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Artictes of Amendment
10
L5 7

Articles of Incorporation

of
JEFFREY J. CONNORS, P.A.
[

nity fled w

P9B0O0D18363
(Doeument Number of Carpacstion (if known)

el

Pursuant to the provisions of section 607.1006, Florida Statutes, this Floridu Profit Corporosion adopis the following

amendment(s) fo its Articles of Incorporation:

A. 1f amepding game, ater the pes pante ol the corporation;
The new

me musi be distinguishable and eoniabn the word “corporation,” “company,” or “incorporaied™ or the

1]

abbreviation “Corp.,"” “Inc,” or Co.," or the designation "Corp,™ “Inc,” or "(io". A professianal corparation

nania miist contain the word “chartered, " “professional association, " or the abbreviarion “P.A."
Commercial Blvd,

B. [ w pring i . 2929 E.
¢Principal affice address | ) Suite 205
Pr. Laudardala, Fl, 33308 —
. Lau e o
—rrt
C. Enter new mplling nddrens, I appiivahle; 2629 E. Commereial Blvd, m & o
{Mailing oddress MAY BE A POST OFFICE BOX) & =3
Suite 205 S
Ft. Lauderdale, FL, 33304n—=< °
L] -,—_-:’ h
D. In ress in Flop r the vame of the e, %
tered o ndlor t w 55 ES ;‘."
Nowe of New Registered Ageni: B3
{Fiorida street address)

New Registered Office Address:
Florida_________
{Zip Codg)

(Cliy)

1y Replste * t
1 hereby accept the appoimment as regisiered agent. [ am fomiliar with and accept the obligations of the pevition.

Signature of New Regisiered Agem, If changing
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JuL. 9.2089 3:40PM NO. D@2 P.3
1f amanding the Officers 2pdfor D the it 1)1 Irector hein
removed and tile. N addr [v) ar hei d
{Attoch odditional sheets, if necrssary)

Title Namg Address, Tupe ol Action
0 Add
Q Remove
N O Add
O Remove
P ‘0O Add
. O Remove

E. [t nognding or adding additjonal Axticles eater ehange(s) hore:
(arroeh additional xheass, if necessary).  (Ba spacific)

F. If [ id negllatlon o ¥ hat
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JUL. 9.2089  3:48PM . NO, B2

The date of each amendment(s) adoption: July 7, 2009

date of adoption i required}
Effective date I applieable: _JUly 25, 005?’.

tno more than 90 doys qfier amendment fife daic)

Adoption af Amendmont(s) (CHECK QXE)

)@ The amendmeni(s) was/were adopied by the sharcholders, The number af votes east for the amendment(s)
by 1he sharcholders was/were suffcient for approval,

] The amendment(s) wasvere approved by the sharcholders through voting groups. The following statentent
miust be separately provided for each voting group entitled 1o vore separaiely on the amendmeni(s):

*The number of voies enst for the amendment(s) waa/were sufficient for approval

by "
fvoting group)

[ Yoe amendmeni(s) was/were adopled by the board of directars williout shareholdar action and shareheldar
nction was not required.

O The amendmen(s) wasiwére adopied by the incorporntors without sharsholder action nnd sharcholder
action was not required.

w7/ B 07
Signaturs j M —

(Bya Wﬁside@ﬁr olher offieer - il direclora or officers have not been
seleetd/by Wil incorporator = if in the hands of a receiver, 1rustec. or other court
appointed fiduciary by that fidueiery)

_Jerrrlry I CotnoRS
(Typed or primed name of person signing)

/0/{?.4“5‘: ANEpT

(Title of person signing)
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