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Articles of Amendment

to - S“(I{ﬂ .\:.
icles nf Incorporation b \ﬂtﬂ
Articles o rporati F\—QR m

PiP PORTAL LAW GROUP, P.A.

(Name of Corperation as currently filed with the Florida Dept. of 8137 2)

P15000015564

(Docurnent Number of Corporation {il known)

Pursuant 1o the provisions of section §07.1006, Florida Statutes, this Flnrida Profit Corporation rdopts the following amendment(s) to
its Anticles of Incorporation:

A. I amcnding nome, enter the new name of the corporation;

The new
name must be distinguishable and contain the word “corporation,” “company,” or "incorporated” or the abbreviation
“Corp. " "Irc., " or Co., " or tha designation "Corp,” “Ine,” or “Ca". A profassional corperation name must contain the
word “chortered,” “professional asseciation, " or tha abbreviation “P.A."

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

C. Enter new mailing address, if applica

(Mailing address MY BE 4 POSY OFFICE BOX)

D. ) amendiag the repistcred apeut and/or registered offiee addresg in Fiprida, enter the name of the
Nome of New Reaistered deent
(Flnrida sireet addrers)
New Regisierad Qfce Aderars: ; Florida
{City) (2ip Cade)
New Register 1’ Si i i istered Agent:

! hereby accept the appoimment as registered agent. | am familiar with and accep! the obligationy of the pesition,

Signausre of New Registered Agent, if changing
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If amending the Officers and/or Directors, enter the title and name of each officer/director being removed and title, name, and
address of each OfTicer and/or Director being sdded:

{Attach additional sheets, if nacessary}

Pleaye note the ufficer/director title by the first letier of the office titie:

£ = President; Vm Vice Presidens; T~ Treasurer; 5+ Secretary; D= Director; TR= Trustes; C = Chairmon or Clerk; CEQ = Chigf
Executive Officer; CFO = Chigf Financial Officer. If an afficer/diractor holds more than onc title, list the first Ietier of each office
held. President, Treasurer, Director would be PTD.

Changes should he noted in the following manner. Curvently John Doe is listed ax the PST und Mike Jones ix listed as the V. There i
a change, Mike Jones leaves the corporation, Sally Sniith is named the V and S. Thesa should be noted as John Doe, PT as a Change.
Mike Jones, V as Remove. and Sally Smith. SV as an Add,

Example:
X Chenge £r  JobnDos
X Remove b4 Mike Jones
X Add §8Y  sallvSmith
Typs. ol Actinn Jite MName Address
{Check One)
1y L] change ) BARBER, MATTHEW 533 S. ANDREWS AVE.
[ ] adg #202,FORT LAUDERDALE

Remove FL 33301

2} D Change —_—
[:]_ Add
I:I_ Remove

3) D. Change
|:1_ Add
[ 1 remove

4 D Change
|—_-l_ Add
l:]_ Remeve

) D Change
EI_ Add
D_ Remove

8) D Change
D_ Add
I:L Remove

Page 2ot 4



:

)
93/23/2815 89:55 5616941639 PAGE ©4/85

E. If amending or adding additionz) Artcies. enter ghsngc(. 1) here:

{Aulach adefirional sheets, if necessary).  (Be specific)

F. If an amendment provides for an exchange. reclassification. ot cancellation of issued shares,

prowslons for implementing the amendment if not contained in the ameydment itself:
" (i not applicable, indicate N/4)
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The date of cach amendment(s) adoption:

dnte thig document was sipned

Effective date if applicable:

PAGE 85/85

. if other than the

(o more than 90 days after amendment flie date)

Adoption of Amendment(x) {CHECK ONT)

Dl’hc amendment{s) was'were adopted by the sharehaolders, The number of votes cest £ .r the amendment(s)
by the shareholders was/were syfficiont for approval.

DTh: amendment(s) was/were approved by the sharcholders through voting groups. The following statement
ruwt be separavely provided for each vating group eniited ta vate separately on the amendmeni(s):

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

by _.-,
{voting group)

e amandment(s) was/were adopied by the board of dircotory without shareholder action and shareholder
action was not required.

Dl‘hc amendmeni(s) was/were adopied by the incotporators without sharcholder action and sharcholder
action was not required, -

Dated 03’23’201/57/4@
@/ — —
Signature /

(By a directipd, president er officer — if directors or officers have not been
selectad, by My incotp — if in the hands of a receiver, trualee, or other court
appointed fid v 2pdy iduciary)

JOHN C DALY, Director

{Typed or printed name of person signing)

By: Kristine Durarn, Attorney-in-Fact

{Title of person signing)
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