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COVER LETTER

TO: Amendment Section

Division of Corporations
NAME OF CORPORATION: Michael Simon, P.A.
DOCUMENT NUMBER: " P09000069483

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

Please retun all correspondence conceming this matter to the following:

Dan P. Haller
Nama of Contact Person

Hsilar Waldman, P.L.
Firm/ Company

3250 Mary Street, Sulte 102
Address

Coconut Grove, FLL 33133
Ciry/ State and Zip Code

msimon @simonrsedlaw.com
E-mmail address: (fo De Used Tor Tutire annual repoit NoHoAtony

For further information ¢concarmning this matter, please ce‘dl:

Dan P, Heller at( 305 448-4144
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:

[¥1%35 Filing Feo [23543.75 Filing Fee & [1$43.75 Filing Fee & [1$52.50 Filing Fee
: Certificate of Status Centified Copy Certificate of Status
{Additlopal copy is enclosed) Certified Copy .
- (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, F1. 32314 2661 Executive Center Circle

Tallahassee, FL 32301
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Michael Slmon PA. ) ¥

P09000069483

{Document Number of Corporation (if known)

Pursuant to the provisions of section 607.1006, Florida Statutcs, this Florida Profit Corporation adopts the follovnng
amendment(s) to itz Articles of Incorporation: '

Al ngmg ding name, enter the new name of the corporation:

Simon & Read, P A, The new
name must be distinguishable and contain the werd “corporation,” “compamy,” or “incorporated” or the
abbreviation "Corp.,” “Inc.,” or Co.," or the designation “Corp,” “Inc,” or "Co™. A professicnal corporation -
-name must contain the word “chartered,” "prafessional association,” or rhe abbreviation "P.4.”

B. Enter new principal office addrees if applicable: 9155 S, Dadeland Boulevard -
(Brincipal office address MUST BE 4 STREFT ADDRESS')
Suite 1218

 Miami, Florida 33158

C. Enter nevr majling address, if applicable:
(Matling address MAY BE A POST OFFICEBOX) - 91558, Dadeland Boulevard

Suite 1218
.Miami, Florida 33158

D. If amending the resistered agent and/or registered office ﬁddress in Florida, enter the name of the .

ed agent and/o £ new ered office address:

Name of New Registered Agent:

9155 8. Dadeland Boulevard Suite 1218
New Registered Office Address: {(Florida street address)
Miami , Florida 33158
{City) {Zip Code)

I hereby accepr rhe appomrmem as regtstered agem I am f:‘!iar with and aocept the obligations afrhs _pasirion.

Signature of New Registered Agent, if chomging

Pagel of 3
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the Officers and/or Directors, enter the title and name of each officer/di

. !.E amgn;ljng h or 8, fficer/direcior heing
'g removed and title, name and address of each Officer and/or Director being rdded:

: (Attach additional sheets, if necessary)

Title

E D

E.

Name Address Tyge of Action
Greg Reed 9155 &: Dadeland Boulavard __ [ Add
Sukts 1218 O Remove
Mla. ml. Florida 33158
O Add
O Remove
O Add
[3 Remove
nding 0 din difional Articles, enter change(s) here:

(attqch additional sheats, if necessary).  (Be specific)

F. Ifan nmendment provides for an exchange, reclassi:ﬁ'guﬁon,.or cancellation of issued shares,
provisions for implementing the amendment if not contained in the amendment ityelf;

(if not applicable, indicate Ni4)

Paga2 of3
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s o
The date of each amendment(s) adoption: OCJLO bQJQ- Z % ;O/ O
Effective date if applicable: 0@—7’73}’@9@' adap%nﬁeqméo [ D

(o movs than 90 days after mmen( il dite)

Adoption of Amendment(s) (CHECK ONE)

[7] The amendment(s) was/were adopted by the shareholders. The number of votes cas: far the amendment(s)
by the sharehalders was/were sufficient for approval.

] The emendment(s} was/were appraved by the shareholders through voting grovps. The following statémm
miust be separately provided for aach voting group entitled to vots separataly on the amendment(s):

“*The munbar of voles cast for the amendment(s) msf'were sufficient for approval

by : R
(voting group) .

] The amendment(s) was/were adopted by the board of d:rectora without sharcholder actiots and shareholder
action was notrequired.

[ 1 The amendiment(s) was/were adoptad by the inourpnrators without shisreholder action and shnrehnlrler
action was not reqyrived, .

owea__0(26)0,

{ i .
Signatura i -

(By a dirsstor, president or other officer — if directors or officers have oot been
selected, by an incorporator — if in the hands of & receiver, trustes, or other eourt
appointed fiduciary by that ﬁ:luc:l_ary) .

 Michasl §imon
(Xyped or printed name of person signing)

Prasident
(Title of person slgnlag) -

Page3 of3

P 005



