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s

TO: Amendment Sccton
Division of Corporations

N £ OF CORPORATION: BENNETT LEGAL GROUP, P.A.

DOCUMENT NUMBER: 15000094221

The onclosed Articley of Amendmery and fee are submitted for filing.

Please return all correspondence cohcerning this matter to ths foliowing:

Harold L. Downing

Name of Contact Person
Downing Law Offices, P.A.
Fitm/ Company
501 South New York Avenue, Sujte 220
Address
‘Winter Park, Florlda 32789
City/ State and Zip Code

hdowning@haldowninglaw.com
E-mail address: (1o be used for fature annusal report notification}

For further information concerning this matter, please call:

Harold L. Downing at y 407 960 5927

Name of Contact Person Arsa Code & Daytime Telephone Number

Enclosed is a check for the following amount made payable 1o the Florida Department of State:

1 335 Flling Fee mi543.75 Filing Fee &  [J]%43.75 Filing Fee &  [1552.50 Filing Fes
Certificate of Status Certified Copy Certificate of Status
(Additional copy is Certified Copy
enclosed) {Additional Copy
is enclosed)
Mailing Address Street Address
Amendment Section Amendment Ssction
Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building
Tallahassoe, FL 32314 2661 Bxecutive Center Circle

Tallahassee, FL 32301
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Avrticles of Incorporation
of v 0
BENNETT LEGAL GROUP, P.A. 1SOEC-1 AW O ol
ame j v filed with the Flor L

TPRETARY OF STATE
P15000004221 TALU LA SSEE, FLORIDA

(Document Number of Corporation (if kmown)

Purseant to the provisions of section 607_1006, Florida Statrtes, this Florida Profit Corporation adopis the following amendment(s) 10
its Artioles of Incorporation:

A M amending name, enter the new name of the corporatjon:

The new
name must be distinguishable and contain the word “corporation,” “company.” or “Incorporqied” or the abbreviation
“Corp.,"” “Inc.,” or Co., ™ or the designation “Corp,” "Inc,” or "Co”. A profassional corporation name must coniain the
word “chartered,” “profassional association,” or the abbreviation “"P.4."

214 East Lucerne Circle, Suite 201
B. ice address. ig:
(Principal office address MUST BE A STREET ADDRESS ) Orlando, Florida 32801
C. Enter pew majling addyess, if apblicabla:

atting address MAY BE A POST QFEICERQX 214 East Luceme Circle, Suite 201

Orlando, Florida 3280]

D. tered apegt apd/, ered office add lori enter the
ew ored agent and/or the new {1 H
Name of New Registered Agenl
(Florda street address)
Naw Registared Office Address: » Florida,
(Ciny) (Zip Coda)
stere " ature, if ch. iny ent;

I hereby accap: the appoimment as regisiered agent. [ am foniliar with and accept the ebligations of the position

Signanae of New Regizisrad Agent. if changing

Page 1 of 4
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Dec. 1. 2015

If amending the OTicers and/or Directors, enter the title and name of each officer/director being removed apd title, name, and

(((H15000283969 3)))

address of each Officar and/or Dircctor being added:

(Atrach addirional sheets. if necessary)

Please note the officer/director ritia by rha firse lerter of the affice title:

F = Presidant; V= Vica President; T= Treasurer; 5= Secretary; D= Director; TR= Trustea; C = Chairman or Clerk; CECQ = Chisf
Exacutive Officer; CFO = Chiaf Financial Officer. [f an officer/direcior holds more than one title, list the first letter of each office

held Presidant, Treasurer, Direcror wosld be PTD.

Changes should be noted in the following manner. Cwrrantly John Doe is listed as the PST and Mike Jonas is listed as the V. Therc is
a changa, Mike Jones leaves the corporation, Sally Smith is named the ¥ and S. These should be noted as John Doga, PT as a Charge,

Mike Jonas, V ax Ramove, and Sally Smith, SV as an Add

Example:
X Change

X Remove
X Add

Type of Action
(Check Omne)

1y ____ Change
Add

—— Remove

2) ____ Change
Add
_ Remove
3) ___Change
Add

. Remove

4) _____ Change
e Add

Remove

3) Change

Add

Remove

o) Change
Add

e Remove
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DEC. 1. 20]5 2-0]PM (((H15000283969 3))) No. 2120 P. 5

E. If amendins or adding additional Articles, enter change(s) here:
(Attach addittoncl sheels, If nacessary). (Be specific)

'or an wc]lagsi ellatio jssued sha
j oF i emen £ oMen [ ot coptain ths smendment itself;
(if not applicable, indicare N/d)

Page3 of 4
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Dec. 1. 2015 2:01PM ( ((H15000283969 3))) No. 2120 P. 6

The date of cach amendment(s) adoption: , if other than the
date this document was signed.

Effective date if applicable:

(no more than 90 days cfter amendment fila dats)

Note: If the date inserted in this block does not meet the applicable statwtory filing requirements, this data will not be listed as tho
document’s effective date on the Department of State's records.

Adoption of Amendment(s) (CHECK ONE)

1 The amendment(s) was/were adopted by the shareholders. The number of votes cast for the amendment(s)
by the shareholders was/were sufficient for approval.

O The amendmeni(s) was/were npproved by the sharcholders through voting groups, The following staterment
must be xeparately provided for each voting group eniitled o vote separarely on the amendmeni(s):

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

by "
(voting group}

O Th¢ smendment(s) was/were adopted by the board of directors without sharsholder action and sharcholdar
action was not required,

B The amendment(s) was/were adopted by the incorporators withowt shareholder action and shareholder
action was not required.

Décember 1, 2015
Drated

(By a director, president or other officer — if directors or officels have not been
selected, by an incorporator — the hands of a feceiver, trusteey or other court
appoioted fiduciary by that flduciary

Harold L. Downing

(Typed or printed name of person signing)
Incorporator

(Title of person signing}
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