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COVER LETTER

TO: Amendment Section
Divigion of Corporations

. e . . Giuliano Law, P.A.
NAME GF CORPORATION:

P14000094168

DOCUMENT NUMBER:

The enclosed Artictes of Amendment and fee are submitted for hiling.

Please return all correspondence concerning this matter wr the following:

Douglas J. Giuliano

Name ot Contact Person
Giulianc Law, P.A.

Firmys Company

121 5. Orange Avenue, Suite 1500

Address
Orlanda, FL 32801

City? State and Zip Code

doug@giulianolaw.com

E-mail address: (o be used for future annual report noifeaiom

For further intormation concerning this matter, please cali

Doug Giuliano 305 } 5288924

atf

Namwe of Contact Person Arca Code & Dovtinwe Felephone Number

Enelosed s a check for the Totlowing amount made pavable o the Florida Department of State:

WS35 Filing Feo DIS41.75 Filing Fee & D843.75 Filing Fee & 0$32.50 Filing Fee
Certitivate of Status Certiticd Copy Curtiticate of Stus
{Additional copy s Certitied Copy
enclosed) CAdditional Copy

i» enclosed)

Mailing Address Street Address
Amendiment Seetton

Prvision o Corporations
P} Box 6327
Tallahassee, FIL323E2

Amendment Section
Mivision ol Corporations
Chiton Builling

2661 Execntive Center Circle
Tatlahassee, FE 32501



Articles of Amendment R

T o2 .
Articles of Incorporation e, et
of = =
% g
Giuliano Law, P.A, o T
(Name of Corporation as currently filed with the Florida Dept. of State) .
4 i - .
P 14000094 168 %% '
{Document Number of Corparation (if known} -
o

its Articles of Incorporation:

A. Hamending name, enter the new name of the corporation:

The  newn

name aust he distinguishable and contgin the word “corporation.” Ccompany,” e “tneorporated T ar the abbreviation
Corpl,” el or Col " or g designation "Corp, ™ ine, " or 00T professionid corporation name must contain the
werd Tchartercd. T “professionad association 7 or the ubhreviation "L
. L ] » . 121 S. Orange Avenue. Suite 1500
B. Enter new principal office address, it applicable:
rinet, oY e MUST BE A STREET ADDRESS
{Principal office addresy MUST BE A STREET ADDRE ) Odando. FL 32801

C. Enter new mailing address. if applicable: 1215.0 .
. Orange Avenue, Suite 1500
fMaiting address MAY BE 4 POST QFFICE BOM) 9

Orlando, FL 32801

3. 1 amending the registered agentand/or registered olfice address in Florida, enfur the name of the
new registered agent and/or the new registered office address:

, . . Douglas J. Guliano
Nemie o Nenwe Regisigred Aoent 9 )

121 . Orange Avenue, Suite 1500

(Floricda strect address)
Orlando ... 32801
© New Registered Office Address . Florida
(Cin i Zip Codey

New Registered Agent's Signatere, if chanying Registered Agent:
{ herehy aecopt the appoinmient as vregistered agent. {an fumilior with and aceept the obligaiions of the position.

. R o - . .
.Stgumm'y}«'.'\‘r\\‘ Rgg:@:{d Agent, i chauyinyg

Page 1ol 4



If amending the Officers and/or Directors, enter the tithe and name of vach otficer/director being remuoved and title, name, and
address of each Officer and/or Director being added:

(A erech wedditional sheets, i necessary)

Please note the officertdivecior tide b the first lener of the affice title:

P oo Prosident: V= Vice President; T= Treasirer; 5= Seereware: 1= Director; TR= Trustee; C = Chadrnan or Clerk: CEQ = Chicf
Exventrve (fjicer; CHO = Chiel Financial Officer. §f an wfficerddireenn holds more shan one tide, list the first letter of cack office
held. Peesident. Treaswreer, Divector swould be PT1.

Changes should be noted in the jollowing nanper. Cervenidy Jobn Doe ix listed as the PST and Mike Jones is fisted as the V. There is
o change. dlike Jones leaves the corparation, Sally Smith is named the 1 and S, These should be noted as ok Do, PT ax o Change
Mike Jones, Voas Remove, and Sally Smith, 817 ax an Adid.

Evample:

X Change T John Dov
X Remove v Mike Jones
X oAdd Sy Sallv Smith
Typr ot Action Tl Nanwe Address
|Cheek One)
h Cl D Nicole W. Giuliano 500 E. Broward Blvd, Suite 171(
unge
Fl. Lauderdale, FL 33394
Add
Remove
’ - D Douglas J. Guiliano 121 S. Orange Avenue,
2 nange
x Suite 1500
Add

Odande, FL 32801

Remove

RN Change
Add
Remove

4) Change

Add

Kemove

Ry Change

Add

Rumove

0 Change

Add

Remove




F. If amending or adding additignal Arvticles, enter change(s) here:
{ Atlach adeditional sheets, if necessa). (Be specitic

F. If an amendment provides for an exchange, reclassificagion. or caneetlation of issned shares,
provisions for implementing the amendment il not contained in the amendment itself:
{if not applicable, indicaie N2

ace Yol d



. 8/31/2018
The date of cach smendment(sy adoption: .t ather than the

date this docunent was signed.

Effective date if applicable:

e more than 90 davs afier amendment ile dutey

Note: |f the date inserted in tis block does not meet the applicable statutery 1ilmg requirements. this date will not be listed as the
ducument s effective date on the Departiment of State’s records.

Adoption of Amendment(s) (CHECK ONE)

B The amendmentis) wasivere adopied by the shureholders. The number of votes cust tur the smendmentys)
by the sharcholders wasiwere suflicient for approval,

O The amendment(s) wasfwere approved hy the shareholders throvgh voting groups. The following statesnent
st he separaicl pravided jor cach votng growp enditfed o vote separaiely on the amendmentisi:

“The number of votes vast for the amendmeniis) was/were sufficicnt Tor approval

by
fvertiang wrety

O ihe amendmenies) was/were adopted by the bourd of directors without sharcholder action and sharchokder
action wits not required.

O The amendrentgs) was/were adopted by the incorporsors withuut sharchelder action apd sharcholder
action wits not required.

8/31/2018
Dated

A\
\

Signature =
e - . Ce g .
(R qaBrecioLpiesient or other oflicer — i directors or olficers have not been
-

ficorpuritior — i i the hands of a reeciver. unstee. or other count

selectoks
appomtetTiduciary by that fiduciary)

DIRVALS Gl iang

- o I
{Tvped or printed nume of person =igning)

D\ft’&a(

Clite of person signing

Pave 4 of 4



