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COVER LETTER

TO: Amendment Section
Division of Corporations

NAME OF CORPORATION: L350 T/ JEA So vV 7749 AiTotvE YJ S
DOCUMENT NUMBER: /f) 6P0 0o0 2.2 257

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

Please return all correspondence concerning this matter to the following:

Id
AAlER SERE T

Name of Contact Person

BEITAVOERS o/ 7AMAE BTToQNVE VS, /2% -

Firm/ Company

/P20 £ oBivSon ST

Address

Aiavte < 32 03

City/ State and Zip Code

A LERE 2 @ BESTAMEASor- € 027

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

For further information concerning this matter, please call:

gﬁ;://é% [ERE 2 W 0] _Y230029 XL

Name of Contact Person Area Code & Daytime Telephone Number

Enclosed is a check for the following amount made payable to the Florida Department of State:

F $35 Filing Fee [0$43.75 Filing Fee &  [1$43.75 Filing Fee &  [1$52.50 Filing Fee
Certificate of Status Certified Copy Certificate of Status
(Additional copy is Certified Copy
enclosed) (Additional Copy
is enclosed)

Mailing Address Street Address

Amendment Section Amendment Section

Division of Corporations Division of Corporations

P.O. Box 6327 Clifton Building

Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301
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/ oF &
TRIAL ATTORNEYS
A Partnership of Prefessional Corporations
David R. Best P.Q. Box 3206 Douglas E. Melzard, Jdr.
Driando, FL 32802 SENTOR CLAIMS ADMTNISTRATOR
+ ALSO ADMITTED TN DG, Invier Pérez
+ BOARD CERTIRIED £1VIL TRIAL LAWYER ADMIMISTRATOR

l

Amendment Section
Division of Corporations
P.O. Box 6327
Tallahassee, FL. 32314
Via Fax 850-245-6897
Att: Anette/Tina Roberts

8/28/2012
Dear Ms Roberts:

1, David R. Best, am the sole owner of both, BestAnderson Trial Attorneys
P.A. and The Best Law Firm, P.A.

Please change the name of BestAnderson Trial Attorneys to Best Law Firm
Florida, P.A.

If you have to dissolve the corporation, The Best Law Firm, P.A., in order to
effectuate the name change, you have my permission to do so.

We need this change to happen as soon as possible, we have bank accounts,
advertising, letterhead orders, all pending. There has been already quite a
delay. I please ask you to expedite this request,

o5 your help

Contact: Javier Perez

JPerez(@BestAnderson.com
407-425-2985
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Articles of Amendment
to
Articles of Incorporation

A of

BETTANIE oV TA QL STTONVVESS 5.
{Name of Corporation as currently filed with the Figrida Dept. of State)
Fo Lpooo 25 2.0)

{Document Number of Corporation (if known)

Pursuant to the provisions of sectian 07,1004, Florida Statutes, this Florida Profit Corporation adopts the following amendment(s)
its Articles of Incorporation:

A,

If amending name, enter the new pame of the corparation:

BEST Law _FA0 Froild [
name must be distinguishable and contain the word “corporation

The new
' “company,” or “incorporated” or the abbrevialion
"Carp., " "Inc..” ar Co..”" or the designation "Carp,” “Inc." or “Ca”.

. A professional corporasion name must contain the
word “chariered, " “professional associarion, ” or the abhreviation “P.A

ter new principal office addres

' : if applicable: . _/7&.0 E' 40 @/{JGNJ/’—
(Principal office address MUST BE A STREET ADDRESS ) 0 Z : E E /:C- ('? Zﬁj

C. Enter new mailing address. if applicable:
(Mailing address MAY BE A POST QFFICE BOX;}

M&a (-
WAL WA

szdo2

0. ¥ amendi

the registered agent and/or registered office address in Flotida, enter the wame of the
new registered-agent and/or the new regisicred office address:

Nome of New Registered Agent

| v = ..
Be £
e Wy .
E: - q ,,,,.,.. i :
i -
(Floridn street address) Pt o — -
oo U
N egisiered Office Address: . Florida, = - v
(City) (Zip C"‘{fﬁ‘, Lo
e
B o
R N - !
gw Heaistered Agent’s Sipnature, if changing Repistered Apen

f hereby accepl the appointment as registered agent, [ am familiar with and accept the obligations af the pasition

Signature of New Registered Agent, if changing

Page 1 of 4
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. ¥ aniending 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:
{Attach additional Shegts, if necessary)
Piease note the officer/director title by the first letter of the office title:
P = President; V= Vice President; T= Treasvrer; 5= Seeretary: D= Director; TR= Trustes;, C ~ Chairman or Clerk; CEQ = Chief
Executiva Qfficer: CFO = Chigf Financial Officer. If an afficer/director holds morg than one ttle, list the first letter of cach office
held President, Treosurer, Director would be PTD.
Changes should be nated in the following manner. Currently John Doe is listed as the PST and Mike Jones is listed as the V. There is
a change, Mike Jones leaves the corporation, Satly Smith is nomed the ¥ and 5. These should be noted as John Doe, PT as a Change,
Mike Jones, V as Remove, and Sally Smith, SV as an Add, '
Example:

X Change

l

PT John Doe
Mike Jones
Safly Smith

Type of Action Title Name Address
(Chetk Cne)

2 Remove

| 2

X Add

[2

1) ___ Change

Add

—

. _Remove

2) Change

Add

———

Remove

3} ___ Change

Add

—_—

Remove

| 4) Change

Add

— Remove

5) Change

Add

Remove

6) Change

! Add

—_—

Remove

Page 2 of 4
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E. If amendiuz or adding additiona) Articles, enter change(s) here:
(Attach additional sheels. [f necessary),  (Be specific)

F. If an amengdment provides for an cxchange, reclagsificntion, or cancellation of issutd shares,

provisions for implementing the amendment if not contained in the amendment itself:
{if not appiicable. indicate N/A)

I Page 3 ol 4
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The date of cach amendment(s) adoption: 9 /// Z‘
Effective date if applicabla: ?//// L

(o more than 90 dlys fer amendment file date)

Adoption of Amendment(s) (CHECK ONE)

ng'he amendment(s) was/were adopted by the shareholders. The number of votes cast for the amendment(s)
by the sharehalders was/were sufficient for approval.

[ The amendment(s) was/were approved by the sharcholders through voting groups. The jollowing statement
must be separately provided for each voting group entitled 1o vote separately on the amendment(s):

“The numbsr of votes cast for the amendment(s) was/were sufficient for approval

by 1"
{vating group)

O The amendment(s) was/wers adopted by the board of directors without shareholder action and sharcholder
4ction was not required.

{3 The emendment(s) was/were adopted by the incorporators without sharcholder action and sharchalder
action was not required,

Dated

Signature

J A LET]

(Typed or printed name of person signing)

ANES AT

{Title of person signing)

Paged nfd



