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COVER LETTER

TO: Amendment Section
Diviston of Corporations

NAME OF CORPORATION: ~dier Office Associates, Inc

98000002630

DOCUMENT NUMBER:

The enclosed Articles of Amendment and fee are submitwed for filing.

Please return all correspondence concerning this matter 1o the following:

Tina Spano

Name of Contact Person

Adler RA LLC

Firm/ Company

9030 Pines Blvd, Ste 301

Address

Pembroke Pines, FLL 33024

City/ State and Zip Code

spano@adlergroup.com

E-mail address: (1o be used for future annual report notification)

For further information concerning this matter, please call:

Tina Spano 303 ) 392-4063

Name of Contact Person Area Code & Daviime Telephone Number

Enclosed is a check for the following amount made pavable to the Florida Deparunent of State:

B S35 Filing Fee L1$43.75 Filing Fee &  [J$43.73 Filing Fee &  [JS$52.50 Filing Fee
Certificate of Stawus Certified Copy Certificate of Status
(Additional copy is Certified Copy
enclosed) {Additional Copy

15 enclosed)

Mailing Address Street Address

Amendment Scction Amendment Section

Division of Corporations Mvision of Corporations

P.O. Box 6327 The Cenire of Tallahassce
Tallahassee, FLL 32314 2415 N, Monroe Street, Suite 10

Tallahassce. FLL 32303



Articles of Amendment
to
Articles of Incorporation
of

Adler Office Associates, Inc
(Name of Corporation s currently filed with the Florida Dept. of State)

P38000002630
(Document Number of Corporation (if known)

Pursuant 1o the provisions of secuon 6071006, Florida Stawtes, ihis Florida Profit Corporation adopis the {ollowing amendment{s) to

its Articles of Incorporauon:
The new

AL If amending name, enter the new name of the corporation:

name must be distinguishable and coniain the word “corporation, ™ “compa " or “incorporated " ar the abbreviation “Corp..’
A professional corporation name must contain the word

“hne, " or Col, 7 oor the designation “Corp.” "l or “Co’
“chartered, " “professional asvaciation, " or the abbreviation P
. L . . 9030 Pines Blvd. Ste 301
B. Enter new principal office address, if applicable:
(Principal office address MUST BIE A STREET ADDRESK ) Pembroke Pines, FL 33024
L3 o
= =
IR S
C. Enter new mailine address, if applicable: 20 13 o o o
o . 9050 Pines Bivd, Ste 301
(Mailing address MAY BE A POST OFFICE ROX) ¥ - ) <
Pembroke Pines, FL 33024 {"3_ f:'-';
ASEE
- x
D. If amending the registered acent and/or repistered office address in Florida. enter the name of the T no
new registered dagent and/or the new registered office address: O

Name of New Registered Agent

(Florida sireet address)

o Ud374

. Florida,
{7ip Code)

(Ciny

New Registered Office Address:

fam fumiliar with and accept the obligations of the position.

New Registered Agent's Signature, if changing Registered Agent;

I hereby accept the appointment as registered agent,

Sisnature of New Registered Agent, if changing

Cheek if applicable
O The amendment(s) isfare being filed pursuant o s. 607.0120(11) (). F.S.



If smending the Officers and/Zor Pirectors, enter e gitle and wape of coelt officer/director heing removed and title. moane, amld
aderess of cach Officer and/or Divector beinye added:

tdttael additiomal shecis, if necessary;

Mease noie the afficer divecin tide by the fiesifedier af the office ditle:

1 Presiden, V0 Viee Presicent; B Treasiieer; N Scoreiaeyy 130 Director, TR Trustee; O Chairman or Clerk; CECY hiey
Pecurive Cficer: CFO Chief Financial Ogficer, I an apficer dirvcior holds more tha one (e, lisethe fiesi lener of cach ofiiee held
Presiden, Treasurer, Divector would be 17T

Changes shidd ho noged i the following menner Cureently ol Do is fisted o dhe PST and ke Jones i bsied as e B There iy
a change, Mike dones feaves the corporaiion, Sallv Smith is named the Vand S These shondd be notedd ax Iohe Doc, T as a Chanee,
Mike Junes 1V as Remaove, and Sally Smith, ST oy an Add.

Iaample:

N Change T John Doe
X Remowe Ay Mike Jones
_N Add MY Sallv Smith
Type ol Action e Nuame Address

{Check Cine)

. . J? Michaet M Adler Q030 Pines Bive, Ste 301
] Change
Pembroke Pines, IF1L 33024
Add
N
Remove
. . VP David Adler G030 Pines Blve, Ste 301
2) Change
Pembrake Pines, FLL 33024
Addd
Remove e .
- UL Uina Spi — —
31N Change T Spane Q030 Pines Blvd, ste 301
Pembroke Pines, FLL 330244
Add
Remaove
. P/s Saru Adier 9050 Pines Blvid, Ste 301
-H Change
Pembroke Pimes, FLL 33024
Add
Remaove
. . karen Adler QOE0 Pines Bvd, Ste 101
3} Change . :
A Pembroke Pines, 7L 23024
Add
Femove
a) Change
Add

CRemave




E. Ifamending or adding additional Articles, enter change(s) here:
(Attach additional sheets, if necessarv).  (Be specific)

F. If an amendment provides for an exchanee, reclassification, or cancellation of issued shares,
pravisions for implementing the amendment if not contained in the amendment itself:
{if not applicable, indicate N7-)




The dirte of cach amendment(s) adopuon: Cir other than the

dine this docomenn was signed.

Fffective date if applicable:

fer mee tho O vy wfier emendpenr file deie

Nate: [ he dme msered in this block does mor meet the applicable statutory tihing regoirements, this date will not be histed as the

document’s elTective date on the Plepartiment of Siate’s records,
Adoption of Amendneent(s) (CHECK OXNID)

I The amendmen s wasfwere wiopted by the incorporators, or baard ol dizectors without shareholder action and shareholder

action was not required.

B The amendmend ) wasfwere adopted by the sharchodders, The nuatber of voies cast sor the amendmentis)

by the sharcholders was/were suilicient tor approval.

1 The amendment{s) wasfwere approved by the sharchotders through voting groups. The jollewing staremen
nst b separciely provided jor cach voring group entitfed o vore separatele on the amendmentis )

“The number of voles cast for the amendmenits) was/were sugiicient [or approval

hv
fvating group)

10772021
Dated

Stgnature ;/;m,__ﬂ_g:@nb

. ] . ._ - .- -
By d||‘ccm|',[1\ru5|(|um or vther otTicer — if direetors or officers have not been
selected, by an tncorparator — i1 in the hands of a receiver. trustee. or other count

appainted nduciary by that iduciary)

Tina Spano

(Typed or printed name of person signing)

View President

(Title o person signing)



