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COVER LETTER

TO: Amendment Section
Division of Corporations

Baer Law Group. PA
NAME OF CORPORATION; Dot Law Group

P1600G020KW2R

DOCUMENT NUMBER:

The enclosed Articles of Amendment and fee are submitied {or filing.

Please return all correspondence concerning this matter to the following:

Shayvna M Baer

Name of Contact Person

Baer Law, P.A.

Firm/ Company

9030 NW 97 Terrace

Address
Medley. FL 33133

City/ State and Zip Code

bacrlawgroup@@gmail.com

E-mail address: (to be used tor tuture annual report notification)

For further information concerning this matter, please call:

Shavna Baer 305 607-4262
- at ( )

iName of Contact Person Area Code & Daytime Telephone Number

Enclosed is a check for the following amount made payvable to the Florida Department of State:

B S35 Filing Fee {0%43.75 Filing Fee & %43.75 Filing Fee & 053250 Filing Fee
Certificate of Status Centified Copy Certificate of Status
(Additional copy is Certified Copy
enclosed) {Additional Copy
is enclosed)

Mailing Address: Street Address:

Amendment Section Amendment Sectian

Divasion of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee

Tallahassee. FLL 32314 2415 N, Monroge Street, Suite 810

Tallahassee. F1. 32303



Articles of Amendment
to
Articles of Incorporation

of
Baer Law Group. P.A.

(Name of Corporation as currently filed with the Florida Dept. of State)
P16000020828

(Document Number of Corporation (if known)

Pursuant 1o the provisions of section 607, 1006, Florida Statutes, this corporation adopts the tollowing amendment(s) o its Articles of
Incorporation:

A. If amending name, enter the new name of the corporation:

Baer Law., P A,

The  new
nome must be disiinguishable and contain the word “corporation,” “company, " or Vincorporated ” or the abbreviaiion "Corp.,”

“Ine, " or Co, " or the designation “Corp,” “lne,” or "Co™. A praofessional corporation name must conlain the word
“churiered. " Cprofessional association,” or the abbreviation P

N/A
B. Enter new principal office address. if applicable: n
{Principal office addressy MUST BE A STREET ADDRESS )

C. Enter new mailing address, if applicable: N/A
(Muailing address MAY BE A POST OFFICE BOX)
(]
—
S 0w
D. I amending the registercd agent and/or registered office address in Florida, enter the name of the'- =0 o -
new registered agent and/or the new registered office address: SN T
e T '\_}
. : . NIA i (M
Nume of New Registered dgent R -
N/A -
el p (1C_)
(I loridu street address) -
N/A NIA s
N Regzistered Office Address: . Florida

(City) (Zipr Code)

New Registered Agent's Signature, if changing Registered Agent:

§ herehy accept the appoimiment us registered agent. 1 am familiar with and aceept the nbliguations of the position

Signature of New Registered Agent. if changing
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If amending the Officers andfor Directors. enter the title and name of each officer/directar being removed and titke, name. and
ackdress of cach Officer and/or Diceetor being added:
ol ttach additional sheets, i necessary

Please note the officer divector tidde by tive first loner of the office title
P o= Presidens V= Viee President: T= Treasurer; N= Secretary: D= Director: TR= Trasice; C = Chairman or Clerk: CEO = Chicf
Fxecurive Officer; CFO = Chicf Financial Officer. I an officer divecior fiolds more than one title, st the first letier of cach office held,
Prosident, Treasurer, Director wonld be PT1,
Chenges shonld be noted in the following manner. Currently Jolin Doe ds fisted as the PST and Mike Jones is listed as the V. There is
a change. Mike Jones leaves the corporaiion, Sally Smith is named the 1V and 5. These showdd be noted as John Do, P as a Change.,
Mike Jowres, Uay Remave, and Sally Swith, SV as an Add.

