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Division of Corporations

June 8, 2017

GERRY KOUROQUKLIS

ADVOCATE LAW GROUPS OF FLORIDA P.A.
5707 NW 158TH STREET

MIAMI LAKES, FL 33014

SUBJECT: ADVOCATE LAW GROUPS QF FLORIDA P.A.
Ref. Number: PO8000104159

We have received your document and check(s) totaling $35.00. However, the
enclosed document has not been filed and is being returned to you for the
following reason(s}):

PLEASE USE THE FORM PROVIDED TO FILE AN AMENDMENT FOR A
FLORIDA PROFIT CORPORATION.

PLEASE LIST THE NAME OF THE CORPORATION ON PAGE 1 OF 4
ACCORDINGLY.

FOR THE ADOPTION OF AMENDMENTS, PLEASE CHECK ONLY ONE BOX.

Please return your document, aiong with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6050.

Susan Tallent
Regulatory Specialist 1l Letter Number: 917A00011625

www.sunbiz.org

Dhiviainn of Carnnratione - PO ROY BA297 TAllaliacaeme Floridda 29914




COVER LETTER

TO: Amemdiment Section
Divizion of Corporations

NAME OF CORPORATION: (}(\\\JL( IE /!—)L.(, (“PV‘J‘-'\\‘*'- SIS "_\L":W)('\'Ar“"("

PN e s T
DOCUMENT NUMBER: _‘?3,(5)(5'/*/)/‘\% - \\\f‘){“

The euclosed Arficles af Anendutens and fee are submitted for fiting,

Please seturn all correspondence conceming this matter to the following;

' B
N S .t
\) EAMHTOMNON, }AU&A&MQ»&\L,L.L.":;
Name of Contagi Person

v ocave Law Geeos R o ClealXimnd 2.6,

Firm/ Company
e N (53 A QBT
Address
WNoent Lolles FLoZRow\

Cily/ S1ate and Zip Code

(D\Y\\../QL CD(“L(\!\M Lp(‘"\ /‘.

E-mail addiess: (to Ge used for fawire annual 1epor | nolitication)

Faor further infornsation concerning this mater, please call;

GJQW;_;') Woueouwuls e - - e

Name of Contact Peeson Arcy Code & Daytime Telephone Number

Enclosed is a cheek for the ToHowing amount made pavable to the Florida Department of State:

7835 Filing Fee O1843.75 Filing Fec & 843,75 Filing Fee & [J$52.50 Filing Fee
Centifiente of Status Cuilified Copy Certificate of Stalus
/'?( \E}‘ {Additional copy is Certified Copy
ey enelosed) (Additional Cupy

is enclased)

Mailing Address Street Address

Amendimient Section Ameadinent Section

Bivision of Copurations Division of Corpotations
PO Box 6327 Clinon Building
Tullahassee, FL 32314 2061 Esccutive Center Ciicle

Taththassee, FLL 32301




Articles of Amendntent
10

Articles of Invcorporation
af

_Advowdte Law Ganps of Flonda PA.

(Nnnre of Covporation as e rently filed with the Florida Dept, of Shte)

___Po8a Y04 y\<4

{Bociment Nuber of Corporation (i knawn)
Pursuant w the provisions of seelion 607 1006, Flosida Statules, this Morida Profit Corporarion adapis the following amendment(s) e
its Articles ol lnvorpoeration:

Ao I amemling e, enter the pew name of the corpovativn:

. _The  new
e st be distivguishable aind camain the word “corporation, ™ “eampuny,” or “incoiporated”
Corp., " “ie, " '

or the ehhreviation
or Co, ™ or the designation “Corp,” “Ine,” or “Co". A projessional COPGralfon nane musi contain the
ward “cheriered, “professional ussociation, " or the abbreviation P4 "

I Euter new prinelpal office addeess, if applicable:

— N AN I
B 707 Nw g™ Sager
(Principal office addresy MUST B A STREET ADDBRESY N
rincipal office adidress ) {{_ ‘tm-‘k )—_(A%C}: EI'L__, ‘2,?'(_) \\__\

— —
o Enter new mailing address, if applicable: . \ . : e
(Mailing address MAY BE A POST OFFIUE ROX) _‘__f-_f:,,m-ﬂ F eSS ey r_.c__:

