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" COVER LETTER
TO: Amendment Section
Division of Corporations
NAME OF CORPORATION: @095 M IOA I/IAJZ@V! : ﬁ /Q
DOCUMENT NUMBER: quﬁﬁoa 21282
The enclosed Articles of Amendment and fee are submitted for filing.
Please return all correspondence concerning this matter to the following:
R@QS m. Johng¥on
(Name of Contact Person)
Tohnsion /Qz Johucton . E A
1rm/ Company)
0800 Prscayne Bl Vc/ Ste, SHO
(Address)
S A / =L 33/6(
7 (City/ State/ and Zip Code)
For further information concerning this matter, please call:
Qo mn, Tohmdon. 2305 ), 606 -552|
{Name of Coniact Person) {Area Code & Daytime Telephone Number)
Enclosed is a check for the following amount:
3 $35 Filing Fee $43.75 Filing Fee & {1$43.75 Filing Fee & [ $52.50 Fiting Fee
Certificate of Status Certified Copy Certificate of Status
(Additional copy is Certified Copy
enclosed) {Additional Copy
is enclosed)
Mailing Address . Street Address
Amendment Section Amendment Section
Division of Corporations Division of Corporations
P.O. Box 6327 409 E. Gaines Street

Tallahassee, FL 32314 Tallahassee, FL 32399
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FLORIDA DEPARTMENT OF STATE

Glenda E. Hood
Secretary of State

August 22, 2005

ROSS M. JOHNSTON

ROSS M. JOHNSTON, P.A.

10800 BISCAYNE BLVD., SUITE 540
MIAMI, FL 33161

SUBJECT: ROSS M. JOHNSTON, P.A.
Ref. Number: P23000021282

We have received your document for ROSS M. JOHNSTON, P.A. and your
check(s) totaling $43.75. However, the enclosed document has not been filed
and is being returned for the following correction(s):

The name designated in your document is unavailable since it is the same as, or
it is not distinguishable from the name of an existing entity.

Please select a new name and make the correction in ali appropriate places. One
or more ma, {or words may be added to make the name distinguishable from the
one presently on file.

Adding “of Florida" or "Florida" to the end of a name is not acceptable.

THE DIFFERENCE IN CORPORATE SUFFIX IS NOT ENOUGH TO CONSIDER
THE NAME TO BE DIFFERENT.

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

If you have any questlons concerning the filing of your document, please call
(850} 245-6880.

Karen Gibson
Document Specialist Letter Number: 905A00053184

Division of Corporations - P.0. BOX 6327 -Tallahassee, Florida 32314



COVER LETTER

TO: Amendment Section
Divisitn of Corporations

NAMEOECORPORATIO_N:SZOQS M. IOMWLHmi PA

DOCUMENT NUMBER: P2 pooo 21 A8

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

Please return all correspondence concerning this matfer to the following:

QoSS- M-__’X@mgv}—an

(Name of Contact Person}

Roce m. Tohuwatem . PA.

(Firm/ Company) '/

1900 @ngfe ﬁWaae,Tﬁ’ /‘7//,;

/4 {Address)

M‘L\C?/V\/Lc‘i FZ. 2313 &

(City/ State/ and Zip Code}

For further information concerning this matter, please call:

@aﬁ M/L G‘Olw’w?j’lﬁw\ al( 305 ) 606"5/?2(

(Name of Contact Person) {Area Code & Daytime Telephone Number)

Enclosed is a check for the following amount:

0 $35 Filing Fee 01 $43.75 Filing Fee & [0 $43.75 Filing Fee & [1$52.50 Filing Fee
Certificate of Status Certified Copy Certificate of Status
{Additional copy is Certified Copy
encloszd) {Additional Copy
is enciosed)
Mailing Address Street Address
Amendment Section Amendment Section
Division of Corporations Division of Corporations
P.O. Box 6327 409 E. Gaines Street

Tallahassee, FL 32314 Tallahassee, FL 32399
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Articles of Amendment A o
t T O .
. 0 . (f?} = 3%
Articles of Incorporation \';;13 ng o
of =2 1
a—
_— (C3N)
@@_SS M. Johuaton , P A . ) ™
{Name of corporatian as currently filed with the Florida Dept. of State) f:'_:’-fn < ﬂ
e
A
P920000.2/282 =

