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FLORIDA DIVORCE
LAW GROUP

July 12,2023
Florida Department of State
Division of Corporations
PO BOX 6327
Tallahassee, FL 32314

RE: P21000059688 Lctter: 923A00013513

To Whom It May Concemn:

I am in receipt of the Department’s letter dated June 14, 2023, reference Jimenez Legal PA,
P17000038144, Jimenez Legal PA, which | am the sole officer (President). was requesting an
amendment to change its name from Jimenez Legal PA to Florida Divorce Law Group. The letter
received indicated that the request could not be processed because there is a name conflict.

[ am also the sole officer (President) of Florida Divorce Law Group, P21000059688. | filed
Articles of Dissolution on April 6. 2023 with the intent that Jimenez Legal PA, P17000038144,
would now be known as Florida Divorce Law Group.

This letter confirms that I, as President of Florida Divorce Law Group, P17000038144, do
not intend to revoke its dissolution, and | release the name so that Jimenez Legal PA can now be
known as Florida Divorce Law Group.

Thank you for your time and consideration.

Respectfully submitted,
Florida Divorce Law Group PA

Florida Divorce Law Group
301 W Bay ST, STE 1400, Jacksonville, FL 32202 | PH: (786) 525-7671 | Team@FloridaDivorce.Law



COVER LETTER

TO: Amendment Section
Division of Corporations

JNMENEZ LEGAL PA
NAME OF CORPORATION:
P1I7000038 -4 -
DOCUMENT NUMBER:

The enclosed Articles af Amendment and fee are submitted for filing.
Please return all correspondence concerning this matter to the lollowing:

Antonio G. Jimenez, Esq.

Name of Contact Person
Flarida Divorce Law Group PA

Firm/ Company
301 W Bay Sircet, Suite 1400

Address
Jucksonvilie, FI, 32202

City/ State and Zip Code

antonto@ floridadivoree liny

E-mail address: (to be used {or future annual report notification)

For further information concerning this matter, please call:

Antonio G. Jimenez 786 323-7671
at ( )

Name of Contact Person Area Code & Daytime Telephane Number

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

= S35 Filing Fee £1$43.75 Filing Fee & TJ$43.75 Filing Fee & {J852.50 Filing Fee
Certificaie of Status Centified Copy Certificate oi Siatus
{Additional copy is Certified Copy
enclosed) {Additional Copy

is enclosed)

Mailing Address Street Address

Amendment Section Amendment Section

Division of Corporations Division of Corporations

P.0. Box 6327 The Centre of ‘Tallahassee
Tallahassee, F1, 323 14 2415 N, Monroe Street, Suite 810

Tallahassee, 1'1. 32303



Articles of Amendment
to
Articles of Incorporation

of
JIMENEZ LEGATL PA

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

PT7IRR38 1 44

(IDocument Number of Corporation (if known)

Pursuant to the pravisions of section 607.1006. Florida Staunes, this Florida Profit Corporarion adopts the following amendmeni(s) to
its Articles of Incorporation:

A. [f amending name, enter the new name of the corporation:
FLLORIDA DIVORCE LAW GROLIP A

The  new
name must be distinguishable and contain the word “corporation.” “company.” or “incorporated ™ or the abbreviaion “Corp.,’

Mae, " or Col T oo the designation “Corp.” “Ine.” or "Co. A professional corporation name must comuin the word
“chartered,” “professional ussociacion,” or the abbreviation .47

301 W Bay 51 S1e [0
B. Enter new principal office address, if applicable:
(Principal office address MUST BE A STREET ADDRESS )

Jucksonville, FI1, 32202 - =3
w3
[ -y
[ el i1
r— J—
. _— o
C. Enter new mailing address, if applicable: A0 W Bay S, Ste 1400

(Maiting address MAY BE A POST OFFICE BOX) . 5 | i

Facksonville. FIL 32202 o 5 \.__’
- R \:_'_;
=) .
o=
D. If amending the registered agent and/or registered office address in Florida, enter the name of the
new registered agent and/or the new registered office address:
Name of New Revistered Avent U / q
A0HE W Bay StLSte 1400
tHlarida street addressy
Jacksonville 32202
New Regisiered Office Address: L Florida
(U (Zip Code)

New Hepistered Agent’s Signature, if changing Registered Agent:
! hereby accept the appointment as regisiered agent. D am familior with and acevpt the obligutions of the position.

ngA

Signature of New Registered Agent, f changing

Check if applicable
O The amendmeni(s) isfare being filed pursuant to s. 607.0120 (1) (e). I.S.



¢
-

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:

fAttach additional sheets, §f necessary)

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

= President; V= Vice President; T= Treasurer: 8= Secretary: D= Director; TR= Trustee; C = Chairman or Clerk: CE() = Chief
Evecutive Officer: CFO = Chief Financial Officer. If an officer/director holds more thanw one tide. list the first lever of each office held
President, Treasurer, Director would he 1'TD.

Changes should be noted in the following manner. Currenly John Doe is listed as the PST und Mike Jones is listed as the V. There is
a change. Mike Jones leaves the corporation, Sually Smith is named the V and 8. These should be noted as Jolnr Doe, PT as o Change.
AMike Jones, Voas Remove, and Safly Smith, SV oas an Add.

Example:
X Change

X Remove

_x Add

Tvpe of Action
(Check One)

1y Change
. Add
—__ Remaove

2y _ Change

Add

Remove
3) Change

_ Add
_ Remove
4) __ Change
___Add
_ Remove
3 ___Change
___Add
_ Remove
) Change

Add

Remaove

P

=

Juhn Doe
Mike Jones
Sallv Smith

Nime Address

/u,//}

/1A

H A

jv]A

/1A
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E. H amending or adding additional Articles, enter change(s) here;
(Anach additional sheets, if necessary).  (Be specific)

WA

F. If an amendment provides for an exchange, reclassification, or cancellation of issucd shares,
provisions for implementing the amendment if not contained in the amendment itself:
(if not applicable, indicate N/A)

y]A
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The date of each amendment(s) adoption: . if other than the
date this document was signed.

Effective date if applicable:

(ro mare than 90 deavs after amendment file dare)

Note: [ the date inserted in this biock 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.

Adoption of Amendment(s) (CHECK ONE)

= The amendment(s) was/were adopted by the incorporaturs. or board of directors without shareholder action and shareholder
action was not required.

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

{1 The amendment(s) was/were approved by the shareholders through voting groups. The foliowing statement
must fre separately providea fu: eack: voting group emitled 10 vore separacely on e amicndinemi(s;:

“The number of votes cast for the amendment(s) wasfwere sufficient for approval

by /‘/ /ﬁ

{vating group)

March 23,2023

Dated

Signature 1(5_! Z,
{By a director. dent or vther officer - if directors or officers have not been
selected, by corporator — it in the hands of a receiver, trustee., or other court

appointed fiduciary by that fiduciary)
Antonio G. limeney, Fsy.

(T\' ed or printed name of person SiL‘.l'IiT‘IL'.)
h I & =
IPresident

(Title of person signing)



