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COVER LETTER
TO: Amendment Ssction
Dlvision of Carporations
NAME OF CORPORATIQN; Lisa B. Clcaro, P.A, |
DOCUMENT NUMBER: P37000001466 i
The enclosed Arviclas of Amandment and foo are qubrzitted for fling, f
Please retum oll corraspondence concerning this matter to the ollowing: |
Lisa B. Malamud ' _
Nams of Contact Person |
Lavin Law I
Pirov Company i
5220 Simpset Drove |
Address 1
Miaml FL 33143 i
Clty/ State and Zip Code
{isa @ lovinmed ‘
E-mall Hﬂl: xEluo Eo used for fuire annusl repert notification)

i

For further Information soncerning this matter, please call:
Liss B Majamud at (786 ) §79 4008 i

Name of Contact Person Area Code & Daytime Tolephone Number

Brclosed is a check for the following amount made payable 1o the Florids Department of State:

[} $35 Filing Feo (0843.75 Pillog Pese &  [J543.75Flling Fee &  [0$52.50 Filing Foe

Certificate of Status

Mualling Addren
Amendment Sectlon
Division of Corporations
P.0. Box 6327
Tullahussse, PL 32314

Certiflod Copy

Certificate of Statua

(Additional copy la Cortified Copy

enolosed)

{Additionsl Copy
Is enclosed)

Btreet Address
Amondment Seotion

Division of Corporations
The Centre of Tallahassoe

2415 N, Monroe Strest, Sulte 810

Tallahassee, FL 32303
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Articles of Amendmont

to
Articles of Incorporation
of

doo3/o0s

mmmmwmmmmw .
04 R. Cleero P.A. :

(Document Number of Corporation (If known) .

‘ursuant to tho provisions of sectlon 507.1006, Florida Statutes, this Florida Profli Corpauﬂén adopts the following amendment(s) to
4 Artioles of Incorporation:

v lamending name.gnter the new 0amo ot the gorporation;
138 B. Malamud, P.A. The new

ame must be distingulshabls and contain tha word “corporation,” "company, " or “Incorporated” or tha abbreviaiion “Corp,,”
Inc.,” or Co.," or the dasignation “Corp,” *Inc,” or "Co" A profassional corporation rame mwii conlaln the word
chariared, " "professional association, " or the abbreviation “P.A. "

\ Enter new principal office address, i applicable;
Principal offics address MUST BE A STREET ARDRESS )

~ Rnter now malling address, If applicable;
(Mallng address MAY 85 4 POST OEFICE B

3 ~J
B
e T
] ZE T
" oo
(377w
) ; iy =
Men
530 Sunwe: Dilve | Y
(Florida atrest address) | —Z W
h ™M o
New Regitiared Office Addrass: Misml ., Florida 33143
{City) (2ip Cody)
' H .
hereby accapt the appoinimont as regisiered agent, Iam familiar with and acoupt (ke obligations of the position.
Sigalture of New Reglstared Agent, if changing
heek If spplicable
) The ernendment(s) In'ave belag filed puowuant w 1. 609.0120 (11) (o), P.S. |
H21000403842 3
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If amending the Officers and/or Direstors, enter ths title and asme of each officor/director belng removed and titls, nams, and
addras of sach Officer and/or Direetor baing added; ;
(Attach additional sheats, if necarsary) !
Plecsa note the officer/director titl by the first Intter of ths gffice tille: E
P = Prosident; V= Vice Presidans; T= Treasurer; S= Sacreiary; D= Direcior; TR® Trustes; C = Chairman or Clerk; CEO = Chisf
Exacuitve Officar; CFO = Chiaf Financlal Qfftcer. if an officer/director holds more than ona tidls, list the first lattar af sach office held.
President, Treasurer, Divector would be PTD, i
Chonger should be noted in the following manner. Currendly John Doe i3 listed ot the PST and Miks Jonas 1z luted a3 the V, Thare is

a change, Mike Joney leaves tha corporation, Sally Smith is named the V and 5. These showid be noted a3 John Dos, PTas a Change,
Mitke Jonss, V as Remove, and Sally Smith, S¥ as an Add. |

Exanmplsi i
X Change ET  lohoDog !
X Removo X Mike Jonos

X Add 4Y  Jally 3mith

Dypoof Action JTitle Nams Adilress

(Check One)

1) ___ Changs D Lisa B, Mplamud 3220 Sunset Drive
X _ Add Miaml, F133143
- Remove

2) ___ Change D loerg 3220 Sunset Drive
__Add Migml FL 33163
X Ramowe '

3) — Change _

Add

— Remove

4) ____ Change -
Add

Remove

J) ___ Change —_
Add

Remove

) ___ Change

Add

— REMOVE

H21000403832 3
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(Axtach additional shests, {f necessary).  (Ba specific)

H21000403832 3
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The date of each amendment(s) adoption: , if other than the
dats thin dosumont was signed,

Effestive date {f anplicabls:

{ne more than 90 days after amendmaent fils dats)

Note: If the date lnserced in this blogk does not meet the applioabls statutory filing requirsments, this date will not be listed s the
document’s effootlve date on the Department of State’s records.

Adoption of Amendment(s) (CHECK ONE)

W Tho amendment(s) was/were adopted by the incorporators, or board of directors without sharoholder action and shareholder
action was not roquirsd.

O The amendment(s) waw'woro adopted by the sharcholders, The number of votea cast for the smendment(s)
by the sharcholders was/were sufficient for approval,

(] The amendment(s) was/wore approved by the shareholders through voling groups. The following statement
musl be separatsly provided for sach voting growp enltled to vots separataly on the cmendment(s):

“The autuber of voles cast for the amendraent(s) was/were sufficient for approval

by "
(voting group)

10~27 ~=2I

Datsd w_ .
Signatura A —
(By 8 director, president or other offioer - if direators or officers have not been

solected, by an incorporator = if in the hands of & receiver, trustes, or other oourt
appolnted flduciary by that fiduciary)

Lieee B, Malamid

(Typed or printed name of person s(gning)

Direator

{Tile of person signing)

H21000403032 3



