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. COVER LETTER
L
TO: Amendment Section
Dlvision of Corporations
NAME QF CORPORATION: MAJ Law, InG.
DOCUMENT NUMBER: P10000102249
The enclosed Ariicles of Amendment and fec are submitted for filing,
Please return all correspondence conceming this matter to the following:
Fellcia Henderson
Name of Contact Persan
Malthews & Hawkins, P.A.
Birm/ Compary
4475 Legendary Drive
Address
Destin, Florida 32541
City/ State and Zip Code
fhendarson@destinlaw.com
— E-mail oddress: (fo bc wsed for fUture annual report nolficationy
For further information concerning this matter, please call:
Felicla Handerson at( B850 837-3662
Name of Contaet Person Ares Code & Daytime Telaphans Number
Enclosed Is a check for the following amount made payable to the Florida Department of State:
71 %34 Filing Pee [1$43.75 Filing Fea & [3543.75 Biling Pes & ] $52.50 Filing Feo
Certificate of Status Certifled Copy Cortificate of Status

{Additional copy is cnclosed) Certified Copy
(Addidonsi Copy is enclosed)

Mapiling Address Street Address

Amendment Section Amendment Section
Division of Corporations Division of Corporations
P.O, Box 6327 Clifton Building

Tallahassee, FL 32314 2661 Fxecutive Center Circle

Tallahassee, FL 32301
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December 28, 2010

FLORIDA DEPARTMENT OF STATE

MAJ LAW, INC. Dyvision of Corporations

4475 LEGENDARY DRIVE
DESTIN, FL 32541U8

S8UBJECT: MAJ LAW, INC.
REF: P10000102249

We received your electronically tranasmitted document. However, the
document hag net bean filad.

Plaasa make the following corractions and
refax the complete document, ineluding the electronic filing cover sheet.

The spaecific buasiness purpose of the professional agsociation must be
atatad in the document.

If you have any questions concerning the filing of your document, pleasge
call (850) 245-6964.

Irene Albritton

FAX Aud. #: H10000276947
Regulatory Specialist II Letter Number: 410A00029968

EIVED
40 DEC 29 AM 9:33

REC

P.O0 BOX 6327 - Tallahassee, Flonda 32314
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Articles of Amendment
t0

Articles of Incorporation
of

MAJ Law, inc.
ion ax currently filed with the Flor

P10000102249
{Document Number of Corporation (if known)

ame of C

ept, of Siate

Pursnant to the provisions of section 607.1006, Florlda Statutes, this Florida Profit Corporafion adopts the following
amendment(s) to its Articles of Incorporation:
A. If amending name, gnter the new fiane of the ¢orporation:

MAJ Law, P.A.

The new
name must be distinguishable and comtain the word “corporation,” “company,” or “incorporated” or the
abbraviation “Corp.," *Inc..” ov Co.,” vr the designation "Corp,” "Ine,” ar “Co”, A professional corporation
Mame miy! contain the word “chartered,” “professional assoctafion,” or the abbreviation “P.A.”

tor néw prjncipal of]

resy, A applicable:
(Principal office address MUST BE A STREET ADDRESS )
o]
e o
=g
C. Enter ffiug sddress, if applicable: oSBT
(Mailing nddress MAY BE A POST OFFICE BOX) = S48
-5 oD
3: “u-n
Sen
o S5
D, If amending the registered a dfor yegistered office add arida, enter the pame ofthe — 5
new repistered agent and/or the new vegistered offfce addresst
Neme of New Reglstered Agent:
New Regisiered Office Address! (Florida street address)
, Florida
(City) (Zip Code)
EW Ister: nt's Signature, if changin

stered Agents
1 hereby accept the appointment as reglstered agent. Iam familiar with and aceepl the obligations of the position.

Signature of Naw Registered Agent, if changing

Pagelof3
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Y
t ]
It antending the Officers and/or Directors, enter the title and name of sach ofiteay/diveet

remnved and fitle, name, and address of ench Officer and/or Divector being added:

{Atrack additional sheets, if necessary)
Title Name ‘ Address Type of Action

0 Add
O Ramove

O Add
0O Remove

[l Add
O Remove

E. It amending or adding additional Artlcles, enter change() here:

(attech additional sheets, If necessary).  (Be specific)

"The specific husiness purpose ¢f MAJ Law, P.A. & the practice of law."

It AL amcmlme.nt lden l'or an exchange, reclassification, or cnncell ssued shares
n " o s Iy ro

{{f not applicable, mdfr.zare N/A)

Page2 of3




12-23-"10@ 10:45 FROM-Matthews & Hawkins T-475 PRBR6/06A6 F-168

“The date of each amendment(s) adoption; 12/23/2010
{date of edopiion Is required)

Effective date if applicable:

(o more than 30 days qfter amendment file dare)

Adontlon of Amendineni(s) {CHECK ONF)

Ths amendmeni(s) was/were adopted by the shareholders. The number of votes east for the amendment(s)
by the sharcholders was/were sufficient for approval.

Ol he amendment(s) was/wers approved by the sharsholders through votlng groups. The follawing siatement
musi be separately provided for each voting group entitled 10 vota separately on the amendment(z):

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

by »
(voling group)

[C] The amendment(s) was/were adopted by the board of direstors without shareholder action and sharcholder
action was not required.

[ The amendmenit(s) was/were adopted by the incarporatars without shareholder zetion and shareholder
action wes not required,

nated_/a/27/47

Signa

(By a dn‘ector, prwldant or othar o = dtrectors or officers have not been
selected, by an incorporator — if in the hands of a receiver, trustee, or other court
appointed fiduciary by that fiduciary)

Michael A. Jones
(Typed or printed name of person signing)

President
(Title of person signing)
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