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COVER LETTER

TO: Amendment Section
Drivision of Corporations

. . . . Thomas R, Olsen PA
NAME OF CORPORATION:

P94000026339

DOCUMENT NUMBER:

The enclosed Articles af Amendment and fee are submitted for tiling,

Please e all correspondence concerning this maiter to the following:

Tom Qlsen

Name of Contact Person

Thomas R. Olsen PA

Firmy Company

2518 edgewater Dr.

Adldress

Orlando, FL 32804

City/ State and Zip Code

-
tom(@olsenlawgraup.com -
E-mail address: (1o be used for future annuoal repornt notification)
For further information concerning this matter. please calt:
Tom Olsen ‘ 321 203-0093
at }
Name of Contact Person Area Code & Davtime Telephone Number

Enclosed is a check tor the following amount made puyable 10 the Flonda Departiment of Stale:

W S35 Filing Fee 0s43.73 Filing Fee & [0$43.75 Filing Fee & [J$52.50 Filing Fee
Certiticate of Status Certitied Copy Certiticate ot Status
(Additional copy s Certitied Copy
enclused) (Additional Copy

is enclased)

Mailing Address Street Address

Amendment Seetion Amendment Section

Division of Corporations Division of Corporations
0. Box 6327 Clifion Building

Tallahassee, FL 32314 2661 Exccutive Center Circle

Tallahassee, FLL 32301



Articles of Amendment
to
Articles of Incorporation

of
Thomas R Olsen, P.A.

(Name of Corporation as currently filed with the Florida Dept, of State)
P94000026339

{Pocument Number of Corporation (1f known)
Pursuant to the provisions of section 607.1006, Florida Stattes. shis Florida Profit Corporation adopts the following amendment(s) to
its Articles of Incorporation:

A, I amending name, enter the new name of the corporation:

Clsen Law Group.com PA

name must he distinguishable and comain the word “corporation,’

The  new
“Corp.” Cheel, T or Col”

“eompany,” or Cincorporated " or the abbreviation
or the desiynation “Caorp, ™ Vi, or “Co o professional corporation name
word Cchartered,” Vprofessional association, " or the abbreviation 71407

must conamn the
B. Enter new principal office address, if applicable:
{Principal office address MUST BE A STREET ADDRESS )

N —
ey

N (¥p]
et m .
] T
C. Enter new mailine address, if applicable: "_:1 —

. g g g - 1
(Mailing address MAY BE A POST OFFICE BOX) ™
== '
-
YR
. Hamending the registered agent and/or registered office address in Florida, enter the name of the
new registered aeent and/or the new registered office address:
Nume of Now Revistered Ayent
(Flovida strevt address)
New Registered Office Address: . Florida
i) {(Zip Codes

New Revistered Avent’s Signature, if changing Registered Agent:

{ heretwv aceept the appaointment as regisiered ageni. L am familiar with und eccepr the obligaiions of the position.

Stgnawmre of New Registered Agent, if changing
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If wumending the Officers andfor Directors, enter the title and name of cach officer/director being removed and title, name, and
address of each Officer and/or Director being added:
(Attach additional sheets, if necessaryy
Please note the offfeerddivector tidde by the fivst fetter of the office tide:
i = Presidenr; V= Viee President; T= Treasurer: 5= Secectary: D= Director; TR= Trusiee: C = Chairman or Clevk: CEQ = Chieff
Executive Officer: CFO = Chief Financial Officer. If un officeridirecior holds more tan one titde, st the fiest lener of vach office
held. President, Treasurer, Divector would he PT1)
Changes should be noted in the jollowing manner. Currently John Doc is lsted as the PST and Mike Jomex is listed as the V. There is
a change. Mike Jones leaves ithe corporation, Sallv Sntith is named the Vand 8. These should be nawed as John Doe. PT as a Change,
Mike Jones, Voas Remaove, aned Sallv Smith, SV as an ddd
Example:

X Change T Juhn Doce

N Remove Mike Jones

|~

X A SV sSally Smith

Tvpe ot Action Title Name Address
{Cheek Onel

1) Chinge

Add

_ Remove

) Change

Add

Humove

“a

3) Change

Add

Remove

4} Change

Add

Remowve

3 Change

Add

Remove

f) Change

Add

Remove
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E. If amending or addine additional Articles, enter change(s) here:
(Auach wdditional sheets, if necessary).  (Be specitic}

F. If ap amendment provides for an eachange, reclassification, or cancellation of issued shares,
provisivns for implementing the amendment if not contained in the amendment itseH:
(I nat applicable, indicate NAY
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The date of each amendment(s) adeption: . 1f other than the
Jate this document was signed.

Effective dute it applicable;

Mo more than 90 doyvs after amendment pile date)

Note: If the date inserted in this block does not meet the applicable statwtory 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)

B The amendment(s) was/were adopted by the sharcholders. The number of votes cast for the amendimeni(s)
by the sharcholders wasfwere sufficient tor approval.

O The amendmenigs) washwere approved by she sharcholders through voting groups. The following statement
st be separately provided for eacit voting groug entitled o vote separately on the amendment(s).

“The number of voies cast for the smendmenits) washvere sufficient for approval

by

feing growp)

(3 The amendment{s} was/were adopted by the board of direetors without shareholder action and shareholder
action wis net required.

J

incorporators without sharchelder action and shareholder

Signature \ /( A

. . - YN %
{13y a director. prc:-‘ldcn‘Uur -{hcruﬂlcyr — it'directors or officers have not been
sclected, by an incorpofistor— it in the hands of a receiver, trustee, or other court
appainted fiduciary by that tfiduciary)

C} The amendmens(sh was/were adopted by th
action was net required.

September 11, 201
Dyated

Thomas R. Olsen

{Tvped or printed name ol person signing)

President

{Title of person sigming)
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