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COVERIETTER

TO: Amendment Section
Mivision of Corporations

THE FIRM LAW GROUP.INC.
NAME OF CORPORATION: ' l

P 15000083572

DOCUMENT NUMBER:

The enclosed crticles of Amendment and tee are submitted for filing,

Please return all correspondence concerning this matter 1o the followinig:

Phillip Ortiz

Name of Contact Person

The Firm Law Group. Ine

Firm/ Company

14100 Palmeto Frontage Road Suite 370

Address

Manu Lakes, FLL 330106

City/ State and Zip Code

phillip@fimlawzroup.com

E-mail address: (1o be used for future annual report notification)

For further information concerning this matter, please call:

Phillip Ortiz y 303 ) (93-5894
h

~Name of Contaet Person Arca Code & Davtime Telephone Number

Enclosed is a check tor the tollowing amount made payable o the Florida Department of State:

= 3335 Filing Fee C1843.75 Filing Fee & [J843.75 Filing Fee & LTI852.30 Filing Fee
Certificate of Status Certified Copy Certificate of Swatus
(Additional copy is Certified Copy
enclosed) (Additional Copy

15 enclosed)

Mailing Address Street Address

Amendment Section Amendment Section

Division of Carporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N Monroe Strect. Suite 810

Tullabassee, FI, 32303



Articles of Amendment
10
Articles of Incarporation

of
The Firm Law Grouwp, lnc

i Name of Corporiation as currently filed with the Florida Dept. of State)

P13000083572

{Document Number of Corporation (if known)
Pursuant 1o the provisions of section 647.1006. Florida Siatuses. this Florida Profit Corporation adopts the following amendment(s) to
Hs Articles of Incorporation:

A, I amending name, enter the new name of the corporation:

The  new
nane must he disiinguishable and contain the word “corporation.” “company. " or Cincurporated T or the abbreviation Corp.
CIac, T oor Col 7 oor the desiviation CCorp. 7 Cine, " or “Col A prafessional corporation name must contain the
Schartercd, " Uprofessional association, T or the abhreviation TP

word
B. Enter new principal office address, if applicable:
(Principal office address MUST BE A STREET ADDRESS )
. Enter new mailing address. if applicable:
(Muaifing address MAY BE A POST QFFICE BOX) [
=
“
. I amending the registered asent and/or registered nffice address in Florida, enter the name of the .U Lot
new reeistered agent and/or the new registered office address: a
Neme of New Revistered Algemt -
V L
ti-forwdy sirecr address
Noew Kegistered Office Lddress: . Flonda
i 7 Cacley

New Revistered Agent’s Sionature. if changing Registered Avent:
Fhereby aceept the appaintment as registered agent

Fam familive with and aceept the obligations of the position.

Nigeatre of New Regisiered Agemi. I changing
Cheek if apphcable

0 The amendment(s) isfare being tiled pursuant we s, 607.0120 (H) (). 1.5,



If amending the Officers and/or Directors. enter the title and name of cach officer/director being remaved and title, name, il
address of each Officer and/or Director being added:

(Antach additionad sheets, If necessary)

Please note the officersdirector title by the first letter of the office title:

P o= Prosidemt; V= Vice President; T= Treasurer: 8= Secretary: D= Dircctor: TR= Trustee; O = Chairman or Clerk: CEO = Chief
Fxecusive (fficer; CFO = Chicf Financial Officer. Ifan officer'director holds more than one tite, lise the fiest leiter of each office held
Prosident. Treaswrer, Direcror wonldd be 1T,

Changes should be nered in the following manner. Corrently Jotm Doc s listed as the PST andd Mike Jones is listed as the 1V There iy
a change, Mike Jones feaves the corporation, Saliv Smith is named the U and S These shoudd be nered as Johin Doe. PT ax a Change,
Mike Jones, Voas Remaove, aid Sallv Smith, SV as an Add

Exvample:
X Change BT John Doe
X Remove v Mike Jones
_N Add SV Sallv Smith
Tvpe of Action Title Name Address
(Check Oned
; VP Christopher G Rodriguez 14100 Palmene Frontage Road
t) Change -
Suste 370
Add
aiami Lakes, FL 33016
Remove
2) Change
Add
Remove
3) Change
Add
Remove
4} Change
Add

Remove

i) Change
_Add
_ RKemove

6) _ Change
Add

Remove




E. If amending or adding additional Articles. enter change(s) here;
(Attach additional sheets, i necessaryv).  (Be specific)

F. ifan amendment provides for an exchange, veclassifteation. or cancellation of issucd shares,
provisions for implementing the amendment if not contained in the amepdment itself:
Cit' ot applicabile, indicate NVA)




— /.
. YN TS .
The date of each amendment(s) adoption: \ /’P{/r«) J\)' . . i other than the
T

date this document wus signed.

Effective date if applicable: S' /}-/A/J—O)O

(o more than 90 davs after emendment file deae

Note: I the date inserted in this block does not meet the applicable statutory fling requirgments, this date will not be listed as the
document’s effective date on the Department of Stale’s reconds,

Adoption of Amendmentis) (CHECK ONE)

B The aimendment(s) was/were adopted by the incorporators, or hoard of directors without shareholder action and shareholder
action wias not reyuired.

O The amendmentis) was/were adopted by the sharcholders. The number of votes cast for the amendment(s)
by the sharcholders was/were sufticient tor approval.

i1 The amendmeni(s) wasfwere approved by the sharcholders through voting groups.  The folfowing statemen
muest he separaiely provided for cach voting group envitled 1o vote separately on the anendment(s):

“The number of votes cast for the anmendment(s} was/were sutficient for approval

by

fvoring group)

03/08/2020
Dated

[ C
Stgnature ~ N\ )-"“'—'—

{By 4 director, president or other aflicer - i direetors or ofticers have not been
selected. by an incorporator — i in the hands of o receiver. trustee. ar other court
appointed fiduciary by that fiduciary )

Phillip Ortiz,

{Typed or printed name of person signing)

President

{Tile of person signing)



