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COVER LETTER

TO: Amendment Section
Division of Corporggons

. »
NAME OF CORPORATION: _MZO\QV@QS_&ML‘)_ f‘o’?ggg 3 /4’#6 g Hé’?s a+ L% 5 ﬁ /4 p
DOCUMENT NUMBER: _P” OOOO _) '55__(’1‘( e e

The enclosed Articies of Amendment i fee are submitted for filing.

Please return all correspondence concerning thi> maner to the following,

Nic hae | FUZJWWS

Name of Contact Person

UEw A'T'{—afn:_ éiW}
(0733 Lenox
Cooper C{*a

e e mm s e namrs reae Wi e rsae gt 4_.,! [T

tvi State and Zip Code

MiKe @ Uw attorneus. com

F-mad addiess: (1o be ased for to@be anmnad report notificatton;

For fuithier information concerniing this matter, please call:

, “__mg’\_@h@. ¢ [ F %MZQ&_VWL}? 2T Lk L/i&fé R0

Name of Contact Person Area Code & Davtinie Telephone Number

Enclosed 15 a check tor the following amount made payable to the Florida Depmiment of State;

X $35 Filing Fee Os43.75 Filing Fee & 084378 Filing Fee & [3$52.50 Fiting Fee
Certificale of Status Cernfied Copy Certificate of Stams
(Additonal copy is Certifizd Copy
enciosed] (Additonal Copy

is enclosed)

Mailing Address Street Address

Antendient Section Amendnient Section
Division of Cotporations Division of Corporations
P.O. Box 6327 Cliftors Building

Tallahassee, FL 32314 266] Execwtive Center Circle

Tallaliasseo, FIL 32307



Articies of Amendiment
to
Articles of lnror[mrnlion

Uzdavines & Lagoner Fettoencys ot Law, PA.

(Name of Corporation as Veurrentlv filed with the Flor ul‘(Depl of State)

Pl lcoooNgs Y]

(Pociment Nuwber of Corporation (i knaws)

Pursuant to the provisions of section 607.1006. Florida Statwes. thns Florida Profit Corporation adopts the following amendment(s) to
its Articles of Incorporation:

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

N&W  Affocn ﬁ__m.mﬁ-:

name anst be distmgmshable and conmtam Whe word “corporaion,” Ccompame,

“Corp.” ", or Co., " or the designanon “Corp,” "Iue,” ar "Co’.

word “chentered U prafosstonal associanan,”

The new
o Vineorporated” or ihe abhreviathion
A professional corparation iicime st contam the

or the abbrevignon "Pod. 7

B. Euter new principal office address, if applicable:
(Principal office address MUST BE A STREET ADDRESS )

C. Eogter new mailing address, if applicable: P O 6 8(_/ 0? 3
{Muiling address MAY BE A POST OFFICE BOX] o
Pﬁmb{bjﬂe o Pfheg FL 330«34/

D. If amending the registered agent and/or registered office address in Floridna, enter the name of the
new registered agent and/or the new regivtered office ndiress:

Name of New Registered Agent

New Registered Office dddress:

g- &di tl

LFlonda e,
tCny 14 p Codel —

e

1

i

J——

Foa -
New Registeved Agent’s Signature, if changing Registered Agent: —~ =
L hereby accept the appointment as registvred agent.

[ am famihar virh and aceepr the obliganons of e posttion.

Sugucrnre of New Registered Agent, if chaugig
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If awending the Officers and/oy Divectors, enter the title and name of each officer?divector being rewoved and title, name, and
address of each Officer and/or Director being added:

(Anach addizonal sheets, if necessary

Please nora the officar7tiractor urle by the firs letter of the office rivle;

P o= Presider; V= Ve President; 1= Treasurer; 5+ Secvetery; D= Doeeror, TR Trustee: © 2 Chawman ov Clork: CEQ = Clief
Evecntrve Officer; CFQ = Chief Financial Qfficar. If an afficaiidn ecior lalds mara than one mile, hisi the first lerrer of each office
held. President, Treasin e, Ditector wonld he P11,

Changes showld be noted i the follovwmg mener. Currenly John Do 1s listed as the PST and Mike Jones is listed as the V. There is
a chunge, Mike Jones leaves the carparation, Salle Smatl s nawed the V oandd 8. Thase shouled e noted ay Jobn Deoe, PT ox o Chaonge,
Mike Janes, V as Rewove, and Sedfv Snuth, ST as an ddd.

Example;
X Change PT Jolm Doe
N Remove v Mike Jones
_X Add SV Sally Smith
Type of Achign Title Name Address

{Check One)

i . Change

o Add

Rewove

2 Change .

A e eeeream oo =t e e 2 e et e e et

Rentove .

3) ____ Change

oAdd

__ Remove

Change

i

Add

Remove

2 Chapge e e e e e e e e e
o Add . L
e Remove e e et et e i
oy . Change e o i . o i

Add

... Remaove
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E. If amending or adding additional Articles, enter change(s} here:
(Attach ewidinional sheets, if necassary).  tBe sproific)

F. If an nmendment provides for an exchiange, reclassification, or cancellation of issued shaves,
provisions for implementing the amendment if not contnined in the amendment itself:
(i not applicable, indicare Ni'd)
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The date of each smendment(s) adoption:

Effective date if applicable:

(o more then 00 davs atter epnendinein file darel

Adoption of Amendment(s) (CHECK ONE)

The amendment(s) was’were adopted by the shareholders. The mumber of votes cast for the amendment(s)
by the shareholders wasiwere sufticient for approval.

0 The amendmen(s) washvere approved by the sharcholders throngh voting wioups. 7he following siatement
untst be separarely provided for vach vanng group entitled ro vote soparatel: on the cmmendmenifsy.

“The suiber of votes cast for the amendmem(s) wastwere sufficient for approval

by -

!1‘01’.’”_@" g.’ o)

3 the amendinent(s) wasiwere acdopted by the board of divectors without sharcholder action and sharcholder
action was not regumred.

{3 The amendmem(s) was‘were adopted by the incorporatars without shareholder action and shareholder
action was not requied.

e H [3)13

Signann e

(By odlirectorprefident or

other officer - if directors or offrcers have not been
selected, by an meorporator - 1o the hands of a receiver. ttustee, or other cot

appointed fiduciary by that fiduciary)
i Nae | O{ zAa vnes

(Tvped or printed name of person signing)

e ZU&W/L'

(Title of person signing}
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