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COVER LETTER e
[ .
2
TO: Amendment Section ’.é
PDivision of Corporations s
1
-
. e . o JOHN VOMOORE-GRIGALIUNAS, LA, 5
NAME OF CORPORATION: >
AL AT A _ PLT0O0O0OR3030 @
DOCUMENT NUMBER: o
a

The enclosed Articles of Amendment and tee are subnutied for filing,

Please return ali correspomdence converning this matter wo the following:

JOHN VMOORE-GRIGALIUNAS

Name vl Contagt Person

Firm/ Company
PO BOX 360475

Address
MELBOURNE, FLORIDA 32930

Ciws State and Zip Code

JOHNVMOOREESOQEw GMATL.COM

E-nunl address: (1o be used for fuinre annual report notification)

For turiher informatien concerning this mutter. please call:

JOHN V. MOORE-GRIGALIUNAS l(3.':'1 ) 283-8902
a
Name of Contact Person Arca Code & Davtinw Telephone Number

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

B/SSS Filing Fee 84375 Filing Fuee & 0J543.73 Filing Fee & [1s32.20 Filing Fec
Certiflcate of Status Certified Cupy Certiticaie of Status
{ Additional copy 1s Certitied Copy
enclosed) (Additoenatl Copy

s enclosed )

Muailing Address Strect Address
Amendment Section Amendment Seetion
Division ot Corpurations Division v Corparations
PO, Box 6327 Clitton Building

Tallahassee, FL 22314 2661 Executive Center Circle

Tullahassee, FL 32201

PR



Articles of Amendment

. tir 3
Articles of Incorporation t__:. :
of -
Z¢
JOHN VOMOORE-GRIGALIUNAS - T
( Naume of Corporativn as vurrently filed with the Florida Dept. of State) é}

PLT0000830-40

(Document Number of Corporation (if known)

Pursuant o the provisions of seetion 607, 1006, Florida Stawtes. this Florida Profit Corporation adopts the tollowing amendment(s) to

its Articles of incorporation:

AL I amending name, enter the new nane of the curporation:

THE LAW OFFICE OF JOFN VERNCEIN MOORE. P.A. i
e

HEW

name musi e distinguishable and conain the word “corporaiion.” Ccompany.” or Cincorporated " or the ahbreviation
“Corpl " Thie, T o Gl ar e desiguation " Corp, " " ine” or “Cu” A prefessional corperation nanwe must contain the

word T elariered.” Uprojesstonal association,” or the ahbreviation P

. Lo - - . NAA
B. Enter new principal office address. it applicable:
(Principal office addreas MUST BE A STREET ADDRESY )
C. Enter new mailing address, it applicable: NIA

iMaiting address MAY BE A POST OFFICE BOX)

D. 1 amending the registered agent and/or registered otfice address in Florida, enter the name of the

new registered agent and/or the new registered oftice address:

. o ) NFA
Name of New Revistered Ayent

tFloreda stroct address)

New Registered Office Address: . Florida
(C'il‘t‘i (Zip Code)

New Revistered Agent’s Signature, if chunging Registered Agent:
[ herehy accept the appointient as registered agear L an famifiar with and aceept the obligations of the position.

Stenanire of New Registered Agent. it changing

Iage 1 of 4



If amending the Otficers and/or Directors, enter the title and name of cach officer/director being removed and title, name, and
address of éuch Officer and/or Director being added:

tAtach additional sheeis. if necessarvl

Please nute the afficeridivecior sl by the fivst fetrer of the office title.

P = President: '= Vice Presideni; T= Treasurer: §= Secretary: D= Direcior: TR= Trustee: C = Chairman or Clerk: CEQ = Chief
Exeewtive Qfficer: CFO = Chiof Finunciol Officer. I an officerfdirector holds more than wne title, fist the first fetter of each office
held. President. Treasurer, Divector would he PTD.

Cheanges shoudd he noted in the folfowing manner Curventy Joha Dov (3 listed ax the PST and Mike Jones i fisted as the V. There is
a change, Mike Jones leaves the corporation. Satlv Smih is named the Voand S, These should be noted us Johin Doe, PT as a Chanye,
Mike danes, V ay Bemave, and Sally Smich, 81 as an Add.

Faample:
N Change Py John Doc
N Remove v Mike Jones
_N Add sV sally Smith
Tvpe ol Action Tile Name Address
{Check Oney
1y _ Change A//ﬂ A///ﬁ A//ﬁ
. Add
Remove
2) _ Change
o Add
Remowve
3 Change
Al

Removy

4y Change

Add

B emove

5 Change

Add

Hemove

0) Change

Add

Remove

Puge 2 0t 4



E. Il ameading or adding additional Articles, enter change(s) here:
(Atach adfditional sheets, i neceswrvy. (Be specitic)

A /A

F. I an amendanent provides Tor an exchanoce, reclassitication, or cancelliation of issued shares,
provisions for implamenting the amendment it oot contained io the amendment itsell:

{f not applicable, indicate N/A}

_M/A
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The date of cuch nmendment(s) adoption: A / ‘? it other than the
date this document was signed,

F.ftective date H applicable: A//A

fno more thon 90 days atter amendnient fite darey

Note: 1 the dote inserted in this block does not mect the applicable statutory $iling requirements, this date will not be listed as the
document’s eftective date on the Department of State s records,

Adoption of Amendment(s) (CHECK (ONF)

O3 The amendment(s) wasiwers adopted by the sharchelders. The number of vetes cast Tor the amerdment(s)
by the sharcholders washwere sufficivnt for approval,

O The amendmentés) wasfwere approved by the sharchulders through veting woups. The following statement
must ho sepurately provided for cach voting grenp eniiilied o vote separately an e wmendment(s):

“The number of votes cast tor the amendineni{s) wasfwere suricient for approvial

by _

fveing groig}

01 The amendmeniis) was/were adopted by the board of directors without shareholder action and shareholder

action was not regutired,
B The amendimenis) wasswere adopted by the incerporators without sharchelder action and sharcholder
action was not required.

lntzony

Dated e

L,

Signatu
president or other ofticer - if directors or officers have not been

(Bya director
selected. by ag incorporator — i i the hands o a receiver, trustee, or uther court
appointed fidaciary by that fiduciary)

NV MOORE-GRIGALIUNAY

(Typed vr printed name of person signing)

PRESTDENT. DIRECTOR

(Title of person signing)
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