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COVER LETTER

TO: Amendiment Section
Division of Corporatiuns

NAME OF CORPORATION: AdCJ\N\ K\ A P A\
DOCUMENT NUMBER: Plg 00 009 g4 1

The enclosed Articles af Amendmeny and tee are submntied for Hhng,

Please retuin all correspondence concerning ihis matter 1o the following:

Adan ISlein

Name of Contact Person

Adon Klein P A //Vlz:rcvw& a~d M2H»‘cL§p

Firm/ Company \

475 N. Feded Hooluay  Apt 3402

.—\ciﬁress

Fob Lode-dele , €L 33301

Civ/ State and Zip Code

Od&mKle‘ImSL\@ gy [ con

L-mail address: (1o be used tor future annual report notification)

Faor further information cancernimg this maiter, please call:

Adan Klein W SlL 4453030

Name of Contact Person Aren Code & Daviinmwe Telephone Number

lnclosed is a check for the following amount made pavable to the Florida Depariment of State:

Ea/s_rs Filing Fee OI$43.75 Filing Fee & 084373 Filing Fee & [$52.50 Filing Fee
Certificate of Status Certitied Copy Certificate of Status
(Additional copy is Certitied Copy
enclosed) tAdditional Capy

is enclosed)

Mailing Address Street Address
Amendment Section Anmnwendment Sceton
Division of Corporatiens Diviston of Corporations
P.O. Bea 6327 Clifton Building

20601 Exceutive Center Cirele
Tallahassee, FILL 32301

Tallahassee, FLL 32314



Articles of Amendment

o
T e o
Articles of [ncorporation I [:D
of T

ADAM KLEIN, P.A.

A19IHAY =3 pu_y..
(Name of Corporatian as currently filed with the Florida Dept. of State) =3 PH b 06

P1L5O00OAG8Y4Y]| w3

oW

——r

(Document Number of Corporation (it knewn)

Pursuant 1o the pravisions of seciion 6071006, Florida Swaates, this Ferida Profit Corporativn adopis the following amendmeni(s) 1o
1y Articles of Incorporation;

A, Hwmending name, enter the new name of the corporation:

N {A The  qew

aeme must e distinguishable and conin the werd “corporaion,” Ccampanmy, " oor Cincorporared oo the abbeevianion
CCorp " Tine, " or Col U or the desienaiion " Corp,” Ciee, " or Ca " A projessianal corporaiton name must contain ihe

B. Enter new principal office address, il applicable: L{ 7 S [\} 0rﬂ" Ft C}.f r Cl Hijqu

tPrincipul office address MUST BE A STREET ADDRESS ) AD—-’ al'l D a

Foct Lewderdele PL 2330

word Cehariered. T Cprofessional dssociaion, " or the sabbreviation P

. Enter new mailing address, if applicable:

Muiling address MAY BE A POST OFFICE BOX) S ame 55 4 bDV 4

D, I amending the registered agent and/or registered oHice address in Florida, enmer the name of the
new registered agent and/or the new registered oftice address:

Nume of New Kegisterad Aeont N / A

(Florida strect addressy

New Revistervd Office lddress: . Florida
1ty (Zip Coder

Noew Registered Agent’s Signature, if changing Reeistered Apent:
Phereby accept the appointment as registered agent. Dam jamilicr with and acecep the eblivaiions of the position.

Signenere uf New Registered Ager, if chaneing
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If amending the Officers and/or Directors, enter the title and name of cach officer/director being remaoved and fitle. name, and
address of cach Officer andfor Director being added:

FAttach additional sheets, it necessary)

Please note the officeridivector title by the fivst letier of the office title:

P o= President: V= Vice President; T= Treasurer: S= Seeretary; D= Divector: TR= Trustee: C = Chairman or Clerk: CEQ = Chief
Executive Officer: CFO = Chief Financial Officer. If an officerddirector holds more than one title, list the first fetter of vach ofiice
held. President. Treasurer, Dircetor would he PTT).

Changes showld be noted in the jollowing munner. Currently Jofn Doe is fisted as the PST and Mike Jones is fisted as the 1V There iy
a change, Mike Junes leaves the corporaiion, Saflv Smith is named the Vand S, These showld be noted ax John Doe, PT e u Change,
Meke Jones, 1V as Remove, and Salfv Smidh, ST as an Add.

Example:
N Change pr Juha Doe
X Remove v Mike Jones
N Add 3V Sally Smith
Tvpr of Action Title Name Address

{Check Oney

] Change

Add

Remove

3y Chanyge
_Add
Remove
3y Change
_Add
____Remove
\
4) ___ Change
_ Add
_ Ruemove \
//
Fi__ Change \
_ o Add
Remove
-~
$)y ___ Change
o Add

Remove
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E. Hamending or adding additional Articles, cnter change(s) here:
tAtach additional sheets, if necessary). (Be specitic)

N B

F. I an amendment provides for an exchange, reclassification. or cancellation of issued shares.
provisions for implementing the amendment if not contained in the amendment itself:
U nor applicable, indicaie N7 )

N/ A
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The date of each amendment(s) adoption: . ather than the
date this document wis signed.

Effective date if applicable: M Gy 1_ Q\O]q

ter more than 90 davs after amendment file daie)

Nate: 1 the dare inserted in this block does not meet the applicable statutory filing reguirements, this date will not be lisied as the
document’s cltective daie on the Depariment of State’s records.

Adoption of Amendment(s) (CHECK ON

0 The amendment{s) wasiwere adopted by the sharcholders. The number of votes cast for the @imendienifs)
by the sharcholders was/were sufficient for approval.

O The amendmenits) wasiwere approved by the sharcholders through voting groups. The toflowing statement
anst be separaitely provided for cack voting group entitled o vote separaiedy on the amendmenifs):
“The number of votes cast for the amendment{s) was/were sufticient {or approval

hy

fvoting group)

0 The amendment(s) wasiwere adupted by the board of directors without shareholder action and sharcholda
acilon was not required.

&{['hc amendmeni(s} wasfwere adopied by the incorporators without sharchalder action and sharcholder
aciion wiy not reguired.

Dated L//B(

@% 70

(By a director. president or other officer - iU directors or officers have not been
selected, by an incorporator — if in the hands ot'a recetver, trustee, or other court
appointed fiduciary by that fiductary)

A&Qﬂm lein

{ Tvped ar printed name of person signing)

Peesido b

(Title of person signing)
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