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Articles of Amendment
to
Articles of Incorporation
of
Comerstone Legal Services, P.A.

1) T ration as currently filed twith the Florida Dept. of State
P160000R0422

(Docurnent Nwnber of Corporation (5f known)

Pursuant to the provisions of section 607.1006, Flotida Statumes, this Floride Profit Corporatior: adopts the following amendment{s) to
ils Articles of Incorporation:

A. If amending name. entor the new name of the corporation:
Myma Semrano Setty, P.A.

The rpew
nome pwst be distinguishable and comain the word “corporation.” “company,” or “incorporated” or the abbreviation

"Corp.,” "Iee,” or Co.,” or the designation "Corp,” "ine,” or "Co". A professional corporation name must contain the
word “chartered,” “praofessional assaciation, " or the alibreviation “P.A."

B. Enter new principal office address, if spplicable:
(Principal affice address MUST BE A STREET ADDRESS)
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C. Enter new mniling ndidress, if applicable: { 1
(Malling address MAY EE A POST OFFICE BOX) ST
T
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_ Lot at end/g :
new repistered agent and/or the new registered office address:

Name of Now Reeistered Agent

(Florida streat address)
New Regisiered Office dddress: ' , Florida
(i) {Zip Cods)
Newy Rezistered Agent’s Signature, if changing Registered Apept:

I hereby accept the appointment o$ registered agent, I am fomiliar with and accept the obligations of the position.

Signature of New Regisicrad Agent, if changing
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If amending the Officers and/or Dir¢ctors, enter the title and name of each officer/director being removed and title, name, and

5612968430

address of cach Officer and/or Director being added:
(Attach aedditional sheets, if necessary}

Please nate the officer/director title by the first letter of the office title:
P = President; V'= Vice President; T= Treusurer: 8= Secretary: D= Director; TR= Trusiee; C = Chairman or Clerk; CEQ = Chief
Exscutive Qfficer; CFQ = Chigf Financial Officer. If an officer/divector halds more than one title, list the first lener of each office

hald President, Treasurer, Director would be PTD.

Changes should be noted In the following manner. Currently John Doe is listed as the PST and Mike Jones is listed a8 the V. There is
a change, Mike Jones leaves the corporation, Sally Smith is named the V and 5, These should be noted as John Doe, PT az a Change,

Mike Jones, ¥ as Remove, and Sally Smith, SV as an Add,

Example:
X Change

& Remove

X Add

Type of Action

(Check One)

1} ____ Change
—_Add
,x__ Remove

2) ____ Change
X A
o Remove

3) Change
— Add
e RemOVE

4) . Change
—Add
—Remove

J) ___ Change
- Add
__ Remove

6) ___ Change
—Add
— Remove

PAGE B3/85

PT  JoimDoe

v Mike Jones

sV Sally Smith

Title Name Address

PST SERRANC, MYRNA 1416 KENSINGTON WOODS DRIVE
LUTZ, FL 13549

PST Myma Serrano Setty

1416 KENSINGTON WQOQDS DRIVE

LUTZ, FL 33547
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E. Hamending o adding additio ] 1!
(Attach additional sheets, if necessary).  (Be specific)

F. t an_exchange, recirssification, or cancellztion of fasued sha

ovisions for implemcenting the a t |
{if not applicable, indicate N/A)

ntai in_the smendment itself;
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The date of each amendment(s) adoption: if other than the
date thia document was signed.

EfTective date | applicable:

J ¢(ne more than 90 days after amendment file date)

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

Adaoption of Amendmont(s) (CHECK ONE)

O The amendment(s) was/were adopted by the sharsholders. The number of votes cast for the amendment(s)
by the shoreholders was/were sufficicnt for approval,

O The amendment(s) was/were approved by the shareholders through voting groups. The following statement
must be separately provided for each voring group eniitled io vote separately on the amendineni(s)

“The number of votes cast for ths amendment(s) was/were sufficicnt for approval

by .n
{voring group)

[ The amendment(s) was/were adopted by the board of dircctors without sharehelder action and sharchelder
sclion wag not required,

i@ The amcndment{s) was/were adopted by the incorporaton without shareholder netion and ghareholder
action was not required. :

10/05/2016
Datred

Sigrature (.:{' L/f/;\g

{By a directar, president or otther+sicer — if directots or officers have not been
selected, by an incorporator ~ if in the hands of n receiver, trustes, or other court
eppointad flduciary by that fiduciary)

Caitlin Lazarus

(Typed of printed name of person signing)

Attgrney-in-Fact

(Title of person signing)
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