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COYER LETTER

TO: Amendment Section
Division of Corporations

NAME OF CORPORATION: (D p{ ( Y C g I ur n€r \OA
DOCUMENT NUMRER: Pﬂ 5000077 4 37

The enclosed Articles of Amendment and fee are submitted for Hling.

Please return 2l correspondence concerning this mutter 1o the Tollowing:

Carre A. \umer—-\‘\raqzama}’\

lamue of Contact Person

Courne A- [wrng e, PA

Firm/ Compan

1SS . N.W. T Ave, She 1003

Address

Miami Lakes, FiL SSQH

Cits/ Hl‘l{t. and Zip Code

IFor fucther information concerning this matter, please cail:

e JUAA L BoS BT7-1933

Name of Contact Person Arca Code & Davtime Telepbone Number

Enclosed is a check tor the following amaunt made pavable w the Florida Deparinent of State:

$33 Filing Fee OIS43.75 Filing FFee & - OS43.75 Filing Fee & [J852.50 Filing Fee
Centiticate of Status Certilied Copy Curtiticate of Status
(Additionat copy s Centified Copy
encloseds (Addiional Copy

is enelosed)

Mailing Address Street_ Address
Amendment Section
Division of Corpuorattons
17.0). Bux 6327
Tulluhussee, FIL 32314

Amendment Section
Nivision of Corporations
Clitton Building,

2661 Lxecative Center Cirele
Tullahassee. FI. 32301



Articles of Amendment

to
Articles of Incorporation
r - " Ld -1 .y
0 WE 1S AL b

CARRIE A. TURNER, PA

P (Name of Corporation as currently filed with the Florida Dept. of State)

5000 07HETK R

(Document Number of Corporation (it known)

Purspant o ihe provisions of seetion 6071006, Florida Statutes. this Florida Profit Corporation adopts the 1ollowing amendment(s) to
its Articles of' Incorporation;

AL I amending name, enter the new name of the corporation:

1€ LAW OFFICE OF CARRIE A TUENER P A . . ..

rue st be distinguishable and comain the word “corporation,” Ccompany, ' or Cincarporated” or the abbreviation
TCorp, T Cine, T o Col oo the designaiion TCorp, T e ar 00T A professional corporation naome st contain the

word “chariored, " “professionad association, " or the abbreviation "0 A0
B. Enter new principal office address, if applicable: /5/@5 N ;MJ - 77 'g V‘€nae
(Principal office address MUST BE A STREET ADDRESS + S '}'C_

Ui [QD &

MIAM | (ARES, HLL DA

C. Enter new mailing address if applicable: b
(Mailing addrexs MAY BE A POST OFFICE BOX) @Om € QS aAbove- )

D. If 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;

Neame of New Registered Avent ”/) X
L

{Florida streel address)

New Regiviered Office Address: N/ /N . Florida

bl 17ip Code)

New Hegistered Agent's Signature, if changing Registered Agent:
P hereby accept the appointment as registered agent. Fam familiar with and accept the obligations of the position,

N A

Signature of fLew Registered Agent. if changing
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If amending the Offtcers and/or Directors, enter the Gtle and name of each officer/director heing removed and title, name, and
" address of cach Officer and/or Director being added:

(Atiach addirenal sheets, if necessary)

Please nene the officeridirecior witle by the first letter of the office title:

P = President; V= Vice President: T= Treasurer: S= Secretarv: D= Director; TR= Trustee: C = Chairman or Clerk: CEO = Chicf

Execntive Officer: CFO = Chief Financial Officer. If an officerfdirector holds more than one tile, list ithe fiest letter of cach affice

held, Presidem. Treaswerer, Divector would be PTD,

Changes showld be noed in the following manner. Currenily Joha Doe s ared as the PST and Mike Joses is listed as the V. There ds

u change. Mike Jones teaves the corporation. Sally Smith is named the Voand 8. These shauld be noted as Sofin Doe. PTas a Change,

Mike Jones, Vas Remove, and Sallv Smith, SV as an Add.

Example:

N Change Py John Doe

X Remove M Mike Jones I\f / X
N Add A Salty Smith
Type ol Action Title Name Address
(Check One)

I Change

Add

Remove

2y ____ Change
_Add
e Remove

3) ___ Change
A

Remave

4} Chanye

Add

Remove

5 Change

Add

Remove

a) _ Change

Add

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

U/~

F. If an amendment provides for an exchange, reclassification, or cancellation of issued shares,
provisiens for implementing the amendment if not contained in the amendment iiself:
vif nor applicable, indicare NIy

N!/‘r

Pape Jof 4



The date of each amendment(s) adoption: /mm &ﬂ% . ¥ other than the
" dawe this document was signed. / ;
Effective date if applicable: /mmf lﬂ ;

(no mare than 90 davs u/r:-r amendment fife dare)

Note: [t the date inserted in this block does not mect the applicable statuiory filing requirements. this date will not be listed as the
document’s effective date on the Department of State’s records,

Adoption of Amendment(s) {CHECK ONE)

The amendment(s) was/were adoped by the sharcholders. The number of votes cast for the ameadment(s}
by the sharcholders wasiwere sufticient for approval,

O The amendment(s) was/were approved by the sharcholders through voting groups, The following statement
must be separately provided for each voring growp entitled to vote separately on the amendmentis):

“Ihe number of votes cast for the amendmentds) wasfwere sutticient [or approval

by

{(vonung group)

0 The amendment(st wasfwere adopted by the board of directors without sharcholder setion and sharchulder
action was not required.

The amendment(s) was/were adopted by the incorporators without sharcholder action and sharcholder
action wus nol required.

Y -0 1 4

/M//ﬁm

*a dffectsr. pi pruldt,ni or other o= T directors ar officers have not been
shlpgted. by an incurporator — it in thy hands ofa receiver. trustec. vr other court
uppnimcd fiduciary by that Nuduciary y

(hecie. AT irver- kl’z,t/ zaniol< .

(Typed ar printed name of persun signing

Presioent

CIle of person signing
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