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Articles of Amendment
1a

Articles of lucorporation
of

l\:)ETe RN MAcALUSe P AL

{Name of Corporation as currently fled with the Florida Dept. of State)

POSvoD 124 3¢S

{Document Number of Corperation {if known)

Pursuant ta the provisions of section 607.1006, Florida Statutes, this Floride Profi Corpuration adopls the foliowing amendment(s} o

s Anicles of lncorporation:

A. If amending name, enter the new nume of the carporation;
T new

AW affyc€fof mAacALYSO & JoNES, PA.
s miust be distingrishable and contain the word “corporation. " “compuan, " or “incurporated " ar the abbreviation "Corp.”
Celie or CoTl A professional corporation name nust comain the word

“ine, " oor Col " oor the designation e,
“ehdartered, " Uprofessivnad wsociation,” or the abbrevigtion P

B. Enter new principal office address. if applicable:
(Principal office address MUST BEE A STRELT ADDREYS )

507

C, FEnter new mailing address, if applicable:
(Muiling address MAY BE A POST OFFICE BON) Nﬁ A

G832 Wy 02 hvy'y

1. If amending the registered agent andfor registered office address in Florida, enter the name of the

new registered ugent and/or the new registered affice address:

Nume of Now Registered tgent 8 &AUC}DM F j—a M E S
Z1F N . HowARD AVE. S
rHloruh strevt andiiress)
373 6006

New Rewistered Offive Addresy: TMDA , Florida
) (Lipy Codet

New Registered Apent’s Signature, if changing Registered Agent:
[ hereby aceept the appointment as registered agent. T am famtliar with and acoept the obligations of e pusition,

L
[&/’/ 4'.
? / gl

Signafure of New Rewistered Agent, if changing

Check if applicabie
{1 The amendment(s) is‘are being tiled purstant to s, 6070120011 (e). F.5.



If amending the Officers and/ur Directers, enter the title and name of each officer/director being removed and titde, name. and
address of each Officer andfor Director heing added:
tAach additional sheeis. i necvssary)

Plewse mote the ufficerdirector title by the first letter of the ogfice vitle:

P Presidenty U= Vice President: T= Treasurer; 3= Seerctury; D= thirector; TR - Trusiee; O

Chetivment or Clerk: CEQ - Chicf

Execuive Officer: UFO ~ Cluef Financial Officer. [fan afficersdirector holids more than one title, fist the fiest letter of cach office held
President, Troaswrer, Director would he PT()

Chang

Mike Jones, Vay Remove, and Sadlv Sosieh, 51 s an Add

E

sample:

N Change

N Remove

N Add

Type of Agtiop
(Cheek One)

1)

2}

3

4)

R

Change

x Add

Remove
Change
Add

Remove
Change

o Add
_ Remove
— Change
A
_Remave
____ Change

Add

Kemowve

0) Change

Add

Remuove

|

P

John Do
Mihke Jones
Sally Smith

Name

BRANDN_F. JeA ES

o3 should he noted in the folfowing manace. Carrently Jobn Daoc is disted as the PNT and Miher Jones iy listed s the 17 There iy
o churnge, Mike Jones leaves the vorporation, Satly Smith is named the Uand 8 These should be aoted ay Juhn Dov,

PIas a Change.

- ~
‘:r:— . [ ——]
e am
Fami -
2 T
i
= ——y -
ReIES .
L ]
. " [oms)
—_
TG -
Sey ==
Adddress —
— [

3T N ARENETREAVE.

_TAMPA , FL 33403




E. if amending or adding additional Articles, enter change(s} here:

CAtach additivnal sheets. ifneeessarvi. (Be specyic)
THE AATTCCES oF 1w cofPorkdrrol) AL AmeuoBl To ADD
AfTTecae” XIIT , woHTed WILE STATES ‘AR Cots— XTXT ~

ACFILIATS?  MRANSAcTZoNS .  THE c sAMRATToA LORLL
Nor BE codTRoesY BY THe PRoVISFolS of S ezmol

efioA SraTvres (2009).

©0F. o090/

T~
T =
T =3
P Ty -
T S
T
: . I o o
F. if an anmendment provides for an exchange, reclassification, or cancellation of issued shares, Bt <
.. - . . " . v ]
provisions for imiplementing the amendment if not contained in_the winendment itsedf: e -»
(if not upplicable, indicate N Z =
Nl U
e Lo
= r




I'be date of cach amendment(s) adoptiva
dute this ducumient was signed

. U other than the
Effective dute if applicable:

fre more than 90 davs afier amendmem file Jate)
Note: If the date inserted in this block does not meet the applicable statetory nling requirements, this date will not be listed as the
document’s effective date on the Deparrment of State’s records

Adoption of Amendment(s} (CHECK ONE)

D(T he amendment(s) was 'were adopted by the incorpurators, or board of direciors without sharcholder action and sharcholde
action was not required.

S 2
. . > =
7] The amendment(s) was‘were adopted by the shaceholders, The number of votes cast for the amendmeni(s) = -
by the sharcholders wusfwere sulticient for approval - c-,, s =4
L
) The amendmeni(s) was:were approved by 1he shareholders through voting graups. The follow ing stcrement -};‘3— ~ .
(9 -~ .
st be separately provided jor caoh voting group emiitied o vare separaiefy an the amendmeniis) T (s
-~y T
. T . T -2
T'he number of votes ¢ast for the amendment(s) was™were suflicient for approval R -
—t
by . I
> -
(voting grotg) o 0
LI ar

Signature \_// ;7,( Wf/ “e /{{’

1By a direcior, president or other officer - fdlrcclor\ or officers have not been

selected, by an incorporatar - if'in the hands of a receiver, trustee, or ather court
appeinted fiduciary by that fiduciary}

Dated___ Mh\{ !"{"‘} -y

Peter N. mAcALUSO

{Typued or printed name of persan signing}

DrrEcToR

(Title of person signing)