Example:
X Chanye ) Juhn Doe
X Remove Y aike Jones
_N Add S\ Sally_Smith
Tvpe of Action- ' Title Name Address
{Check One)
by Change N/A
_ Add
_ Removwe
2y ____ Change N/A
_Add
St
_ Add
Remove ———
4) __ Change /A
_Add
Remove
3) _ Change N/A
_ Add
Remave
6) __ Change NA
o Add —
__ Remove
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E. FLORIDA PROFIT BENEFIT CORPORATION OPTIONS, IF APPLICABLE:
m ] The corporation, in accordance with the required minimum status vate. elects to be a Florida Protit Benefit Corporation in

accordance with 5. 607.604, F 5.
The purpose fur which the benetiv corporuion is organized is to create a general public benefit and:

N/A

The general andéor specific public benefil(s) 1w be created by the corporation (in addition to its general purpose) isfare as
follows (optional ):

N/A

The adduional qualifications of Benefit Director(s). if any. are as follows:

N/A

The name(s) and address(es) of the Benefit Director(s) and/or Benetit Ofticer(s). if anyv:
Name and Title:

Name and Title:

N/A N/A
Address: l Address: ‘

(Include attachment if necessary)

O The corporation, in accordance with the required minimum status vote, terminates its status as a Florida Profit Benefit
Corporation in accordance with 5. 607.605. F.8. The revised purpose for which the corporation is organized is as follows:

N/A

The additional qualifications of Benefit Director(s). if any, are no longer applicable and are hereby deleted.
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F. FLORIDA PROFIT SOCIAL PURPOSE CORPORATION OPTIONS, IF APPLICABLE:
a The corporation. in accordance with the required miniimum status vote, clects to be a Florida Protit Social Purpose
Corporation in accordance with s. 607,504, F.S. The business purpose lor which the social purpuse corpuration s organized
NIA

151

The public benefit for which the corporiiton 15 organized is:

N/A

The specific public benefit(s) to be created by the corporation (in addition 1o the above) isfare as follows {optional):

™A

The additional qualifications of Benefit Director(s). if any. are as follows:

NA

The name(s) and addressies) of the Benefit Director(s) and/or Benefit Officer(s). if any:

Name and Title: Name and Title:
N/A N/A
Address: Address:
{[nclude attachment it necessary)
(W] The comparation, in accordance with the required minimunn status vole. lerminates its status as a Flerida Profin Social Purpose
Corporation in accordance with s, 607.305, F.8. The revised purpose for which the corporation is organized is as follows:
N/A

The additional qualifications of Benefis Eirecior(s), if any, are no longer applicable and are hereby delered.
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G.  Hamending or adding additional Articles, enter change(s) here:
tAuach additional sheeis, if necessary).  (Be specifics

N/A

H. If an amendment provides (or an exchange, reclassification, or cancellation of issued shares,
provisions for implementing the amendment if not contained in the amendment itself:
{if not upplivable, indicate N/74)

N/A
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April 6, 2021
The date of each amendment(s) adoption:

date this document was signed.
April 6, 2021
Effective date if applicahble:

(o nrove than 90 devs aficr amendment fife dued

Adoption of Amendment(s) (CHECK ONE)

O Fhe amendment(s) wasfwere adopted by the sharcholders. The number of votes cast tor the amendment(s)
by the shareholders was/were sufficient for approval.

O The amendment{s) was/were approved by the shareholders through voting groups. The following starement
must be separately provided for each voting gromp entided 1o vowe separatelc on the amesdnentis);

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

NA

bv

(voling sroupt

O The amendment(s) was/were adopted by the board of directors withous shareholder action and sharcholder
action was not required.

B The amendment(s) was/were adopted by the incorporators without sharcholder action and sharcholder
action was not required,

April 6, 2021
[hated

Signature

(By a dircctogh president or other officer — if direciors or officers have not been
selected. by an incorporator - if in the hands ot a receiver. trustee. or other court
appointed fiduciary by that fiduciary)

Shavna M Baer

{Typed or printed name of person signing)

]7

(Title of person signing
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