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COVER LETTER

P
TO: Amendment Scction
Division of Corporations P
Shawn AL Hussain, P
NAME OF CORPORATION:
AT N N oy PIROOOOO2T2 |
DOCUMENT NUMBER:
The enclosed Arricles of Amendment and [ce are submitied for Nling,
Please return all correspondence coneerning this maer o the following:
Shawn Hussain
Name of Contact Person
Shawn AL Hussaim, PLAL
Firn/ Company
16160 SW st Sueet
Address
Miramar, 191, 33027
Citv/ State and Zip Code
shawn@ ccommlawgroup com
E-mail address: (10 be used for future anawal report noufication)
For further information concerning this maner. please call:
Shawn Hussain \ (3()5 ) DT2-00O03
a
Name of Contact Person Arca Code & Davtime Telephone Number
Enclosed is a check for the following amount made pavable o (e Florida Department of Stare:
™ S35 Filing Fee 184375 Filing Fee & 084373 Filing Fee & (J%$52.50 Filing Fee
Certificine of Status Certificd Copy Certificate ol Status
(Additional copy is Certified Copy
cuclosed) (Additional Copy

is enclosedy

Mailing Address Strect Address

Anmendment Section Amendment Seciion
Division of Corporations Division of Corporations
P.O Box 6327 The Centre of Tallahassee

I I e L I ALl T N Ay Cirnnt St Q1Y



Articles of Amendment

to
Articles of Incorporation e
ol J' - j‘}
Shawn AL Huossain, P T e
ML Loy
(Name of Corporation as currently filed with the Florida Dept. of Statey 573 13 Al 8 09

PIROHRIIZTO

{ Document Number of Corporation (if known)

Pursuant to the provisions ol section 6071006, Florida Statutes. this Fiorida Profit Corporation adopts the following amendiment(sy 1o
Hs Aricles of Incorporation:

A, Hamending name, enter the new name of the corperation:

Feonmimerce Law Grroup 1P AL o
The  new

stame must be distinguisiroble and contain the word “corporation,” “company, " or Cmcorporated o the abbreviatton “Corp "
Chnel T or Col T or the designation “Corp,” Clne, T or Un U0 professional corporation name mist contain the word
Cohariered. U projessicial association,” or ihe abhreviation P07

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

C. Enter new mailing address, if applicable;
{(Matling uddress MAY BE A POST OFEICE BON)

D. If amending the vegistered agent and/or revistered office address in Florida, enter the name of the
new registered agent and/or the new registered office address:

Name of New Regisiered Agent

flterichs strecr addresy;

New Registered Opfice Address: . Flonda
ity eZip Coddey

New Registered Agent’s Signature, if changing Registered Agent:
Fherehy aceept the appoininent ax regustered agenr. T an jamilior with and aceept the obligeions of the position,

Signatire of New Registered Agent, i changing



It amending the Officers and/or Directors, enter the title and name of cach officer/director being removed and title, name. and
address of each Officer and/or Director being added:

(Atteich additional sheeis, if necessaryi

Please note the oflicer diveetor itle by the jirst letier of the office title:

£ Presideni; U Viee President: T Treasurer: N Seoretwn; 1 Divector: TR Trustee: O Chaman or Clerk: CEO = Chief
fxecutive Officer, CIO Chicf Finaneiaf Opficer. I an officer divecior holds more thenn one titte, Bist the fivst letier af cach office fofed.
Prestdent, Treasurer, LDirecior wounld be £711),

Changes should be nowed i the jollowing manner. Curventhy Johm Doe is listed as the PST amd Mike Jones is listed as the U There s
a change. Mike Jones feaves the corporation, Sally Smith ix named the L and S, These should be noted av Jolm Doe, PTax a Clange,
Mike Jones, 1 as Remove, and Sedfv Simith, N1 as an Adid.

Example:

N Cluinge PT John Doc
N Remove V Mike Jones

_N Add SY Sally Swmith
Tvpe of Action Tigke Nang Address
{Check Oney
Iy _ Change

_Add

_ Remmove
2y Change

__Add

____ Remove
2y Clange

_Add

_ Remove
4 Clange

_Add

Rentove

5p _ Change

_Add

__ Remove
ny _ Change

_Add

Rentove




E. I amending or adding additonal Articles, enter change(s) here:
{Alach adelitional sheets ifnecessurvy. (fie specifics

nai

F. M an amendment provides for an exchange, reclassification, or cancellation of issued shares
provisions fur implementing the amendment if net contained in the amendment itself:
() et appliceble, indicate N 1)




The date of cach amendment(s) adoption:

. il other than the
date this document was signed,

Effective date if applicable:

i mere then 90 davs atier amendment fite date)

Note: 10 the dite inserted in this block docs not meer the applicable statulory Nling requisements. this date will not be listed as the
document’s clfective duie on the Department of State's records.

Adaption of Amendment(s) (CHECK ONE)

= The amenchinenis) was/were adopted by the incorporators. or board ol dircctors without sharcholder action and sharclhiolder
action was not required.

I The amendments) was/vere adopied by the sharcholders. The number of votes cast for the amendmeniis)
by the slurchalders wis/w ere sufTicient for approval,

T The amendmentis) was/were approved by the sharcholders through voting groups. The jolfowing statement
must be separatelv provided for cach voting group entitled 1o vaie separatel: on the amendineni(s;:

“The number of votes cast for the mmendment( sy was/were sufficient for approval

il

by

freding groip)

Dmcd"“ !‘f'{/&/la\/—“\

Signature

{Bytirector, president or other officer - if directors or ofTicers hive not been
selefted. by an incorporator — if in the hands of « receiver. trustee. or other coun
appbinted fiducinry by that fiduciany

Shawn Flussain

{Typed or printed wime of person signing)

o

(Title of person signing)




