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FLORIDA DEPARTMENT OF STATE
Division of Corporations

October 19, 2022
utl 31 2022

SUSAN M LARNED, ESQ.
12734 KENWOOD LANE
UNIT 39

FORT MYERS, FL 33907 US

SUBJECT: SUSAN M. LARNED, P.A.
Ref. Number: P180000399236

We have received your document and check(s) totaling $35.00. However, the
enclosed document has not been filed and is being returned to you for the
following reason(s):

THE LAST PAGE OF THIS DOCUMENT IS MISSING , PLEASE COMPLETE
ATTACHED COPY.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6050.

Jasmine N Horne
Regulatory Specialist Il Letter Number: 222A00023471

www.sunbiz.org
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COVER LETTER

TO: Ameéndmeni Section
Division of Corporations

. C g e - , Susan M Lamed P
NAME OF CORPORATIHON:

PIROOON9Y236

DOCUMENT NUMBER:

The enclosed Articles of Amendment and fee are submitted for filing.

Please return all correspondence concerning this matter o the tollowing:

Susan M Larned. Esq.

Name of Contact Person

The Larned Law Group PA

Firm/ Company
12734 Kenwood Lane #39

Address
Fort Myers, FLL 33907

City/ State and Zip Code

smlarned@gmail.com

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

For further infurmation concerning this matier, please call:

Susan Larned \ (239 ) 202-2881
o

Name of Contact Person Arcu Code & Daytime Telephone Number

Enclosed is a cheek tor the following amount made pavable o the Florida Department of State:

= S35 Filing Fee (843.75 Filing Fee &  (J$43.75 Filing Fee &  [1$52.50 Filing Fee
Certifteate of Status Certified Copy Certificate of Staus
{Additional copy is Certified Copy
enclosed} (Additional Copy
is enciosed)
Mailing Address Street Address
Amendment Scetion Amendment Section
Division of Corporations Division of Corporationy
P.O. Box 6327 The Centre of Tatlahassee
Tullahassee, ¥1. 32314 2415 N. Monroe Street. Suite 810

Tallahassee, FL 323032



THE LARNED LAW GROUP, P.A.
ATTORNEY AND CONSULTANT AT LAW

12734 KENWOOD LANE DIRECT 239-202-2881
SUITE 39 FAX 239-790-0919
FORT MYERS, FL. 33907 SUSAN@LARNEDLEGAL.COM

December 12, 2022

AFFIDAVIT
Re: The Lamed Law Group, P.A.
To Whom it Concerns:

I do not intend on revoking the administratively dissolved company, the Larned Law Group,
PA.

Susan M. Larned, Esq.
President of the Larned Law Group, P.A.



Articles of Amendmem ~

r .

tn = —~
Articles of Incorporation ‘e ‘.'7

- \ ol Zﬁ;{ b f

_ “1 3/
. LI
iusun M Larned PLA, PRV 4‘,&;//‘ i
(Namg of Corporation as currently filed with the Florida Dept. of Stte). . t
P1SO0OMNM9236 Ny

{Dacument Number of Corporation (if known)

Pursuant to the provisions of section 6071006, Florida Satutes, this Florida Profit Corporation adopts the following amendment{si o
its Articles of Incorporation:

A. Il amending name, enter the new name of the corporation:

The Lamed Law Group PA. The  new

name must be distinguishable and comtain the word “corporation,” “company. "o “incorporated” or the abbreviation “Corp "
Hnel T ar Col 7 or the designation “Corp.” Chne,”" or "Co” A professional corporation name must contain the word
Cetrtered, T Cprofessional associasion.” or the abbreviaiion PA

- L " o . 12734 Kenwood Lane #39
B. Enter new principal office address. if applicable:

tPrincipal office address MUST BE A STREET ADDRESS )

Fort Myers. FL 33907

C. Enter new mailing address, if applicable:
{Mutling address MAY BE A POST QFFICE BOX)

same as above

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

Nuame of New Registered Avent

(Florida sireet address)

i ) S4IME ds ADOVY .
New Registered Office Address: . Floridu
iy (Zip Code)

New Registered Agent’s Sivnature, if changing Registered Agents
! herehy accept the appointment as registered ugent, Tam famifiar with and aceept the obligarions of the position,

Signatre of New Registercd 4 gent, if changing

Check if applicable
& Jhe amendment(s) isfare being filed putsuant ie s, A07.0120 (1 D (e}, F.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 each Officer and/or Director being added:

(Antach additional shoets, i necessary)

Meuse neae the officer/directar title by the first lener of the office title:

I’ = President; V= Fice President; T= Treasurer; N= Secretary: 1)Y= Director: TR= Trustee: = Chairman or Clerk; CEC) = Chicf
Executive Officer; CFO = Chief Financial Officer. It an officerddivectar holds more than one title, list the first letter of each office helid
President, Treasurer. Director wanld be PTD.

Chunges should be noted in the following manner. Curventlv John Dov is listed ay the PST and Mike Jones is listed as the V. There is
a change. Mike Jones leaves the corporation, Sally Smith is named the Vand S. These showld be noted as John Doe, PT as u Change,
Mike Jones, V as Remove, and Sallv Smith, SV as an Add.

Example:
X Change P Juhn Doc
X Remove A Mike Jones
N Add SV Sallv Smith
Tvpe of Action Title Name Address

{Check One)

B Change

Auld

Remove

2) Change

_ Add

Remove
3 Change

Add

Remove

4y ___ Change

___Add

__ Remove

5} Change

__ _Add

Remave

) Change

Add

Remove




E. T amending or adding additional Articles, enter change(s) here:
tAttuch wdditional sheets. if necessary).  fBe specifici

f‘\lf\

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:
({f not applicable. indicate N/A)

NA




The date of each amendment{s) adoption: (\/ﬂ-’f\ i) C‘l’va,_ /!, 2,(72« a— . if other than the
7

date this document was signed.

Effective date if applicable: Qﬁ/"”‘”&" /1 Z& 2- =

» ka .
(@) {no mare than 90 davs after amendmoent file dute)

Note: [f the date inserted in this block does not meet the applicable statwory 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)

Wamcndmcm(s) was/were adopted by the incorporators, or board of dircetors without shareholder action and shareholder
hction was not required.

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

[ The amendineny(s) was/were approved by the sharcholders through voting groups. The following statement
niust be separaiely provided for each voiing group entitled 1o vote separately on the amendment(s):

“The number of votes cast for the amendment(s) was/were sufficient for approval

(voring group)

s;bndw‘/ﬁmj‘/—\

r)/Jlrg:tor president or 7 other offYeer - if directors or officers have not been
-/sc tcted, by an incorporater — if in the hands of a receiver, trustee, or other coun
appuinied fiduciary by that fiduciary)

Susan Pl Laoned

(Typed or printed name of person signing)

/p/za P

{Title of'pt.rson signing})




