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COVER LETTER

T Amendment Section
[Yivision of Corporations

NAME OF CORPORATION: The. Willam Mosre Cr pianl Netrpage LAuw Rorag
DOCUMENT NUMBER: PlSocvoo l1Yc 34

The encloscd Arricies of Amendment and fee are submited for filing.

Picase return all correspondence concerning this matter o the tellowing:

will.aem  pMosre

Name of Contact Person

Wilhas mesre. Lo Eirm

Firm/ Company
(\o Se SN S\-fec,l- Suft |70=

Address

Yorb Lncdedale Fl 33301

Citv/ State and Zip Code

Wl DeCernse & Grmal  Com

-mail address: (10 be used tor future annual report notification)

For turther information concerning this matter. please call:

‘/Jl‘.\.hp\ Masre al[ 45 M ) 23 5333
Name ot Contact Person Arca Code & Davtime Telephone Number

Enclosed is a check for the following amount made pavable to the Florida Department of S1ate:

82(535 Filing Fee (J843.75 Filing Fee & (084375 Filing Fee & - (852,50 Filing Fee
Cerrifteate of States Certiticd Cony Coertificate of Satus
(Additivnal copy is Certificd Copy
enclosed) (Additivnal Copy

is enclosed)

Mailing Address Street Address

Amendment Section Amendment Seetion

Division of Corporations Division of Curporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee, F1. 32314 2415 N, Monroe Street. Suie 810

Tullahussee, 191L 32303

PA.



Articles of Amendment
to

Articles of Incorporation
of

L _\_L(’_,_L,.)-'“;/’-I\ Moore Criminal Defege LAaw ra P A. i

{Name of Corporation as currently filed with the Florida Dept. ot Miate)

_ . PlSooeo2y 43«

{ Document Number of Corporation (il known}

Pursuant to the provisions of section 607.1000. Florida Swaiutes, this Flerida Prafit Corporation adopts the following amendment(s) to

its Articles of Incorporation:

A. [Tamending name, enter the new name of the corporation:

UJ-\\:FNM N\OD'L- L-ALJ P:!‘f“\ F).h The  new

name must be distinguishable and comtain the word “corporation,” “company, " or “incorpovated " or the abbreviation "Corp. ™
A pregossionul corparation name must comam e eard

“Ine. " or Col " or the designation "Corp,” “lec,” or "Ca
“chartered " “professionad association.” or the abbreviation P

B. Enter new principal office address, if applicable:
{Principal office address MUST BE ASTREET ADDRESS )

~o g
£ M
<ty
E
P
Pl
C. Enter new mailing address, if applicable; L e
(Mailing address MAY BE A POST OFFICE BOX) _ V-
) o a2
2 ,
-a - :‘
[ B
_ oo 2
D). If amending the registered agent and/or registered office address in Florida, enter the name of the
new registered agent and/or the new registered office address:
Name of New Registered Agent
(Hlorida streer address)
New Registered Office Addrese . . Florida e
iy (2 Codes

New Registered Agent’s Sipnature, if chanping Registered Apent:
L hereby accept the appointment us registered agent. Tam familiar with and wecept the obligations of the position.

Sisvnciture of New Registered Ao, if changing

Check if applicable
O The amendment(s) isfare being fled pursuant to . 607.00200¢1 1) (e) F.S,



If amending the Officers and/or Directors, enter the title and name of cach officer/director being removed and title, name, and

address of each Officer and/or Director being added:

(Attach additional sheets, if nocessury)

Please note the officer/director titfe by ithe fiest fetter of the office ile:

I = Presidem: V= Vice Presidemt; T= Treasurer; S= Secrcrary: D= Director: TR= Trusice: C = Chairman or Clerk: CEO = Chigf
Executive Officer; CFOY = Chief Financial Oficer, {fwn officer/divector otds more than one tite, list the first letier of cach office held.

Preyidemt, Treasurer, Director would be PTD,

Changes should be noted in the folfowing manicr. Carrently Jolin Doe is listed as the PST wind Mike Jones s listed as the V. There Js
a change, Mike Jones leaves the corporation, Sallv Smith is numed the ¥V oand 8. These should be noted as John Doe, PT ay a Change,

Mike Jones, Voas Remove, and Salh Soiith, SV ay an Add,

Example:

X Change PT John Doe
X Remove v Mike Jones
_X Add SV sally Smith
Twvpe of Action Tide Name Address
{Check One)
1Y Change

_Add

— Remove
2y Chuange

_Add

_ Remaowve
5 __ Change

_ Add

_ Remaove
4) _ Change

_Add

_ _ Remaowe
3y Change

__Add

Remove

6y ___ Change

_Add

Remove




E. ITamending or adding additional Articles, enter chanve(s) here:
(Attach additional sheees, if necessarvic (Be specific

F. If an amendment provides for an exchange, reclassification, or cancellation of issued shares,
provisiens for implementing the amendment if not contained in the amendment itself:
(if not applicable, tndicate N/A)




. it other than the

The date of cach amendment(s) adoption:
date this document was signed.

Effective date if applicable;

fio more than 90 davs apter amendment file daie)

Note: |1 the date inserted in this block does not meet the applicable statutory tiling requirements, this date will not be listed as the
document’s effective date on the Departiment of State’s records.

Adoption of Amendment(s) (CHECK ONE)

O The amendment(s) wasfwere adopied by the incorporators. or buird of direetors without sharcholder action and shareholder

action was not required.

K_Iﬁ'hc amendment(s) was/were adopted by the sharcholders. The number of votes cast for the amendment(s)
by the sharcholders was/were sufficient tor approval.

O The amendment(s) was/were approved by the sharcholders through voting groups, The gollowing statcinent
must he separately provided for cach voring gronp catitied 1o vore separately o the amoendmenios):

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

by

voling group)

[Jated (%/2'{)/2‘9 1“'
t—f /
Signu[ur%ﬁ

{By a director. president ur vther ufficer — it directors or officers have not been
selected. by an incorporitor - ifin the hands of a receiver. trusiee. or other court
appointed fiduciary by that fiduciary)

é‘}f//f/'}m Maoe_ i

{ Typed or printed name ot person signing}

Owner. [/ Presole b

{Tile of pcrmn(x‘igning)




