OO AN L

TS ATER

) 200434337942

(Address)

(City/StatefZip/Phone #)

[ Pickur ] war [ mar

(Business Entity Name)

(Document Number)

Certified Copies Cenificates of Status

Special Instructions to Filing Officer:

- ~3
= 2
PR <
vy ol D
EE R B e
= L7 B
L= ] -
eSS
e m
L.h B O
,"'-' [
=i D
e T

Office Use Only T moe




COVERLETTER

TO: Amendment Section
Division of Corporations

NAME OF CORPORATION; NEEINLAWGROUP. P.A.

POS0GO003884
DOCUMENT NUMBER: 388

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

Please return all correspondence concerning this maiter 1o the following:

Kunal A. Mirchandani

Namve of Contact Person

KLEIN LAW GROUP. P.A.

Firm/ Company
4800 N. Federal Highway, 307R

Address
Boca Raton. FL 33431

Citv/ State and Zip Code

KMirchandani@KleinAttorneyvs.com

E-mail address: (1o be used for future annual report notitication)

For further information concerning this maticr. please call:

Kunal A. Mirchandant 561 ) 353-2800

2
at {

Name of Contact Person Area Code & Daytime Telephone Number

Enclosed is a check tor the following amount made pavable 1o the Florida Department of State:

= S35 Filing Fee LJS43.75 Filing Fee &  (J$43.75 Filing Fee &  £I832.50 Filing Fee
Certificate of Staws Certified Copy Certiticate of Status
{Additional copy is Certitied Copy
enclosed) {Additional Copy

is enclosed)

Mailing Address Street Address

Amendment Section Amendment Section

Division of Corporations Division of Corporations

P.O.Box 6327 The Centre of Tallahassee
Tallahassee. F1. 32314 2415 N Monroe Street. Suite 8§10

Tallahassee. FL 32303



Articles of Amendment
o

Articles of Incorporation
of

KLEIN 1AW GROUP, P.A.

{MName of Corporation as currently filed with the Florida Dept. of State)

POS000003884

(Document Number of Corporation (it known)

Pursuant to the provisions of section 607.1006. Florida Statwtes. this Florida Profit Corparation adopts the following amendment(s) 1o

its Articles of Incorporation:

A. If amending name, enter the new name of the corporation:

NIA .

the  new
name must be distinguishable and comtain the word “corporation, ™ “company. " or “incorporated " or the abbreviation "Corp..
“hne, T or Col T or the designation Corp,” Uieae " or Ot A professional corporazion name must contain e word

“churtered. " professional ussociation, " or the abbreviation “PoAT

NIA
B. Enter new principal office address, if applicable: Y
{Principal office address MUST BE A STREET ADDRESS )
C. Enter new mailing address, if applicable: N/A
{Muailing address MAY BE A POST OFFICE BOX) ) =]
=
o,
=
T T
=1
, . . e m
D. {f amending the registered agent and/or registered office address in Florida, enter the name of the : :3; o
new registered agent and/or the new registered office address: o
. Kunal A. Mirchandani o
Name of Now Recistered Avent una irehandant S

4800 N. Federal Highway, 3078

tHlorida strevt cddidressy

Baca Raion o 33431
. Florida

New Registercd Office Address:
1 Codes

ey

New Registered Agent’s Signature if changing Registered Agent:
! hereby aceeps the appointment as regisiered agent. ) am fumilior with and accepr the obligations of the position,

AN -

Signature of New Registered Agemt, if changing

Check if applicable
0J The amendment(s) is/are being filed pursuant to 5. 607.0120 (1) (e). F S,



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:

tlttach addivional sheets, if necessaryy

Please note the afficer/director title by the first letter of the office title,

P = President; V= Vice Presiden: 1= Treasurer: S= Secretary: D= Director: TR= Trustee: = Chairmun or Clerk; CEO) = Chivf
fxecutive Officer: C1O = Chief Financial Officer [ an officer/divector holds more than one ditle, list the first lenier of each office heled
President. Treasurer. Director would be P'TD.

Changes shoutd be noied in the following manner. Currently Jolin Dov is listed as the PST and Mike Jones is listed as the V. There is
a changre, Mike Jones feaves the corporation. Sally Snidy is named the U and 5. These shondd be noted ay John Doe, P as a Change.
Mike Jones, Vas Remove, and Sally Smith, 8§17 as an Add

Example:
X Change PT John Doe
X Remove ¥ Mike Jones
N Add SV Satlv Smith
Type of Action Title Name Address

{Check Oney

0 Change P Eric N. Klein 4800 N. Federal Highway, 3078

Add Boca Raton. FILL 33431

Remove

. P Kunal A. Mirchandani 4800 N, Federal Highway, 3078
2) Change ’

X Add Boca Raton, FILL 33431

Remove
3) Change

Add

Remowve

4} Change

Add

Remove

3) Change

Add

Remove

&) Change

Add

Remove




E. If amending or adding additional Articles, enter change(s) here:
(Attach wdditiona! sheets, i necessaryy. (Be specific)

NFA

F. Ifan amendment provides for an exchange, reclassification, or cancellation of issued shires.
provisions for implementing the amendment if not contained in the amendment itself:
{if rot applicable, indicaie N7

N/A




August 3, 2024

The date of each amendment(s) adoption:

date this document was signed.

August 3, 2024
Fffective date if applicable:

. it other than the

(no mare than M0 devs atier amendment file duie)

Note: If the date inseried 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 o

f State’s records.

Adoption of Amendment(s) (CHECK ONE)

0 The amendment(s) was/were adapted by the incorporators. or board of directors without shareholder action and sharcholder

action was not required.

O The amendment(s) was/were adopted by the shareholders. The number ot votes cast for the amendment(s)

by the shareholders wasfwere sufficient for

= The amendmeni(s) was/were approved by the shareholders through voting groups. The following statement
must he separately provided for cach voring group entiticd 1o vore separately on the amerdmeniis):

“The number of Yofes cast for the amendment(s) was/were sufticicnt for approval

approvil.

o L
=

August 3. 2024
Dated

{yoringy grovup)

Signature /( /1 X

{Bva a director, re ld:)t-or other otficer - it directors or officers have not been
selected. by an incorporator - if in the hands ot a receiver, trustee. or other count

appointed fiduciary by that fiduciary)

Kunal A, Mirchandani

Presiclent

{Typed or printed name of person signing)

{(Title of person signing}



