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TO: Amendment Section
Divisiom of Corporations

Nmopcoammnomlc:w Ofuee, A O I o~ Curts Ancd A sSociufrs. !?F
DOCUMENT NUMBER: __ [~ 2. 000 ORI 56 &
mmmmqmm&emmhmﬂmdfmﬁﬁn&

leeremullemupdndmcewmemingthismmrto(hefoﬂowin;:

C linwt C u//'\«'ls‘
Name of Contact Person
Lq’“ 051;'¢F o-f C(J\"‘.!‘ C""‘T\‘JS f'] v ﬂ‘sya ‘-1“1 f-"f\ ﬂ A
Firny Compazry
Ml Pahlia fve

Address

[itwsuille  Ec 3279¢
City/ State and Zip Cods

clintcodis g | atewTVs, Com

E-man] nddress; (to be used for Tuture ammual report notncationt

For further information concerning this matter, please call:

C«\\‘r\'f' CUV+1‘I ati GMJ :_Gj—(]ézf&/;

Name of Contact Person Area Code & Daytime Telephone Number

EnciosediaachcckfonhnfollowingammmtmdepayahlemﬂwFlcﬁdaDcpmummome:

(] $35 Filing Fee (J$43.75 Filing Feo &  (J$43.75 FilingFee &  [J$52.50 Fiting Fee

Certificate of Stetys Certified Copy Certificate of Status
(Additional copy is Certified Copy
enclosed) {Additionai Copy
is enclosed)

Mailing Address Street Address
Amendment Section Amendment Section
Divizion of Carporations Division of Corparations
P.0. Box 6327 The Centre of Tallahazsee
Tallahrssee, FL 32314 2415 N. Menroe Street, Suite 810

Talinhassee, FL 32303



Articles of Amendment

to
Articles of Ingorporation
of
LAW OFFICES OF CLINT CURTIS AND ASSOCIATES, PA. W20 12 i LS
{Name of tion as en flled with the of State
£12000089568
(Document Number of Corporation (if known) )
Pursuant to the provisions of section 607.1006, andaSmhnemﬂﬁnm&aMﬂCawuadnputhefnﬂowingmmdmm(a)h
its Articles of Incorporation:
qu 0"*{3“9 d@ Clmf‘ Curlis  The. The new
Mmemrbedudnguhbabkadwmuhewrd corpommn.”‘compmy or lncurpomxad or the abbreviation “Corp.,
“Inc.,” or Co., " or the devignation “Corp “Inc, " “Co”. A profestional corporation name must contain the word
“chartered, " "professional association,’ ortheabbrmanon "PA”
B, Eﬂmmamgammmw
(Principal office address MUST BE A STREET ADDRESS )
S
C. Eater new mafling addres, if applicabls: .. ~ )
(Mailing address MAY BE A POST OFFICE BOX) deaw OFFicg ot Ciint € U-'T:'r, Tre.

(P-O. Box (1}
Titvs uf'//ef, Fo 3,5 7257

D. If amending the registered apent and/or registered office address in Florida, enter the nan ¢ of the

new regisiered agent and/or the new rvgistered office address:
§ qoo  Name of New Registered Agent

{Florida street address)

New Repistered Oflice Address: LFloida __
City) (Zip Code)

agent:

Ihmbyaxq:tﬁewomtarmgmagm Iamﬂrkandmeptduobligaﬂumoﬂhepnﬁdo&
e

Signature of New Registered Agens, if changing

Check If appHeabls
) The amendment(s) is/are being filed pursuant to s, 607.0120 (i1)(e), F.S.

§A



SF-w

If amending the Officers and/or Directors, enter the title and name of each officer/directar being removed and dtle, name, and
addres of each Officer and/or Director being added:

{Attach additional sheets, if necessary)
Please nota the officer/director title by the first lettar of the office title:
P = President; V= Vice President; T= Treasurer; S= Secretary; D= Director; TR= Trustee; C = Chairman or Clerk; CEQ = Chief
Executive Officer; CFO = Chief Financial Officer. [f an officer/director holds more than one title, list the first latter of each office held.
President, Treasurer, Director would be PTD,

Changes should be noted in the following manner. Currently John Doe ix listed as the PST and Mike Jones is listed as the V. There is
a change, Mike Joney leaves the corporation, Sally Smith is named the ¥V and S. These should be noted ar John Doe, PT as a Change,
Mike Jones, V as Remove, and Sally Smith, SV ar an Add.

Example:

X Change EI John Doe

X Remove y Mike Jones
X Add 8Y Sally Smith

Type of Action Title Neme Adidrozs
(Check One)

1) ___ Change




(Attach additional theets, i necessary).  (Be specific)

F. If an smendment provides for an exchange. reclassification. or cancellation of issuel shares

provisions for implementing the smendment if not contatned in the amendment itaelf:
(if not applicable, indicate N/A)




The date of each amendment{(s) edoption: , if other than the
dese this document was signod.

Effective date if appHeahle:

(no more than 90 days after amendment flle date)

Note: If the date inserted in this block does not meet the applicable statntary filing requirements, this date will not be listed ay the
documnent's effective dats on the Department of State’s recorda,

Adoption of Amendment(s) {CHECK_ONE)

O The amendment(s) was‘were adopted by the incorparatars, or board of directors without shareholder action and shareholder
action wes not required.

E The amendment(s) was/were adopted by the shareholders. The number of votes cast for the amendment(s)
by the shareholders was‘were sufficient for approval.

O The amendment(s) was/were approved by the sharcholders through voting groups. The following statemeny
riust be separately provided for each vating group entitled to vote separately on the amendment(s):

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

by -
{voting group)

(By a director, president or other officer — if directors or officers have not been
sclected, by an incorporator - if in the hands of & receiver, trusiee, or other court
sppointed fiduciary by that fiduciary)
Clinr Codir
(Typed or printed name of person signing)
Pydci‘t{.‘t-nf—
(Title of person signing)




