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FLORIDA DEPARTMENT OF STATE
Division of Corporations

April 5, 2018

ANTHONY JAGLAL
THOMPSON & JAGLAL, P.A.
4767 NEW BROAD STREET

ORLANDO, FL 32814

SUBJECT: THOMPSON, JAGLAL & SUTTON, P.A.
Ref. Number: P14000059307

We have received your document for THOMPSON, JAGLAL & SUTTON, P.A.
and your check(s) totaling $43.75. However, the enclosed document has not

been filed and is being returned for the following correction(s):

Section 607.0802 or 617.0802, Florida Statutes, requires directors to be natural

persons 18 years old or older.

if you have any questions concerning the filing of your document, please call

y
(850) 245-6838.

Cheryl R McNair
Letter Number: 618A00006933

Regulatory Specialist I
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TO: Amendment Section
Division of Corporations

COYER LETTER

THOMPSON & JAGLAL. P.A.

NAME OF CORPORATION:

P14000059307
DOCUMENT NUMBER: i

The enclosed Articles of Amendment and fee are submitied for filing.

Ficase return all correspondence cancerning this matter to the following:

Anthony Jaglal

Thompson & laglal, P.A.

Name of Contact Person

4767 New Broad Street

Firmy/ Company

Orlando, Florida 32814

Address

ajaglal@thompsonjaglal.com

City/ State and Zip Code

E-mail address; (to be used for future annual report notification)

For further information concerning this matter. please call:

Anthony Jaglal

352
at (

| §70-3553

Name of Contact Person

Area Code & Daytime Telephone Number

Enclosed is 2 cheek for the following amount made pavable w the Florida Department of Siate:

O 535 Filing Fee WS$43.75 Filing Fee &
Certifteate of Swatus

Mailing Address
Amendment Seetion
Division of Corporations
P.O. Box 6327
Talluhassee. F1. 32314

Os43.75 Filing Fee &  [J%$52.50 Filing Fee

Certified Copy

Centificate of Status

{Additional copy is Certified Copy

enclosed)

{Additional Copyv
is enclosed)

Street Address

Amendmeni Section
Division of Corporations
Clifton Building

2661 Exccutive Center Circle
Tallahassce. FI. 32301



=
Articles of Amendment '{}6 -
o ;,, .
Articles of Incorporation 5’3
of ',....‘
THOMPSON & JAGLAL, P.A. v
Fa -}
(Name of Corporation as currently filed with the Florida Dept. of State) % .
- T
PLWO59307 -".-' P
S

{Document Number ol Corporation {if known)

Pursuant to the provisions of section 607.1006. Florida Statutes. this Florida Profit Corporation adopts the following amendmeny(s) to
its Articles of Incorporation:

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

THOMPSON JAGLAL & SUTTON, P.A.

The new
name must be distinguishable and contain the word “corporation,” “company,” or “incorpurated” or the abbreviation
“Corp., " Ve, " or Cal” ok the designation “Corp, ™ “ine,” or "Co”. A professional corporation name must contain the
word “chartered,” "professional association, ” or the abbreviation "P.A. "

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

€. Enter new mailing address, if applicable:
(Mailing address MAY BE A POST OFFICE BOX)

D. ILamending the registered agent and/or registered office address in Florida, enter the name of the
new registered agent and/or the new registered office addruess:

Name of New Repistered Agemt

(Florida streel adidress)

New Registered Office Addresy: . Florida
{Ciry) (Zip Code)

New Registered Apent's Signature, if changing Registered Agent;
{hereby aceept the appointment as registered agent. I am familiar with and aceept the obligations of the position.

Signaere of New Registered Ageni, if changing
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. I amending the Officers and/or Directors, enter the title and name of each officer/director being removed and title, name, and
atldress of cach Officer and/or Director bring added:
(Anach additional sheets, if necessary)
Please note the officertdirector title by the first letter of the office title:
P = President: V= Vice President: T= Treasurer: S= Secretary: D= Director: TR= Trustee: C = Chairman or Clerk; CEO = Chief
Executive Officer: CFO = Chief Financial Officer. If an officeridirector holds more than one title, fist the first feter of each office
held. Prexident, Treasurer, Director wordd be PTH.
Changes should be noted in the following manner. Currently John Doe is listed us the PST and Mike fones is listed as the V. There is
a change, Mike Joneys leaves the corporation, Sallv Smith is named the V and S. These shonld be noted as John Doe, PT as a Change,
Mike Jones, V as Remove, and Sally Smith, SV as an Add.,

Example:
A Change PT John Doe
X Remove V Mike Jones
_N Add SV Sally Smith
Type of Action Title Name Address
(Check One)
. I ROUSELLE "BO" SUTTON, LI 4767 NEW BROAD STREET
1) Change
N ORLANDO, IF1. 32814
Add
Remove
2} Chunge
Add

Remove

3) Change
Add
Remove

4) Change
Add

Remove

3) Change

Add

Remove

a) Change

Add

Remove

Page 2 of 4



E. If amending or adding additional Articles, enter change(s) here:
(Altach ddditional sheers, if necessary).  (Be specific)

F. If an amendment provides for an exchange, reclassification, or canecllation of issued shares,
provisions for implementing the amendment if not contained in the amendment itself:
{if not applicable, indicate NIA)
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The date of cach amendment{s} adoption: . if other than the
dute this document was signed.

Effective date if applicable:

{no more than 90 days after amendment file dare)

Noter If the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
document’s effective date on the Department of State’s records.

Adoption of Amendment(s) (CHECK ONE)

B The amendment(s) was/were adopted by the sharcholders. The number of votes cast for the amendmeni(s)
by the sharehelders was/were sufticient for approval.

O The amendment(s) was/were approved by the sharcholders through voting groups. The following statemeni
must be separately provided for each voting group entitled 10 voie separately on the amendmenifs):

“The number of votes cast tor the amendment{s) wasfwere sufticient for approval

hy

(voring group)

O T'he amendment(s) was/were adopted by the board of directors without sharcholder action and sharcholder
action was not required.,

O The amendment(s) was/were adopted by the incorporators without sharcholder action and sharcholder
action wis not required.

420418
Dated

Signature _.” ;

{By a director, president or other officer — it directors or officers have not been
selected, by an incorporator — it in the hands ol a receiver, trustee, or other court
appointed fiduciary by that fiduciary)

ANTHONY JAGLAL

{Typed or printed name of person signing)

DIRECTOR

(Title of person signing)

Page 4 of 4



THOMPSON & JAGLAL, P.A.

ATTORNEYS AND COUNSELORS AT LAW
4767 NEw BROAD STREET
ORLANDO, FL 32814
407-601-6604

ANDREW PauL THOMPSCN
ANTHONY JAGLAL®
ROUSELLE "B0"” SUTTOoN, I~

*BOARD CERTIFIED IN CONSTRUCTION LAW

April 20, 2018

Flonda Division of Corpurati
c/o Chervl R. McNair
P.O. Box 6327

Tallahassee. FI. 32314

Re: THOMPSON, JAGLAL & SUTTON, P.A.
Ref Number: P14000059307

Dear Ms, MceNair.

Attached please find the revised application with the corrected director name. I vou require
anything further. please do not hesitate 1o contact me directly.

Sincerelv,

Anthony Jaglal. Esq.

Enes.
Al



