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From: Leslie Perryman Fax: 1407841120¢

To: Fax: (B5C) 617-6380 Page: 20t & GLI0712022 10:34 AM
.. (((H22000009142 3)))°
- -Arlic]es'ofAmendment Lo . .
o (o
R . Alllclce ol'lncnrpm.luml :
. . -'.' Of s -
‘MOSES FAMILY LAWBA . o - ) ol
) _ (Name of Corpuration as currently filed with the Florida Dept. of State)

_ P21000052843 - o - o

(Documcnt Number of Coa'pomion (Gf known)

Pm*.:uant to thc provisions of'sccllon (JO? l006 Flotlda Statutcs llm, F !ouda Praft Corpm ation adopLs the f'ollowmg amcndmcnt(s) to
its Amclcs of Inco: porahon . . ] .

-

I nmcndmg name, ented thé new name of ti;c corporation
LAW OI'HCES OF JEAN MOSES P.A

name mus! be distinguishable and contain the u-o:‘d co‘rpomrion, company, Yor mcmpom!ed" or Ihe abbreviatior
“Inc.,” or Co.,"” or the designation” Corp, e, v “Co ™,
“chartered,”

y “Corp.,”
p:qfcssmnaf corpoma‘mn name mus! conmm rhe woid
‘professional association,” or !)'re abhrevr{mon "PA . -

The - new

‘B. Enter new principal ofﬁcc— address, if upplicnl)]c:
(Principal office address MUST BE A STREET ADDRESS)

—

C. -Enter ‘new‘ mailin‘g'addi'css, if applic'lble‘: o : oo
(Mailing address MAY BE A POST OFFICE BOX)

Name o[New Remsre: erd Aqenf IEANM. MOSF‘S .

" D. If amending the register ed agent and/or 1cglstel ed office '\ddless in Florida, enter the name of the - -0 )
co- newncﬂlstcrc(l agentandlm the ncwleustctcd office addlcss. - : ’ . ’

. 1868 SIPES ALLEY . oo T
- ) (Ilorida street adidress)
" New Registered Office Address: ORLANDO - - Flofida 32814
L L {City) . _(Zip Core)
o ) N . - ‘/ G’, ‘—: L . ) -
- New Megistered Agent’s Signature, if changing Registeréd Agent ) T - St Z
[ hereby accept the appointment as registered agent. I am familiar with an, iaccepr the obhgmrons of the pOSlfIOfL xz— o
. . - - - ) o ) 'if-) g_. \ . 2 -
. ' . . - .
_ % - 2 = m
-t W/ Mo g D
Signature }H(ew Registered A gent, if chm:_ging - ré-' :‘_: 5 - oar
Check il applicable T ; : ' K O n ’
[0 The amendment(s) is/are bcmg ﬁled pumuant to s. 607 0120 (1. l) (e) T. S S - '

\
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From: Leslte Perryman Fax: 14078411200 To: Fax: (850) 617-6380 Page: 30t 5 OL0T7I2022 10:38 AM

(((H22000009142 3)))
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:
(Attach additional sheets, if necessary)
Please note the officerfdirector title by the first letier of the office title:
P = President: V= Vice President: T= Treasurer: S= Secretary; D= Director: TR= Trustee: = Chairman or Clerk; CEO = Chief
Executive Officer; CFO = Chief Financiul Officer. If an officer/direcior holds more than one title, list the first letter of each office held.
President, Treasurer, Divector would be FTD.
Changes should be noted in the following manner. Currently John Doe is listed as the PST and Mike Jones is listed as the V. There is
a change, Mike Jones leaves the corporation, Sally Smith is named the V and S. These should be noted as John Doe, PT as « Change,
Mike Jones, V us Remove, and Sally Smith, SV os an Add.

Example:
X Change PT John Boe
X Remove v Mike Jones
X Add sy Sallv Smith
Tvpe of Action itie Name Address
{Check One)
X DPST JEAN M. MOSES 1868 SIPES ALLEY
3] Change
FI. 32814
Add ORLANDO, TL. 3281
Remove

2) Change

__Add

Remove
1) Change

Add

Remove

4} Change

. Add o

Remaove

3) Chauge

Add

Remove

6) Change

__Add

Remove

(((H22000009142 3)))



From: Leshie Perryman Fax: 11078411200 To: Fax: (850) 617-6380 Page; 4015 0110712022 10:38 AM

(((H22000009142 3)))
E. [f amending or adding additional Articles, enter change(s) here:
{Attach additional sheets, if necessary).  (Be specific)

N/A

F. If an amendment provides for an exchange, reclassification, ar cancellation of issued shares,
provisions for implementing the amendment if not condained in the amendment itself:
(if not applicable, indicaie NiA)

N/A

(((H22000009142 3)))



From: Lbslle' Perryman Fax: 14078411200 To: Fax; (B50) 617-6380 Prge: 50t 5 01/07/2022 10:38 AM

(((H22000009142 3)))

The date of each amendment(s) adoption: January 6. 2022 , if other than the
date this document was signed.

Effective date if applicable:

{no mare than 90 days afier amendment file date}

Note: If the date inserted in this block does not meet the applicable stautory filing requirements, this date will not be listed as the
document's effective date on the Departiment of State’s records.

Adoption of Amendment(s) (CHECK ONE)

[ The amendment(s) was/were adopted by the incorporators, or board of dircctors without shareholder action and sharcholder
action was not required.

= The amendment(s) was/were adopied by the sharcholders. The number of votes cast for the amendinent(s)
by the sharcholders was/were sufficicnt fur approval.

[ The amendment(s) was/were approved by the sharcholders through voting groups. The following statement
must e separatcly provided for each voting group entitled to vote separately on the amendment(s):

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

by .1!
{voring group)

Dated l /é; /:om\

{By a director, pfesident or other officer — if directors or officers have not been
selected, by an incorporator — if in the hands of a receiver, trustee, or other court
appointed fiduciary by that fiduciary)

H:AN M. MOSES

{Typed or printed name of person signing)

PRESIDENT

(Title of person signing) .

Sl WY L-NV 202
CERIE!

(((H22000009142 3))}



