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COVER LETTER

TO: Amendment Section
Divizsion of Corporations

. - o . Ticker Drop Law Firm, PLA,
NAME OF CORPORATION:

P 16000664075

DOCUMENT NUMBER:

The enclased Articles of Amendment and fee are subminted for filing,

Please return all correspondence concerning this matter o the following:

Natalie Saltz

Name of Contact Person

Ticket Drop Law Firm, P AL

Firm/ Company

20137 NE 16 Place

Address
Miami. FLL 33179

City/ State and Zip Code

nsaliz@ticketdroplaw.com

E-mail address: (to be used for future annoal report notification)

For further information concerning 1his matter. please call:

Natalie Sultz 1 [32] ) 438-0090
a

Name of Contact Person Area Code & Daviime Telephone Number

Enclosed is a check tor the following amuoum made payable to the Florida Department of State:

B 535 Filing Fee Os$43.75 Filing Fee &  [JS43.75 Filing Fee & 852,50 Filing Fee
Certificate of Status Certified Copy Ceertificate of Status
{Additional copy is Certified Copy
enclosed) {Additional Copy

is enclused)

Mailing Address Street Address

Amendment Section Amendment Scction

Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building

Tallahassee. FIL 323143 2661 Executive Center Circle

Tallahassee, FLL 32301



/,j no,
Articles of Amendment : /{5}‘ ’ e
fo e,
Arlicles of Incorporation o o
of -?,; S x
Ticke! Drop Law Firm, P.A. (]
{Name of Corporation as currently filed with the Florida Dept. of State) o

P1L6G0006INT 3

{Document Number of Corporation (it known)

Pursuant 1o the provisions of section 607.1006. Florida Statutes, this Florida Prafit Corporation adopis the following amendment{s) o
its Articles of Incorporation:

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

The  new

name must be distinguishuble and contain the word “corporation,” “compam.” or Cincorporated T or the abbreviation
“Corp " Tleel " ar Col 7o the designarion " Corp, " Tine, T or "Ca 7 A professivial covporation name st condain ihe

ward Cchartered, " Cprofessional assoctation.” or the abbreviation "P. A

B. Enter new principal office address, if applicable:
(Principal office uddress MUST BE A STREET ADDRESS )

(.. Enter new mailing address, if applicable:
{Mailing addrexs MAY BE A POST OF FICEE BOX)

D. T amending the registered agent and/or registered office address in Flarida, enter the name of the
new registered avent and/or the new registered office address:

. Natahe Salz
Name of New Registered Agent

20137 NE 16 Place

(Flarida strect address)

. Miami Lo 33179
New Registerced Office Addiress: ' . Flonida
{(Ciryt t2ip Condel

New Registered Agent’s Sigpature, if chanping Registered Agent:

I hereby accept the appointment ax regixtered agent, {an famidiar with and aceept the obligations of the position.

I

Slenatire o) New Registered Agent, if changing
&£ ! k L ] K
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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
address of cach Officer and/or Director being added:

(Attach additional sheeis, if necessary)

Please note the officer/divector title by the first letter of the office tile:

P= President: V= VYiee President: 7= Treasurer: S= Secrennyy D= Divector: TR= Trustee: C = Chairman ar Clerk: CEQ = Chigt
Executive Officer; CFO = Chief Financial Officer. If an officerddirecior holds more than one ritle, lise the fiest letter of cach office
held. Presideni, Treasurer, Divector wordd be PTD.

Changes shotdd be nored in the following manner. Curvently John Doe is listed as the PST and Mibe Jones is listed ax the V. There ix
a change, Mike Jones leaves the corporatien, Sallv Sodth is named the Voand 8. These showdd be noved ax John Doe, PT as a Change,
Mike Jones, V as Remaove, and Sallv Smith. 5V as an Adid.

Example:
N Change PT John Doe
X Remove Vv Mike Junes
_N Add sV Sally Smith
Type of Action Title Name Address
{Check One)
. P Daniel Wugner. Exq. 20137 KE 16 Place
1) Change
Mianu. FL 33179
Add *
X
Remove
) 5 Juan 1. Mendez Babani, Exq. 20137 NE 16 Place
2y _ Change
Add Miami. FLL 33179
Remove
3) Change
Add
Remove
4) Change
Add
Remove
3} Change
Add

Remove

) Change

Add

Remove
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E. I amending or adding additional Articles. enter change(s) here:
tAttach additionual sheeis, i necessarv).  (Be specific)

F. Wan amendment provides for an exchange, reclassification, or cancellation of issued shares,
provisions for implementing the amendment if not contained in the amendinent itself:
(i not applivable, indicate N/A)
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The date of each amendment{s) adoption: : . i1 other than the
date this document was signed,

Effective date if applicable;

(e maoye than 90 davs after anendment file dare

Note: If the date inserted in this block does not meet the applicable statutory fling requirements, this date will not be histed ax the
decument’s effeetive date on the Depariment of State’s records,

Adoptian of Amendment(s) (CHECK ONE)

B The amendmentrsy wasiwere adopted by the sharchoiders. The number of vokes cast for the amendment(s)
by the sharchoklers was/were sufficient for approval.

03 The amendmentis) was/were approved by the sharcholders through voting groups. The folfowing statement
nuist be sepurately provided for cach voting group entitled to vote separately on the amendment(s);

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

by

(vating group)

O The amendimentis) was/awvere adopted by the board of directors without sharcholder action and sharcholder
action was not required.

O The amendmentis) wasiwvere adopted by the incorporators withom shareholder action and sharcholder
Acion was nod requeired.

Dhated [0 l'aOl \1-
Signature 9 )

{By a dircctor, president or other officer — if directors or officers have noi been
sclected. by an incorporator — i in the hands ot a receiver. trustee. or other coust
appuointed fiduciary by that fiduciary)

Natalie Saltz

{Typed or printed name of person signing)

Vice President

(Tile of person signing}
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