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Division of Corporations

June 14, 2018

DEBORAH M. MARTIN
MARTIN LAW, P A,

P.O. BOX 144255

CORAL GABLES, FL 33114

SUBJECT: MARTIN LAW, P.A.
Ref. Number: P04000066484

We have received your document and check(s) totaling $35.00. However, the

enclosed document has not been filed and is being returned to you for the
following reason(s):

ON PAGE 1 OF 4, PLEASE PLACE CORPORATION NAME ON THE FORM.
PLEASE COMPLETE PAGE 4 OF 4 AND RESUBMIT.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6050.

Susan Tallent

Regulatory Specialist I Letter Number: 418A00012423
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COVER LETTER

TO: Amendment Section
Division of Corporations

NAME OF CORPORATION: MQ‘L\"\Y'\ LQUQ;P AR
DOCUMENT NUMBER: % DU(CDOD(A@Q?N

The enclosed Articles of Amendment and fee are subniitied for filing.

Please retern all correspondence concerning this matter 1o the fotlowing:

Devomh M Mackinm

Name of Contact Person

MOckin Lo oA,

Firm/ Company

PO, Pox Ndass

Address

Cora\ Gadles, £L 2344

City/ State and Zip Code

Drmaor Hnd@Omartnlauws o, Coma o

E-muil address: (1o be used for tuture annual report notification)

For turther information concerning this matter, please call:

Oerova . M Madkin w286 YYY-Y3L6

Name of Comact Person Area Code & Daytime Telephone Number

Enclosed s a check for the following amount made pavable to the Florida Department of State:

\%..sssrfnmgl-‘cc Os$43.75 Fiting Fee & 03$43.75 Fiting Fee & [0J852.50 Filing Fee

Cenificate of Status Ceritfled Copy Certificate of Status
{Additional copy is Certified Copy
enclosed) (Additional Copy

is enclosed)

Muiling Address Street Address

Amendment Section Amendment Section

Division of Corporations Division of Corporations
P.Q). Box 6327 Cliften Butlding

Tullahassee, FIL 32314 2661 Executive Center Circle

Tallahassee. F1. 32301



Articles of Amendment
to

Articles of Incorporation
of

(Name of Corporation as currently filed with the Florida Dept. of State)
Havvn \aw PR ] PO bLRY

{Document Number bf Corporation (if known)

Pursuant to the provisions of section 607.1006. Florida Statutes, this Florida Profit Corparation adopis the fotlowing amendment(s) to
its Articles of Incerporation:

A, Hamending name, enter the new name of the corporation

name mnst be distinguishable and contain the word
“Corp, " Ulne, " or Col 7 or the designution
word “chartered. " Cprofessional association, "

The  new
Cvorporation,” Ccompany, " or Cincorparaied " or the abbreviation
Eorp,” “ine, " o Ca7 W progessional corporation aame 2inss conrain e
or the abbreviation “F.A."

B. Enter new principal office address, il applicable

able: Z SO
{Principal office address MUST BE A STREET ADDRESS )

18
=Oire | 212
Miomi, &) 22133
C. LEater new mailin

address, if applicable:
{Maifing address MAY BE A POST OFFICE BOX)

-,

D, H amending the registered agent and/or registered office address in Florida, enter the name of the
new registered agent and/or the new registered office address

L@ i GE N g
37

n

Neome of New Registervd Agent DQ‘DDYOJ\ MQ(\"\ Al " ESG&

Q240 Surse) Drive, S0ike 242

{Hloricke street addresss
New Registered Office dddress:  SAQNY

. Florida 53\ qi
ity

(2ip Codey

New Registered Agent’s Signature, if changing Reeistered Apent
Fhereby aceept the appoliiment as registered agent

Fam fomiliar with and aceept the obligations of the position

. .’ . . -
M’ uf' New Registered Agent, if chanying

Page f ol 4



If amending the Officers and/or Directors, enter the title and name of each officer/director being removed and title, name, and
address of each Officer and/or Director being added:
(Ateach additional sheers, if necessary)
Please note the officersdivector title by ihe firse letter of the oftice tilde:
Po= Presidens: V= Viee President: T= Treasurer: S= Seeretary; D= Divector; TR= Trustee; €0 = Chairman or Clevk: CEO ~ Chief
Fxecurive Officer; CFO = Chief Financial (Yfficer. If an afficerfdirector holds more than one title, list the fiest letter of each office
Ield. Prosident, Treaswrer. Director would be PTI),
Changes should be nowed inthe folliwing menmer. Currently Jobn Dov is listed as the PST and Mike Jones s listed as the 1. There s
a chanye, Mike Jones feaves the corporasion. Safly Smith is naed the V and 8. These shonld be nowd as John Doe, 1T as a Change,
Mike Jones, Vas Kemove, and Sally Smith, 81 as an Addd,
Example:

X Change Pr Jehn Dot

[

N Remove aike Jones
_N Add SV Sallv Smiith

Type ol Action Title Name Address
{Check One)

T} Change

Add

Remove

2 Change

Add

Remove

-

3) Change

Add

Remaove

4} Change

Add

Remove

J) Change

Addd

Remove

) Chunge

Add

Remaove
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E. If amending or adding additional Articles, enter change(s) here:
(Attach addirional sheets, if necessapy).  (Be specific)

F. If an amendment provides for an exchange, reclassification, or cancellation of issued shares,
provisions for implementing the amendment if not contained in the amendment itself:
(i not applicable, indicate N2A)

L

e

/

/
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The date of each amendment(s) adoption: (<0 {’_} \i ’ZQ t? . if other than the

date this document was signed.

Effective date if applicable; (0, ’:}\ ZQ\%

(o mere than 90 davs after amendnmen file daie)

Note: I the date inserted in this block does not meet the applicable statutory Wing requirements. this date will not be listed as the
document’s cftective date on the Departiment of State’s records.

Adoption of Amendment(s) (CHECK ONF)

,a\'”“-' amendmentis) was/were adopted by the sharcholders. The number of votes cast for the amendment(s)
by the shareholders was/were suflicient tor approval.

O The amendmemt(s) wasfwere approved by the sharcholders through voting groups, The jolimving statement
muest be separaiely provided for cach voting group envitled 1o vote separarely on the amendmeniis):

“The number of voles cast for the amendmentts) waséwere sufficient for approval

by

fvating group)

O The amendment(s) was/were adopted by the board of directors without shareholder action and shareholder
action was not required.

O ‘The amendment(s) was/were adopted by the incorporators without shareholder action and sharchotder
action was not required.

Dated /ZG j

Sign .l[urc////%

{I%v T director. pru.ldun or ather officer — if directors or ofticers have not been
- selected, by an incorporator —if' in the hands of a receiver. trustee. or other cournt
appointed fiduciary by that fiduciary)

Devoran. Madhin, Esel

{I'vped or printed name of person swmm__,

Cyuner | Direcke

(Thile of person signing)
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