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NOV. 30 2015 1233PM (((315000282680 3%3)

TO: Amendment Section
Division of Corporations

NAME OF CORPORATION: BENNETT LEGAL GROUP, P.A.

No. 2101

DOCUMENT NUMBER:! P15000094221

The enclosed Articlas of Amendmert and fee are submitted for filing.

Please return all correspondence concerning this matier to the following:

Harold L. Downing

Name of Contact Person
Downing Law Offices, P A.

Firmv Company
501 South New York Avenue, Suite 220
Address
Winter Park, Florida 32789
City/ State and Zip Code

hdowning@haldowningtaw.com

E-mail address: (to be used for fimire annual report notification)

For further information conceming this matter, please call:

Harold L. Downing 407 960 5927

at { )

Name of Contact Person

Enc!osed is a check for the followlng amount made payable to the Florida Department of State:

W $35 Filing Fee 184375 Filing Pee &  [0%43.75 FilingFee &  [1$52.50 Filing Fee
Certificata of Status Cartlfled Copy
(Addiuonal copy is Certified Copy
enclesed) {Additional Copy

is enclosed)

Mailing Address tree! dres
Amendment Secrion
Division of Corporations
P.O. Box 6327 Clifton Building
Thallashassee, FL 32314

(((H15000282680 3)))

Certificate of Status

Amendment Section
Division of Corporations

2661 Executive Center Circls
Tallahassee, FI. 32301

Arez Code & Daytime Telephone Number

P.
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Articles of Amendment
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Articles of Incorporation
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P15000094221

(Document Number of Corporation (if kaown)

Pursuant o the provisions of section §07.1008, Florida Stanrtes, this Florida Profit Corporaton adopts the following amendment(s) to

its Articles of Incorporation:

A. J{amending neme, epter the aew name of the corporation:

The rnew
name mugst be distinguishable and contain the word “corporasion,” “company,”™ or “incorporated” or the abbraviation
“Corp..” “Inc.,” or Co.,” or the designation "Corp,” "In¢,” or “Ce”. A professional corporation name must contain the
word “chariered,” "professional association, ' or the abbraviation "PA.

B. Enter new principa i licable: 214 East Lucerne Circle
(Principal affice address MUST BE 4 STREET ADDRESS ) Orlando, Florida 32801
C. ter new addres a ieable: .
(Mailing address MAY BE A POST QFFICE BOX) 214 Bast Lucerne Cirale
Orlando, Plorida 32801
D. If amending the registered agenr apd/oy registered office address jn Florida, enter the name of the
ew A 3 ce 3dd :
Yy 2w
(Florida strest address)
Xew Registered Office Address: Florida____  _____
fCiny (Zip Code)
eajs cne’s i I i

I hareby accapt the appointment as registered agent. [ am familior with and accept the cbligations of the position.

Signature gf New Registared Agent, If changing

Page 1 of 4
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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

({(H15000282680 3X))

address of ¢ach Officer and/or Director being added:

(derach additional shaais, if necassary)

Please nota the afficar/divector title by the first lattar of the office ritla:

P = President; V= Vice President; T= Treasurer; 5= Secretory; D= Director; TR= Trustae; C = Chairman or Clark; CEQ = Chigf
Exacurve Qficar; CFQO = Chi¢f Financlal Officer. If an officar/divector kolds more than one title, list tha first levter of each qffice

held President, Treasurar, Director woxid be PTD.

Changes should be noted in the following manner. Cwrrently John Doe is listed as the PST and Mike Jones s lisred a8 the V. There is
a change, Mike Jones lecvas the corporation, Saily Smith is named the V and S. Thase should be noted as John Doe, PT as a Change,

Mike Jonss, V ax Remove, and Sally Smith, SV as an Add

Example:
X Change

X Remove

_X Add

(Check One)
1) ____ Change
Add

e RETROVE

2y ____ Change
Add

Remove
3y ____Change
Add

Remove

4) Chonge

Add

Remove

5} Change
Add

Remove

gy ___ Change
Add

Remove

ET
h'4

8y Sallv Smith

Title

Page 2 of 4
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djtjonal te ange
(Attach additional sheets, (f necessary). (Be specific)

F. ]Jfan amendment proyides for an exchange, reclassification, gr cancellstion of issued shares,

v (- ti ] i optajned jn the ndmen eif:
(if not applicable, indicare N/A)

Pagedofd !
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Nov. 30 2015 12:33PM (((H15000282680 3))) No. 2101 P 7
Tht date of each amendment(s) adoption: , If other thay the
date this document was signed.

Effective date if applicable:
. (no more than 90 days after amendmant file date)

Note: If the date inserted in this block does not meet thoe applicabla statutory filing reguirements, this date will not be listed as the
document's effectlve date on the Department of State’s reoords,

Adoption of Amendment(s) (CHECK ONE)

[ ‘The amendment(s) was/were adopted by the sharcholders. The number of votes cast for the amendment(s)
by the sharcholders was/were sufficient for approval.

[ The amendment(s) was/wvere approved by the sharcholders through voting groups. The following statement
must be saparately provided for each voting group entitled 1o vorta separatgly on the amendment(s):

“The number of votes cast for the amendimnent(s) was/were sufficiem for approval

by -
(voting group)

O The amendment(s} wag/were adopted by the board of directors without shareholder action and shareholder
action was not required.

B The amendment(s) was/were adopted by the incorporators without sharsholder action and sharchelder
action was not required. .

Wovember 30, 2015
Dated

’

Signature

(By a director, prcsidcu{ or other officer)— if directors or o ave not been
selected, by an incorporator — if in thehands of a receiver, trustee, DRother court
appointed ficuciary by thar b

¥arold L. Downing

{Typed or printed name of person signing}

Incorporator

(Title of person signing)
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