(Document number of corporation (if known)

Pursuant to the provisions of section 607.1006, Florida Statutes, this Flerida Profit Corporatic- .
adopts the following amendment(s) to its Articles of Incorporation: =5 i

NEW CORPORATE NAME (if changing): |
:]‘Oki/b&\{'ﬂl\ -~ jﬂl/ww‘l‘l)lf\. !_M O&[i[!te ‘ @_A _

{Must contain the word "corporation,” "company,” or "incorporated" or the abbreviation "C’orp.," "Inc.." or "Co.")
A professional corporation must contain the word "chartered”, "professional association,” or the abbreviation "P.A."
s

AMENDMENTS ADOPTED- (OTHER THAN NAME CHANGE]} Indicate Article Number(s)
and/or Article Title(s) being amended, added or deleted: (BE SPECIFIC)

e neas address m[ tu princepa | o#{ce & hd Mai/z"é
r A hre, five. Phza . g

/9809 Riscaune Blud.

Ml CL_331b]

Tle new oddres avl Ho regdeyed ag_w)f R
pAME Lt en) Ay hHrp 2 bl YV aZ2aq

[0} Siscame Blud.
Migwal, €L 336/

(Attac'h‘ddditionai pages if necessary)

If an amendment provides for exchange, reclassification, or cancellation of issued shares, provisions
for implementing the amendment if not contained in the amendment itself: (if not applicable, indicate N/A)

" (continued)



2. CC’W #O"/)

Articles of Amendment
o
Articles of Incorporation

?oss M. T WW PA

(Name of corporation as cutrently filed with :l’xe Florida Dept. of State)

Paz opoo 21332

(Document number of corporation {if known)

Pursuant to the provisions of section 607.1006, Florida Statutes, this Florida Profit Corporation
adopts the following amendment(s) to its Arficles of Incorporation:

NEW C QRATE NAME {if changin |
Johnslen g JTGJ/;MZEM_ Z»aw &qulce AA

{Must contain the word "corporation,” "company." or "incorporated” or the abbreviation "Corp.," "Inc.,’ "or "Co."™)
{A professional corporation must contain the word "chartered”, "professional association,” or the abbrev:at:on "P.AM)

AMENDMENTS ADOPTED- (OTHER THAN NAME CHANGE) Indicate Article Number(s}
and/or Article Title(s) being amended, added or deleted: (BE SPECIFIC)

Mo j@a(@éﬁy L Lenda W \[ohfw‘lvn

‘(Attach additional pages if necessary}

1f an amendment provides for exchange, reclassification, or cancellation of issued shares, provisions
for implementing the amendment if aot contained in the amendment 1tself: (if not applicable, indicate N/A)

(continued)
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The date of each amendment(s) adoption: MP{' ,,Z 8/ p?z Cﬂ < S—’

Effective date if applicable: ﬁf )@ﬂd A]&] £y Q/QS
(no fnore than 90 days aftér amendment file date)

Adoption of Amendment(s) (CHECK ONE)

The amendment(s) was/were approved by the shareholders. The number of votes cast for
the amendment(s) by the sharcholders was/were sufficient for approval.

[0 The amendment(s) was/were approved by the shareholders through voting groups. The
Jollowing statement must be separately 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 approval by

n

_"E\Bti};g group)

[ The amendment(s) was/were adopted by the board of directors without shareholder action
and shareholder action was not required.

O The amendment(s) was/were adopted by the incorporators without shareholder action and
shareholder action was not required.

Signed this 025 day of

Signature __\, / %7/?; Q/ %&

(By a dlrector president or t} officer - if directors or officers have not been
selected, by an incorporaf lf in the hands of a receiver, trustee, or other court
appointed fiductary by that fiduciary)

?os 4 ﬂ/}/‘ j,;)I/LLMWLOV\

(Typed or prinied name of person signing)

(Pr&diJMXL

(Title of person signing)

FILING FEE: $35

fibi, b o volained (uae
Aol 1#5).



