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LEGAL SUPPLIE #0002/0005

06/20/2019 B:47AM FAX 9546414192 BLACKSTONE
-
H19000192467 " { . l::’ D
Articles of Amendment -
' h 0190520 AMII:55
Arlicles of Incorparation
. of ~ _
MJINOWICKI, PA, <ot
(Nnme of Corvporalion nx curvently filed with the Floride Dept. of State)
P08300046500

H19000152467

(Document Number of Carporation (if known)

Pursuant to the provisions of section 607.1006, Floridn Statutes, this Floriffa Profit Corporation adopts Ihe following amendment(s) to

its Articles of Incorporation;

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

MARK J. NOWICK], PA

The new

name must be distingiishable and contain the word “corporation,” “company,” or “Incorporated” or the abbreviation

“Corp.,” “Inc.,” or Co.," or the designation “Corp,” “inc,” or “Co™.
word “chartered * “professionaf association, " or the abbreviation “P.A."

A professional corporation hame must conlain the

B. Enter gew principn
(Princlpal office adiress MUST BE A STREET ADDRESS )

C. Enter new mailing nddress, i applicable:

(Maliing address MAY BE A POST OFFICE BOX}

D. If amending the repislere € or registered office niddress in

neyw registered agent andior the new repistered office nddress:

Florlda, enter the name of the

Name of New Registered Agesy

{Florida street address)

, Florida

New Registere, ¢
' {Cig

ew istered Agent’t Sipnatur chaneing Registered Age

(Zip Code)

1 hereby avcepl the appointment as ragisiered agent.  1am familiar with and accept the obligations of the position.

Signotire of New Registered Agent, if changing
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II mnendging the QMcers andior Directors, enter the title and name of each of fcer/divector being removed and title, name, and

iaddress of ench Officer nnd/or Director being addeth:

(Anach addirional sheets, if necessary)
Please note the officer/director tiife by the first letter of the office titfe:

P = President; V= Vice President; T= Treasurer; §= Secratary; D= Dirécior; TR= Trustee; C = Chairmen or Clerk; CEQ = Chisf
Lxecntive Officer; CFQ = Chief Financtal Qfficer. If an oficer/direcior lhoteds more than one title, His! the first letier of each office

held President, Treasurer, Divector would be PTD.

Changes should be noted in the following manner. Currently John Doe is listed as the FST and Mike Jones is listed as the V. There is
a change, Mike Jones leaves the corporation, Sally Smith is named the V¥ and S. These should be noted as John Doc, PT as a Change,

Mike Jones, ¥ as Remove, ond Sally Santh, SV as an Add,

Estample:
X Change rr John Doe
X Remove hA Mike Jones
X Add SV Sally Smith
Typo of Action Title Name
(Check One)
1) ____ Change —
Y
— Remove
2) __ Change —
—__Add
—_ Remove
3) ___ Change -
Add

Remove

4) Chanpe

Add

Remove

5 Change _

Add

Remove

&) Change :

Add

_ Remove
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E. If amending or ndding additionn! Articles, enter change{s} here:

(Alnch additional sheets, if necessmy).  {Be spectfic)

BLACKSTONE LEGAL SUPPLIE

600470005

I If nn amendownt provides for an exchange, reclassificntion, or enaeslintion of {ssusd shares,
in_thelamendment jiself:

royisious for implementin amenduent il not contait
(if not applicable, indicate N/4)

Papodofd
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The date of each amendment(s) adoption: -
dalc this document was signed.

. if other 1han the

Effective date jf applicable: -
’ ' fro more than 90 days afler conendment file date)

Note: 1f the date inseried in this bleck does not meet the applicable stamitory filing requirements, 1his date will not be tisted as the
document’s effective date on the Departuent of Stole’s records.

Adoption of Amcndmeni(s) (CHECK ONE}

B The amendmeni(s) washvere adopted by the shareholders. The numibes of votes cast for the amendment(s)
by the shareholders wasiwere sufficient for approval,

] The amendment(s) wasiwere approved by the shareholdera through voting groups, The following siaizinent
mst be separately provided for each voling group entitled 1o vote separately on the anenduen(s):

"The namber of V(:)ICS cast for the amendmeni(s) wav/were sufficient for approval

by

{voting grown)

3 The amendment(s) was/were adopted by the board of dircctors withont shareholder action and sharcholder
action was nol required. ;

1 The amendnent(s) was/were adopted by the incorporators without sharcholder action and shareholder
action was not required.

Dated L-/9-20/sF

Signﬁmre;n M

!(By a director, présidcul or other officer — if dié'cctor;:)r officers have nol been
'selecied, by an Incorporator — if in the hands of a receiver, trustee, or other court
:appointed fiduciary by that fiduelary)

MARK L NOWICKI, ESQ.

(Typed or printed name of person signing)

PRESIDENT

(Title of person gigning)
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