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Articles of Amendment

to
Articles of lncorporation . 7 Jut .
L
o B AL28 A 9y
JONATHAN D. LOUIS, P.AL EE:‘“’;{E ?A.“Q.R-u" L: _::T,?'\r-'-"
Name of Corporation as current!y filed with the Florida De 1A ook b, rLORIGA
( : 2 S

PO7000078593

(Document Number of Cerporation {if known}

Pursuant 10 the provisions of section 607. 105, Florida Statutes, this Flerida Profit Corporatinn adopts the following amendment(s) to

its Articles of noorporation:

A. If nmending nnrae, cnter the new name of the corporation:

Tha new
name mus! he distinguishable und contain the word "corporaiion,” “company,” or “incorpuruled” or the abbreviation
“Carp.." “Inc."” or Co., “ar the designation "Curp.” “Inc,” or "Co™. A professional carporation name must coniain the
word “chartered, ® "professional association,” or the abbreviotion "P.A. "

B. Enter new_principnl officc address, if applicable:
(Principal office address MUST BE A STREET ADDREJS )

C. Enter new mailing address, if applicable:
(Mailing address MAY BE | POST QFFICE BOX)

D. 1f amending the repistered agent nnd/or registered office nddress in_Florjda, enter the name of the

new repistered agent and/pr the new registercd olfice address:

Law O f las J. s PLA.
Name of New Regiviered Agemt w Offices of Douglas J. Jeffrey, P.A

6623 Miami Lakes Drive East, Suitc 379

(Florida street address)

Miami Lak
New Regisiered Qffice Address. jarni Lakes , Florida 33014
(Clry} {Zip Codc)

New istered Agent’s Sipnatore, if changing Registered Agent:
! herehy accept the appoinimety as registered agent. T am familiar with and aceept the obfigations of the position,

(Dofi)

Signature of New Registered Agent, if changing

Pape 1 of 4
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If amending the Officers andinr Directors, enter the title and name of ea
address of each Officer aAnd/or Director being ndded:

9547431165

(Atiach additional xhects, if necessary)

Plaase nore the officer/director titie by the first letter of the office title:
F -~ Prasident; V= ¥ice President; T=
Executive Qfficer; CFO = Chizf Financial Offi
held. President, Treasurer, Director would be PTD.

Changes should be notad in the following manner.

o change. Mike Jones leaves the corporaiion, Sally
Mike Jones, ¥ as Remove, and Saliv Smith, S¥ as an Add.

Example:
X Change
X Remove

X Add

Tvpe of Action

(Check One)

1y _____Change
_ Add
. Rcmove

2) ____ Chanpe
____Add
—_Rcmove

J) ___Change
. Add

Remove

4y _ Change
__Add
__ Remove

3) ____ Change
_____Add
 Remove

6y ___ Change
_Add

Remave

H17000197631

PT John Pyoe

v Mike Jones
SV Sally Smith
Title Name

Treasurer: S= Secretary, D= Director;

TRAUELSTATIONR
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ch officer/director being removed and title, name, and

TR~ Trusmiea; ¢ = Chairman or Clerk; CEQ = Chief
cer. If an afficer/director holds more than one title, list the firss lever of each office

Crrrenily John Doe is listed as the PST and Mike Jones is lisiad ax the V. There is
Smith is named the ¥ and 5. These should be nated as Joha Dye, PT as a Change,
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E. If amending or adding additignal Articles, enter change(s) here:

{Attach additional sheets, if necessery).  (Be specific)

F. If an amendment provides for an exchange, reclassification, or cangellation of issued shares,
provisions for implementing the amendment if not contnined in the amendment itsel(;

(if not applicable, indicate N/A)
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The date of each amendment(s) adoplion: i ather than the
date this document was signed.

Effactive date i applicablg:

(ne more than 90 days after amendment jile date)

Note: 1§ the date inserted in this block does not meet the applicable statutory 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)

B The amendnient(s) was/were adopted by the shareholders, The number af votes cast for the amendment(s)
by the shareholders was/were sufficient {or approval.

O3 The amendment(s) was/werc approved by the shareholders through voting groups. The following siaiement
must be separately provided for each voting group enlitied 1o vore separately on the amendmeni(s):

“The number of votes cast for the amendment(s) wasswere sufficient for approvat

by ”
{voting group)

[J The amendment(s) was/were adopted by the board of directors withcut sharcholder action and shareholder
action was not required.

O The smendment(s) was/were adopted by the incorporators without shareholder action and sharchoider
action was not reguired.

July 24.2017
Cated

) A

{By a director, prem'cfnt or ather officer — if direetors or officers have not been
selected. by an incorporator — if in the hands of a receiver, trustee, or other coun
appointed fiduciary by that fiduciary)

Signaiure

Jonathan D. Lowis

{Typed or printed name of person signing)

ﬂcf“ft.—\gafr

(Title of person signing)
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