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THE SALKIN LAW FIRM, P.A.
Attorneys ot Law |

1776 North Pine Island Road, Suite 218
Plantation, Florida 33322
Sonya L. Saikin Telephone: (954) 423-4469
Faceimile: (954) 423-4479
shs@mybankrupt.cotn

August 16, 2009

State of Florida
Tallohassee, FL

To Whom It May Concern:

I abandon my right, title, and interest in the name The Salkin Law Firm, P.A.

The Law Firm, P.A.
Sonya L. Salkin
DPST

HFGo00r 586 1



00048 %6 /0

. o<
Articles of Amendment : E%‘, ‘%
to SR =3
Articles of Incorporation ‘gﬂ ~
i, "
of b2
-y -0
Malnik & Salkin, P.A. ~o F
e of Corporation a5 currenty Oled with the Fiprida Dept. of Eta fﬂt& ‘:’D
2
PB3000077192 27, &
(Document Number of Corporation (if known) ' ?,.

Pursuant to the provisions of section 607.1006, Flarida Statutes, this Flerida Pnﬁt Carparation adopts the following
emendment(s} to its Artioles of Incorporation:

A. Ifsmepding name, entey the new naye of the corporation;

The Salkin Law Firm, P.A. The new

name must be distinguishable and contain the word “corporation,” “company,” or Tincorporated” or the
abbreviation “Corp.” “Inc.,” or Co.,” or the designation “Corp,” "Inc." or "Co". A professional corporation
narse must contain the word “chartered,” "profestional association,” or the abbreviation "P.A. "

B. Euter now prineipal offiee addroa, fapnlicable: 1776 N, Pine |sland Rd,, Ste, 218
(Principal offfce address MUST. BE A STREET ADDRESS )
Plantation, F1. 33322

C, Enter il f appYcable

{Malling addvess AV BE £ RO 4776 N, Pina Istand Rd.. Ste, 218

1776 N, Pine Island Rd,, Ste. 218

New Repistered Office Address: (Florida street address)
Plantation, FL , Florida_33322
(City) (Zip Code)

NeW registere . e
! hereby acoept the qppoiniment o registered agent, [ am familiar with and aceepy the obligarions of the position.

Signatura of New Registered Agent, if changing

Pagnlorl
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{dtiach additional sheets, if nacessary)

Jitle Name dres ZTyve of Actign

D Mainik, Kenneth M. 1776 N. Pine lelapd Rd.. #102_ D Add

E. Ifam adding addidonal Articies, enter change(s) here:
(attach additional sheots, if necessary).  (Be specific)

"~ (if mot applicabla, indicare N/d
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The date of each amendment(s) adoptiom: 3 I JOj
{derte nf, pf Jj:mlr:7 is' required}
Effectlve date i auplicable:

(na more than 90 days wamaidmm: file date)

A;7ﬁm of Amandment{s) (CHECK ONE)

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

(] The amendment(s) was/were approved by the sharcholders through voting groups. The following xatement
riust be separately provided for each voting group entitled 1o vole separately on the amendment(s):

“The number of voies cast for the amoinlnent(s) was/were sufficient for approval

by .“
(voting group)

[ The smenduwni(a) wasiwere adopted by the board of direstors withemt sharcholder action and sharcholder
action was not required.

D The amendment{s} was/were adopted by the incorporstors without sharcholder action and shareholder
action was pot required,

o “5!114:’@

Signature

Bya
selected, by an incorporatot — if in the hand.-. of a receiver, trustes, or other court
appoiated fiduciary by that fiduciary)

SDW‘"M Z- S‘LUCHA

(Typed or printed name of person signing)

e sy de 4

(Titlc of gerson siguing)
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