Zz N

- AT~
D I amending the registered agent amtfin registered office address in Florid u, enter the name of the T_—-} Q‘?
new repistered agent nnd/or the uew reglstered offive seddress: R win
= SO

N of New Registored Agpent ) : b

. (FFloridhs streer address)
New Reglvtered Office ddidress:

yFlofida
(City) (Zipr Cende)

New Hegistered Apgent’s Signature, i changing Repistered Apent:

Fherehy aceept tie appoiniment oy registered apent, | am yamiliar with aud aceepi the obligations of the position,

Signuture of New Regisicred Agent, if chanying

'ape | or' 4




If amending the Officers and/or Directors, enter the title and name of each sfticerfdiveetnr Letng removed and title, nme, sind
athlress of each Officer andZor Divector heing added:
(Attach additional sheets, if wevessary)
Please note the officeridirector title by the fivst fourer of the affice tie:
P= President: V= Fice President; 1= Freasier: S= Secretarvy 1= Divector: TR= Tustoer O = Chei ztan or Clevk: CHEO = Chicy

Exannple:
& Change

X Remove
W oAdd

Type ol Action
{Cheek OGne)

1)) Change

Add

+

~
/";_ Remuove

) __ Change
z(_ Add
___ Kemwwve

3) ___ Change

>_<: Add

__ _ Remove

4} __ _ Chunge
A

. Remave

) _ __Chunye
- . Add

. Hemove

o) - Change
_ Add

Kenmave

<

[

[

Jolw Doy

AMike fones

dally Simith

Name

YPeredembos Faozaplis

Evecutive Officer: CFO = Chief Financial Offiver. If un offivertdivector holds more than one titfe. list the fivst lener of each office
held. President, Treasarer, Divecror wonld be P11,
Chingees should be noted in the folfowing manser. Crrcentiy fohn Doe is listod o3 the PST wied Mike Jones is fisted ay the Vo There iy
change, Mike Jones leaves dhe corparation, Sally Swith is naned the Vand S, These shoutd be noted as dohn Doe, PTas a Clange,
Mike Jones, V ay Reneve, and Saliy Smith, 12 0s an Wil

Address

2}"\_}{5‘3 N [ D7 AR AEL.
Homedend . 330

GEW%’\ oS ADVZOWTS  WABAS Sua S Ly

. - .
Mot (L3382

Greasices fougouts WS Sou 5™ LN

Mieny L 33183

7
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E. [mwending or adding addivional Avticles, enter chinnge{s) here:
{Alach additional shoots. [f necessary). (Be speeific)

K. 1l an amendment provides for an exchange, rechassification, or cancellution of issued sha res,
provisiens for implernenting the amendment if not contained in the amendment itsclf:
(if nor applicable, indicate N/4)

fage 3 of




e U
Thidate of ench amendmeni((s) wiloption: -,\_’_\!Jf-_-\\‘ ’ ;.).. T /}‘ AW

. i otlicr han the
date this dacoment was signed. SN

Effective date if applicable:

ooy mare then YO days after amendwent file dite)

Noter 11 the date inserted in this block does not meet the applicable stalkouy tiling requirements, this daie will not be lisied s the
document’s cHeclive date on the Depaniment ol State's records.

Aduption of Arnenduent(s) (CHECK UNLE)

ﬂ{'i'hc unendment(s) was/were adopted by the sharehobicrs. The nustber of votes cast for the amendment(s)
by the shmehelders wasivere sufficient for approval.

O The amendiment(s) wasfwere approved by the sharcholders thraugh voling groups, The folfowing statement
ust be separaiely provided for eacl voting growp entitled 1o voue sepurately o the amendmenifs ).

“Fhe number of vales cast for the amenditent(s) wasivere suilivien: for appiaval

l)}" ) AN

(voting sreup)

O e amendment(s) wasfwere adopted by the board of directors without shareholder action und sharchalder
action was not requined.

B ke amendmeni(s) was/were adopted by the incorporators withowt sharchalder action and sharcholder
ACHON wins pal tequired,

0 A\A - T
oy Ve

e ,,/_J_
appainted fiduziard by that tiduciary)

Ny ,\g&é}qv«'lwv N

(Typed or printed mame ol person signing)

7 Voesdeat

(Tirte of person sigring)

& — i -
1or other officer ~ i diectors or otficers have nat been

I

Iupe 4 of 4




