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FLORIDA DEPARTMENT OF STATE

MATTHEW W. GOODMAN, INC, Davision of Corporations
1224 TANGIER STREET
CORAL GABLES, FL 33134

SUBJECT: MATTHEW W. GOODMAN, INC.
REF: P02000038623

We received your electronically transmitted document. However, the
document hae not been filed., Please make the following corrections and
refax the complete document, including the elactronie filing aover sheet.

The electronlec £filing cover shaet submittaed with your document reflects
the incorrect type of document. Tha cover shaat must raflect the type of
document you are filing. Plesase genexate a new fax audlt cover sheet
under the appropriate document type. When resubmitting your document for

filing, plesse also send a copy of the incorract cover sheet marked
"ABANDONED" .

If you have any questions concerning the filing of your document, please
aall (§§0) -g45-6964.
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to
Articles of Incorporation

of
MATTHEW W. GOODMAN, INC.
me of Co nrrently fil

th the Florida De
P02000039623

(Document Number of Corporation (if known)
Pursuant to the provisions of section 607.1006, Flarida Statutes, this Fiorida Profit Corperation adopts the following
amendment(s) 1o its Articles of Incorporation:

A. If amending pame, eater the pew name of the corporation:

MATTHEW W. GOODMAN, P.A.
name must be distinguishable and contain the word “corporation,

The new
» “eompeny,” or “Incorporated” or the
abbreviation “Corp.,"” "Inc..” or Co.," or the designation “Corp,” "Inc,” or "Co”. A professional corporation
name must contain the word “chartered,” “professional association,” or the abbreviation "P.A.”
B. Enter n 1 reyy, if applicable:
(Principal office address MUST BE 4 STREET ADDRKSS )

C. Epter new mailing address, if applicable:
(Muiling address MAY BE 4 POST OFFICE BGX)

o .
2
2 il
M 2
[ o —t g
e "“7;; = I
T ger
D. en the registered apent and/or registered office address r the pame of the = ‘éj,
- pew registered agent and/or the new registered office address: o] ?—’”
2
N A dregs: (Florida street address)

__ Florida_
(City) (Zip Code)
New Registered Apent’s Sipnature, if changing Registered Agent:s

1 hereby accept the appointment as registered agent. I am familiar with emd accept the obligations of the position.

Signature of New Registered Agent, if changing
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If amending the Officery B- ad/or Directors. enter the title and name of each officgr/direcior Béing
removed and and address of each Officer and/or Dir dded:

(Attach additional sheets, If necessary)
Title Name Address ctio

0O Add
[0 Remove

O Add
[ Remove

0 Add
O Remove

E. Ing or adding additional Articles, en ere;

additional sheets, if nacess ‘B
Arilcle H of thg Arflc?gs oji; |ncorf)’ggah0€w eaf'e hgr)eby deleted in its entirety and replaced

with the following:

ARTICLE Il NATURE OF BUSINESS

The Corporation is a professional corporation under Chapter 621 of the Florida Statues

This Corporation Is formed for the sole and specific purpose of rendering professional

real estate brokerage services and all lawful business aesociated with such services,

F. n amendment provides for an reclassification, or cancellatio hares
rovisions for implemen dment if not contained in the pm itself:
(if not applicable, indicate N/4)
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The date of each amendment(s) adoption: September 13, 2011
(date of adeption is required)

Effective date if auplicable:

(no more than 90 days after amendment file dare)

Adogtion of Amendment(s) (CHECK ONE)

The umendmeni(s) was/were adopted by the shareholders. The number of voies cast for the amendmeni(s)
by the shareholders wasfwere sulliciznt for approval.

{1 The amendmeni(s) was/were approved by the shareholders through voting groups. The following siatemeni
miist be separately provided for aach voting group entitled 1o vote separately on the amendmeni(s):

“The number of voles cost for the amendmeni{s) was/were sufliclent for approval

by : e
{voting group)

3 The amentmeni(s) wasfwere adopled by the board of directors without sharcholder action and shareholder
action was not requircd.

[:_] The amendmenl(s) wasfwere adapted by (he incarporators withsut sharcholder action and shareholder
actjon was aol required.

Deeenber \SH~—
Dﬁggom_, 2011

Signature I it

(By a dirccior, president or other officer — if dircctcﬁ'ﬁh}mn:is‘ have not been
selected, by an incorporator — if in the hands of a receiver, trusteg, or other court
appointed fiduciary by that fiduciary)

MATTHEW W. GOODMAN
(Typed or prinied name of porson signing)

President and Sole Director
{Title of person signing)
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