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COVER LETTER

TO: Amendment Section
Division of Corporations

. Scott R Dinin F.A,
NAME OF CORPIPORATION:

. P1000013354
DOCUMENT NUMBER:

The enclused Articles af Amendmeni and tee are submitted lor filing.

Please return all vorrespondence concerning this matter to the following:

Scott Dinin

Name of Contact Person

Scott R Dinin P.A.

Finn/ Company
4200 NW 7th ave

Address
Miami, Florida 33127

City/ State and Zip Code

inbox@dininlaw.com

Bl address: (to be used for future annead report notilication)

For turther intormation coneerning this matter. please call:

Scott Dinin " ?’% J (/?/ /33,7)

Nume ol Contact Person Arcs Code & Davtime Telephone Number

Enclesed is a check for the tollowing amount made puyvable w the Florida Department of State:

W 535 Filing Fee 154575 Filing Fee & 843,75 Filing Fee & 0$32.50 Filing Fee
Certificate of Status Certified Copy Certificale of Status
{Additional copy is Certified Copy
enclosed) {Additional Copy

ts enclosed)

Mailing Address Street Address

Amendment Section Amendiment Section

Division of Corperations Divisiun of Corporations
P.O. Box 6327 Clifton Building

Tallahassee. FLL 32314 2661 Executive Center Circle

Taltahassee, FL 32301



Articles of Amendment
B ° (==
o . =)
Articles of Incorporation b
of

Scott R. Dinin P.A. /

{Name of Corporation as currently filed with the Florida Dept. of State)

P1000010354

{Document Number of Corporation {if known)

Pursuant tu the provisions ol section 607, 1006, Florida Statutes, this Floridu Profir Corporation adopts the following amendment(s) Lo
s Arlicles of Incorperation:

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

Dinin Law Group P.A.

The  new
name must be distinguishable and contain the word “corporatiun,” Ccompany.” or Cincorporaled " or the abbreviation

“Corp,” Cine 7 ar Col e e designation " Corp.” Ui, or “Ca T A pralessiveal corporation name must cantain the
word “chartered,” Cprofessionad wssociation. " ar the abbreviauon P4

B. Enter new principal office address, if applicable: /1// ’

(Principal office address MUST BE A STREET ADDRESS )

C. Enter new mailing address, it applicable: ﬂ/ Jé‘

{Mailing address MAY BE A POST QFFICE BOX)

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

p;
Numye ot New Regwsiered Adyent /1//

(Fiorida street addresy)

New Revistered Office Address: . Florida
{Crivi {7 Code)

New Revistered Agent’s Signature, if changing Registervd Aoent:
D herefne aceept the appaintient as registered dgent. L am famitiar with and aceept the obligations of the position.

W / -

Signature of New Registered Agent, §f changing
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If amending the Ofticers and/or Directors, enter the title and pame of each officer/director being removed and tide, name, and
address of each Officer and/or Director being added:

feltiach additional sheets, if necessury)

Please note the officer/director aide by the fiest lewer of the office title:

P = President; V= Vice President; T= Treasurer; 5= Secretary: D= Direcior; TR= Trusree: C = Chairman or Clerk: CEQ = Chief
Execunive Officer; CFQ = Chiof Finaneial Qfficer. If an officerddirector holds more than one titde, list the first leiter of cach office
held, Prexident, Treasurer, Director wonld be PTD.

Chunges shordd be noted in the following manner. Curvently Juha Doe is listed as the PST and Mike Janes is listed as the V. There is
a change. Mike Jones leaves the corporation, Sally Smith is named the Vand 5. These should be noted ws John Doc, PT as a Chanye,
Mike Jones, Vas Remove, and Sallhv Smith, SV as an «1dd.,

Frample:

X Change T John Dov

~ Remove v Mike Jones
_N Addd sV Sallv Smith
Type of Action Title Nuome / Address
(Check One) /V

b} Clhange

Addd

Remove

2y _ Change
_Add
 Remowe

33y __ Change
_Add

Remove

4 Clunge

Add

Remuove

3) Change

Add

Ruemove

) Change

Add

Remove
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E. f amending or adding additional Articles, enter changee(s) here:

(Attach wddirional sheens, i necessarvy. (Be specific) /]/ ,4.

F. Ifan amendment provides for an exchanee, reclassification, or cancellation of issued shares,
provisions for implementing the amendment if not contained in the amendment itsclfs

(of ot applicable, indricate N2 ) /V ﬁ'

4
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8/22/2019
The dute of cach amendment(s) adoption: . if other than the
date this document was signed.

09/09/72019

Eftective date if applicable:

(rec more Hraor 90 duys afier amendment file dute)

Nute: f the date inserted in this block ducs not meet the applicable statutory filing requirements, this dute will not be listed as the
ducument’s effeetive date on the Department of State’s records.

Adoption of Amendment(s) {(CHECK ONE

O The amendmenltis) wasfwere adopted by the sharchoiders, The nuntber of votes cast lor the amendments)
by the sharcholders was/were suflicient for approval.

O The amendment(s} was/were approved by the sharcholders through voting wroups. The following statement
must he separately provided for each voring group eatitled to vote separately on the amendment(s):

TThe number of votes cast tor the amendment(s) was/were sutficient for approval

by

fveting group)

O The amendment(s) wasivere aduopted by the board of directors without shaseholder activn and sharchukler
action wirs not required,

W The amendment(s) wasiwere adopted by the incorporaiors withow shareholder action and sharcholder
action was nol required,

08/22/2018
[Jated

Signuture

(By o director. president u}u!thdirccmrs orDtfieefs-haee o been
selected. by an incorporgror — P the hands of o receiver. vustee, or other court
appomted fiduciary by that tiduciary)

Scott R. Dinin

{Typed or printed nume of person signiny)

President

(Title ot persan simning)
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