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Articles of Amendment
10
Arti¢les of Incorporation
of
GRAJIO, INC,
ame of ration_as currently filed with the Florida Dept. of State
P110G0098481

(Document Number of Corporation (if known)

Pursuam to the provisions of scetion 607.1006, Florida Stanutes, this Florida Profit Corporation adopts the following
amendment(s) to its Articles of Incorporation:

I amendiny name, enter the new name of the corporation:

JULIE ABOLAFIA P.A

The new name must be distinguishable and contain the word “corporation,” “compary,” or “incorporated” or the
abbreviation “Corp.,” "Ine,” or Co.," or the designation “Corp,” "Ins," ar "Co". A professional corporation
nama must contain the word “chartered,” “professional association,” or the abbreviation “P.A.”

B. Enter new principsl office address, if applicable;
(Principal office nddress MUSTBE A STREET ADDRESS )

C. Enter new mailiny address, if appiicable:
(Mailing address MAY BE 4 POST OFFICE BOX)

D. Ifamcnding the registered agent and/or yegistered office address in Florida, enter the name of the
new registered azent and/or the new registered office address:

Name of New Regisiered Agent:

(Florida street address)

New Repistered Office Address: Florida
{City) (Zip Cods)

New Registered Apent’s Signature, if changing Registered Apent:

1 herely accept the appointment as registered agent. I am familiar with and accept the obligations of the position.

Signature of New Registered Agens, if changing
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If AMENDING the i and/or

irectors

H11000278637 3

lease fist all olficers/directo

the record to be. Please indicate the titie(s), name and address for each officer/director.

of the cor

ration

doos

oU_now want

(Our database can index up 10 6 afficers/directars, If you have more than & officers/directors, please list them on an

additional sheer)
Title(s) ame

Address

. R

b) N

) NI

9_____

If REMOVING an officer and/or director, piease list the title(s) and name of the officer/director to be removed:

Name

Title(s) Name Title(s)

1) 4)

)__ 3)
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E. Ifamending or sdding additionat Articles ente:: change{s) here:
(artack additional sheets, if necessary).  (Be specific)
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F. I1rapameadinent gruxid;:s for an exclinnge, reciassifieation., or cangellgeivn of fssycd snres.
rovisigns for implementi o mnendmont il not contalagy in_ the smrendmuopt jiselfz
{§ not applicable, imticare N)

1= RXG =1

The date of ench amendmend(s) adoption:

Effective dne if npplicahla:
(r0 more thaur 00 days affer emendinent fHo dafe)

Aduptiop ol Amandmeni(s) ECK ONE

The amendment(s) wnsAverz odopled by the shareliolders. The number of voles eost for the amendment(s}
by ihc sharefioldors washvera sulficient for approval.

1 'Mie amendiment(s} was/wers apgroved by Ure sharehaldars through voling groups. The Jollawing statemnt
mues! be separotely provided for edch vating group entithed to voit separately on the aitenduent(s):

“The number of voies cast for the amepdment(s) wasfvere sufficicnt for approval

by
{rating groty)
’

0 The amiendwcni(s) wasAyere adapted by the baard of dircclors without shureholder actfon and sharelholder
action wis pat required.

O "Flie amendmeni(s) washvere adopied by the incorporatoss without sharehalder action and sharehobder
aciion was not required.

Daed ff ﬂ? g J (

s L Jubr ot o ﬂff &_.

{(Dyn ereeiur prcsuh:nl or other officer — if direclars ar officers have not been
sclecied, by an incorporator = il in the hands of'a recefver, trustee, oe other court

appainied Fdutiary by that Fduciary)

JULIE ABDLAFIA

{Typed or printed name of peryon sipniog)

PRESIDENT

(Tile of person signing)
Pape 4 old
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