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HISOOD 26 & 434

COVER LETTER

TQ: Amendment Section
Division of Corporationy

NAME OF CORPORATION; PAVL . LANE, 5SQ, PROFESSIONAL ASSOCIATION

PS9000104116

DOCUMENT NUMEBER:

The enclosed Arvictes of Amendment and fes are submitted for filing,

Please return all correspondence congeming this marter to the following:

PAUL ) LANE

Name of Conact Person
PAUL J LANE, ESQ. PROFESSIONAL ASSOCIATION
Firm/ Campany
7880 N UNIVERSTTY DR SULTE 200

Address

TAMARAC, FL 33321

City/ State and Zip Code

PILEGAL@HOTMAIL COM
E-rasil addresy, (10 be used for future sumal repar notification)

For further information concerning this matfer, please call:

PAUL J LANE as4 718-2996
ut ( )

Name of Contact Person Area Code & Daytime Telephone Number

Eunclased is # check for the following amount mads payable to the Florids Depertment of Staic,

@ 535 Filing Fee 354375 Flling Fee &  LJ343.75Filing Fee & 1J852.50 Filing Fee
Cestificate of Status Cugtified Copy Certificate of Status
{Additional copy is Cenified Copy
enclased) {additional Copy
is enclosed)
Moail ddress Street Address
Amendment Seclion Amendment Section
Division of Carporations Division of Corporations
£.0O, Box 6327 Cliftan Bealding
Tallahassea, FL 32314 2661 Excutive Cenrer Circle

Tallahasses, VL 32301

a/76 39vd ¥SNd00 9L3EEEISRE gL:Z@ S1az/87/8@
9a/



8p/c6 JOvd

Articles of Ameadment
to
Articles of Incorperation

of
PAUL I. LANE, ESQ. PROFESSIONAL ASSQCIATION
(Name of Corparation as eurrentty filed with the ¥Florida Dept, of State)
POSOCO104116

(Document Number of Cocporation (if knawn)

Pursuant w the provisions of section 607.1066, Florida Statutes, this Fiprida Froflt Corpurarion sdopis the following amendment(s) to
its Articles of Incorporation:

A, Hamending nsame, enter tha new name of the corporatjon;
PAUL J. LANE, ESQ. P.A,

The new
name mast be distinguishuble and conlain the word “corporation,” “cumpany, ' er “fncorpovated" or the abbreviafion
“Corp. " "Ine, " or Co.,” or the designation “Corp,” "lnc,” or “Co". A professional corporation name suss congin the
word “chartered,” “prafessional asseciation, ” or the abbreviation “P.A.”

B. Enter new principal office address, i [icahle:
(Principal offica address MUST BE A STREET ADDRESS )

) o s
=
T O
™ . - T o Ny
€. Enter new mailing sddeess, if spplicable: Wi @
(Mailing address MAY BE 4 POST QFFICE BOX) L=< )
M 2 @
P = :
|’.'D‘ 5 c;’.:
25
™
D. Ifamending the regisiered apent andfor regivtered office address in Florida, suier the oame of the
new registered agent andfor the new pegisteved office address:
Name of New Regir tered doant
(Flortda streat address)
New Registered Offfce Address: , Florida,
Gy {Zip Cods)
New Renistored Agent’s Siznature, il chanping Registered Apent:

I hereby accept the appointment as registered agent. 1 qm familiar with and accept the obfigations af the pasition,

Signanere of New Registared Agem, if changing

Page T of d
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If amending the Officers aud/or Directacs, enter the fitle and nane of each officer/Adirector being removed aud title, naie, and
address of each Officer and/er Director being added:
(ditach odditional sheets, if necessary)

Please note the officer/director title by the firsi lettar of the office titfe:

P = Presicens: Ve Fice President; Te Treasurer: §= Secretary; D= Director; TR= Trusten; C = Chabrman or Clerk: CEO = Chief
Exceutive Officer; CFO = Chief Finuncial Qfficer. [ un officer/director holds more than one tide, {ist the first leter of each affice
hetd. President, Treasurer, Director would be FTD.
Changes showtd be noted in the foliowing rxaner. Curantly John Doe is listed ay the PST and Mike Jones is histed as the V. There is
a change, Mike Janes leaves the corparation, Satly Swmith iy named the ¥V and 8. These should be noted as Jokn Doe, PT a5 a Change,
Mike Janss, V as Remove, and Sally Smith, SV as an Add.

Example:
X Change

X Remove
X add

Type of Action
{Check One)

1 Change
Add

——

Remove

2} ___ Chaoge
. Add
. Renove

3y  Change

Add

Remove

4) ___ Change

Add

———

Remove

5) _._ Change

Add

A——rr

Remave

6) . Change
Add

———

o Remove

PT
v
sV

Tide

Jolm Dog

Mike Jones

Sally Smith
Nume

Address

Page 2 of 4
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E. If araending vr » additional Acticles. enter change(s) here:
(Atach additionni sheess, if mecessary).  (Be specific)

F. i an amendment provides for #a exchoanpe. reclassification, or cancellation of issued shires,

ryvitions for implementing fhe amendment if not ¢ ned jn the ymendment irgelf:
{if not applicable, indicate N/A)

Puge3of 4
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The date of cach amendment(s) adoption: _ if octher than the
date this document was signed,

Effective date if applicable:

(1o more than 90 days after cmendment fils dote)

Note: If the dale nseried in this block does not meet the upplicable sturwtory filing requirements, this daee will nat be listed as the
document’s effective date on the Department of State's records.

Adoption of Améndment(s) (CHUECK ONE)

W The amendment(s) was/weee adopied by the sharcholders. The sumber 6f votes cast for the amendment(s)
by the shareboldery wasg/wers sufficient for approvel.

[0 The smendment(s) washwere approved by the shareholders through voting groups. The foilowing viatement
musi be saparaiely provided for cach voting group entitlud @ vole separately o1t the amendment(s):

“The numbgr of votes cast for the amendinent(s} was/wers suflicient for approvul

by .Dl
{vonng grouy)

£ The améndment(s) wasiwere adopled by the board of directors without shareholder action and shareholder
2ohon ‘was not reguired,

[J The amendment(s) was/were adopted by the drficorpgratars without shiureholder action and shaveholder

#olion was not required.

§/27/2015

Daged

Signatur

/(F'ﬂxecmr, presidont ¢ ather officer - if direotors or officers have not been
/él

ected, by ag {nnorporator —if in the hainds of a receiver, mustee, or other court
pointed fidusiury by thar Sduciary)

PAUL | LLANE

{Typed ar printed name of persun signing)
PRESIDENT

{Title of person signing)
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