was signed.
Eflective date jf applicable:
(na more than 90 days gfter amendment Jile date)

Note: If the date inserted In this block does not mect the applicable statutory fillng requirements, this dato will nol be listed as the
document’s effective dats on the Department of State's reco

Adoption of Amendment(s) (CHECK ONE)

B The amendment(s) was/were adopted by the incorperators, or board of directors without shareholder ection and shareholder
actlon was nol required,

O The amendment(s) wasiwere sdopted

by the sharcholders. The number o
by the shareholders was/were suffic

f votes cast for the amendment{s)
ient for approval,
{3 The amendment(s) was/were

spproved by tho shareholders through voting groups, The following siatemans
must be separately provided for each voling group entitled 1o vote separately on the amendorant(s):

=i ~a
g =
— —
“The number of votes cast for the amendment(s) wasiwere sufficient for approval o o —_
:g':.'. b L |
by s, T e :) S
(voting group) R N
; i Mo Tl
CLia [t R -
D't:d , __//(_“-- !"‘7 E(_q © D
- _ﬂs' .
==t N
Signanure / ST O
(By a director, p?uﬁ ar if directors or officers have 1ot been -
sclected, by an Ifico if ds of a receiver, trustes, or other court
appointed fiductary by th )

STEVE ROSSI

(Typed or printed nams of person signing)
DIRECTOR

{Titls of person signing)
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