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COVER LETTER

TO Amendment Section
Divizion of Corpurations

. o . . Law Offices of Sabrina Puglisi
NAME OF CORPORATION:

PTOODD OO 3

DOCUMENT NUMBER:

The enclosed Articles of Amendment and tee are submitted tor filing,

Please tetuzie all correspondence voneerning this matter to the tullowing:

sabrina Vora-Puglisi

Nuame of Contact Persan

Law Oftices of Sabrina Pugliss

Firm/ Company

90tk No Bavshore Drive, Suite 1A

Address

Miami, Florida 33132

City? State and Zip Code

puglisilawfinueremail.com

s

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

For further information concerning this matier, please call:

Kabrina Puglisi (?.‘-‘«6 \ 3124000
_ - L
Nme of Contact Person Arca Code & Davome Telephene Number

Enclosed is a cheek for the following amount made payable 1o the Florida Department ot State:

- S35 Filing Fee [s43.75 Fiting Fee & (JS42.75 Filing Fee & 1$352.50 Filing Fee
Certificate ol Status Certified Copy Centiticate of Stutus
tAdditional copy is Cerufied Copy
enclosed) (Addivonal Copy

is vnclused)

Mailing Address Street Address

Amendiment Section Amendment Section

Division of Corporations Division of Corporations

P.0r Box 6327 The Centre of Tallshagsec
Tallahassee, FI. 32314 2405 N Monroe Street, Suite 810

Tullahassee. F1, 32303



Articles of Amendment

[{1]
Articles of Incorporation
' of
Law Offices of Subrina Pughsi P, o
/039 1
Ela

_.‘f! ‘l; !'28

PIODMHITO0R] R

(Dacument Number uf Corporation (if known)

Pursuant to the provisions of seeiion 60710060, Florida Stututes, this Florida Profit Corporation adopts the following amendment(s) to

its Articles of Tncorporation:

A, Hamending name, enter the new name of the corporation:

Puglist Carnmes, PLAL ;
- The  wew

e mist he distinguishalle and contain the word “corporation,” “conpany. " or “iieorporated o the abbreviation "Corp..”
el or Col 7 or dhe designation " Corp.” e, o CCo A professional corporation ngme must contain the word

“chartered.” “protessionol axsociation, " or the abbreviation 0407

B. £nter new principal office address, it applicable:
{Principad office address MUST BE A STREET ADDRESS )

C. Enter new mailing address, it applicable:
fMailing address MAY BE A POST OFFICE BOX)

1. If smending the registered agent and/or registered office address in Florida, enter the name of the
new revistered ayvent and/or the new registered office address:

Nome of New Kegistered Agew

(- larida street addressi

L Floreda
f(_.ll'{_l'l (7.1-[' Code)

New Registered Office Address:

New Revistered Agent’s Signuturee, if changing Registered Apent:
Hreveby aceepr e appoiniment as J'(‘gf_\'h'!'(’[l agent. L am tamiliar with and deCeps the obligations of the position,

Sigrarure of New Registered Agenr I changing

Check if applicable
o The amendmentts is-are being filed pursuant tes 6F.0120 011 (e). FS,



It amending the Officers and/or Directors, enter the title and name of vach officer/director heing removed and title. name, and
address of each Officer and/or Director heing added:

fitach additional sheen, i5neeessarny

Please nate the efficerddirector tiide by the first letter ot the ofiice tite:

1= President: V= Viee Prosident: T= Treasurer: §= Secrenory: 1= Divector: TR= Trustee: € = Chairman or Clerk: CEO = Chicf
Exveunive Officer: CFO = Chief Financial Officer. I an officer/director helds mare thain one ditfe, list the piese lener of cach ogfice held.
President, Treaswrer, Divector wauld he PTD.

Changes should e notod in the following maner. Currently John Do is fisted as the PST and Mike Jones (s isted as the 3 There is
a change, Mike Jones leaves the corporation, Sallv Smidh is named the 1V and S These showdd be nored ax Joh Doe, 0T as o Change,
Mike Jones, Voax Remove, and Sallv Smith. ST as an Add.

Example:
N Change ' John Dog
N Remove v Mike Jones
_N Add sV Sally Smith
Type ol Action Titde Nunw Address
{Check Oned
i) Change _ —

Addd

Remove

2 hange
Add
_ Remaove
R Change

Add

Remmon e

4 Chunge

_Add

___ Remwe

Ry Change

A

Kemove

it Change

o Add

Remove




F. If awending or adding additional Articles, enter change(s) here:
tAttach additional sheets, i necessary), (Be specitic)

F. Ifan amendment provides for an exchange, reclassitication, or cancellation of issued shares,
provisions for implementing the amendent il not contained in the amendmend itself:
U ot applicable, indicate N4




The dite of each amendment(s) adoption: , it other than the

Jdate this document was signed.

Eiective date il applicable:

(e more than YO davs atier ameadment pile datey

Note: ihe date inserted in this block does not meet the applicihle statutory filing requirements. this date will not be listed as the

document’s effective daie on the Bepartment ot State's records.
Adoption of Amendment(s) (CHECK ONE}

B The amendmeni(s) waswere adopted by the incorporutors. or board of directors without sharcholder action and sharcholder

action was not required.

The amendientis) wastwere adopted by the sharcholders, The number of votes cast for the amendiment{=)

b the sharcholders wastwese sufticient for approval.

T The amendimenins) wisawere approved by the sharcholders through voting groups. The follenving statement
must he separatelv provided tor cach voting group entitfed 1o vote sepurarely on the amendment(s):

“The number o1 voies cast {or the wmendmenu sy wasswere sufticient 1o approval

by

(vering grop)

715722
Dated / n A
/

Signature

(Bva d&cclm'. presidengof other ofticer — it directors or otficers have not been
selected. by an incorpgpdor - it in the hands ot a receiver, trustee, or other court
appuointed tidnciary by that fiduciary)

Sabrina Vora-lfuglist

{Tyvped or printed name of person signing)

Presudent

{Title of person signing)



