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COVER LETTER "

TO: Amendment Seciion
Privision of Corporations

NAME OF CORPORATION: SALomon i-f-A-szy , TR P.A.

DOCUMENT NUMBER: Pa4y ooop 244y 24

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

Please return ali correspondence concerning this matier to the following:

SAlomen [HRLDAY , TR.

Name of Contact Person

Firny Company
34 perry sreeer | Arr 5 H
Address

Drooky , wy [iew9q
City/ State und Zip Code

Sal- @ hardac law. com /

E-mail address: (to be used for future annual repdrt notification)

For further information concerning this matter. please call:

SALomnon/ Hﬁwﬂy TR at %03’ ) G%Z - qq 2—?

Name of Contact Person ~ Area Code & Daytime Telephone Number

Enclosed is o check tor the following amount made payable to the Florida Department of State:

$33 Filing Fee [1$43.75 Filing Fee & O3$43.75 Filing Fee & [JS32.50 Filing Fee
Certiticate of Status Cerufied Copy Certificate of Status
(Additional copy is Certified Copy
enclosed) (Additional Copy

iz enclosed)

Mailing Address Street Address
Amendment Scection Amendment Section
Division of Corporations Divigion of Corporations

P.O. Box 6327 Clhifton Bulding



Articles of Amendment
10

Articles of Incorporation
of

SALomen) HAaroay . Tr. , P.A.

f

{(Name of Curnumtiunfis currently filed with the Florida Dept. of State)

™2
Pa4g 00 oo 24 4 744 -
{ Document Number of Corporation (if known) "‘::- T i
A % i a
Pursuant 1o the provisions of section 607.1006, Florida Swuatutes, this Florida Profir Corporation adopts the tollowing asendnieni(s}) 1o
its Articles of Incorporation: .

!]

3
tr T
e M (-
- ‘L:_'; Tklc‘;; How'
or “incorporared” or the Ehbriviation
A professional corporation name puist contain the

.=
LI )

Hd

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

nume must he distinguishable and comtain the ward “corporation,” “company,”
T el or Col U oor the destenaiion “Corp, ™ Uhic. T or Co
word Uchartered, " “professional associviion, " or the abbreviation "PAT

B. Enter new principal office address, if applicable: 3 '—} Be v y S + vee ‘;-
{Principal affice address MUST BE A STREET ADDRESS) A_ o
pt. S H

PovopKlyn . NY 11249

C. Enler new mailing address. if applicable;

(Muiling address MAY BE A POST QFFICE BOX) 1Y Pevr v Shee t
Apt. S H
Dvoole Lyn N 1249

[y Ifamending the revistered agent and/or registered office address in Florida, enter the name of the
new revistered agent and/or the new registered office address:

Name of New Revistered dvent C v ':/5 F Lﬁ(/\/) A L/ + L{aﬂ
U225 fbv’d/ﬁa_n 2a_ Ave.

(Florida street address)

New Repistered Office Address: m | AA i~ . Florida ’) E 12 3
(Citv) 1Zip Code)

New Registered Agent’s Signature, if chaneing Repistered Agent:
fherehy accepr the appolniment as registered agene. [ am familiar with and accept the obligations of the pnsition.

Oston Lo

Sgnatere of New Registered Ageat. if changing




If amending the Officers and/or Directors, enter the title and name of cach officer/dircetor being removed and title, name, and
uddress of each Officer and/or Director being added:

(Awach additional sheets, i necessary)

Please note the officer/director titde by the first leiter of the affice title:

1= Prosidvin; ¥= Vice President: T= Treasurer: 8= Scerctwy: D= Divector; TR= Trustee; C = Chairman or Clerk; CEQ = Chief
fxcentive Officer: CFO = Clief Financial Officer. If an afficerfdivecior holds more than one title. list the first letter of each office
held. President. Treaswrer. Director would be PTD.

Changes should be wated in the jollmving mamner. Curvenily John Do iy listed as the PST and Mike Jones is listed as the V. There is
a change, Mike Jones leaves the corporarion, Sallyv Smith is named the V and 8. These should be noted as John Doe, PT us @ Change,
Mike Jones, Vas Remove, and Sallv Smith, SV us an Add.

Example:
N Change PT John Doc
X Remove v Mike Junes
% Add SV Sally Smith
Type ol Action Title MName Address

{Check One)

1) Change

Add

Remowve

-~

) Change

Add

Remove

R Change

Add

Remove

41 Change

Add

Retnove

5 Change

Add

Remove

] Chunge

Add

Remove




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

F. It an amendment provides for an exchange, reclassification, or cancellation of issued shares,
provistons for implementing the amendment if not contained in the amendment itself:
(6 not wpplicable, indicate Nio)

N/A




The date of each amendmeat(s) adoption: . if other than the
daie this document was signed.

Effective date if applicable:

{ne more than Y0 days afier amendment file date}

Note: i the date inserted in this block does not meet the applicable statwory filing requirements. this date will not be listed as the
docunment’s effective date on the Department of State’s records.

Adoption of Amendmenti(s) (CHECK ONE)

L?..( The amendment{s) was/were adopted by the sharcholders. The number of votes cast for the amendment(s)
by the shareholders wasfwere sutficient for approval.

O The amendment(s) was/were approved by the sharcholders through voting groups. The following statement
must he separately provided for each voting group entitled to vote separately on the amendment(s):

“The number of votes cast for the amendment(s) was/were sufficient for approval

by

{vorng group)

U The amendment(s) was/were adopted by the board of directors without sharcholder action and sharchalder
aclion wus nol required.

I The amendment(s) wasfwvere adapted by the incorporators without sharcholder action and sharcholder
aclion was not reguired.

Dated MM" 12, 2019
Signature = 7Y

. 7 . ~ . . -
(By a director, préfsident or other ofticer — if directors or officers have not been
sclected, by an incorporatur — if in the hands o a receiver, trustee, or other court
appeinled liduciary by that lidueiary)

SALomen) IP42L0AN  Jre.

(Typed or printed name of person signing)

Pves: den +

(Title of person signing)




