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COVER LETTER

FO: Amendment Section . . .
Division of Corporations - ' *

SAME OF CORPORATION: MARTHA 3y jcedyod P A
DOCUMENT NUMBER: Y1 60000 214 14

The enclosed Articles of Amendment and {ce are submitted for filing,

Please retwrn all correspondence concerning this matter to the following:

IMAaea T [ ARA

Name ot Contact Person

Firm/ Company

30625 N CoUdTRY clUm DevE 4 708

.-‘\ddr]ess

A ENTURA L. N8O

tily/ State and Zip Cnde

REALUTOR MARTHA T @ IMAIL . COM

F-mailaddress: (1o be used for future annual repori notification)

For further information concerning this matter, please call:

MA"QT\“\‘A ._X. ‘—AP\A al o 786 ) 26@ C??)%S

Namie of Contact Person Arca Code & Daytime Telephone Number

Lnclosed is a check for the lollowing amount made payable o the Florida Department of Swate:

)3/535 Filing Fee (J$43.75 Fiting Fee & 084373 Filing Fee &  [1832.50 Filing Fee
Certiticate ot Status Centified Copy Certificate of Status
(Additional copy is Certitied Copy
enclosed) (Additional Copy
15 enclosed)
Mailing Address Street Address
Amendment Seetion Amendment Seetkan
Division of Carporations Mivision of Corporations
P.O. Bux 6327 The Centre ot Tallahassee
Tallahassee. FL 32314 2413 N. Monroe Street, Suite 810

Tullahassee, FL 32303



Articles of Amendment
to

Articles of Incorperation
of

MARTHA . welod pP.A U3 p i gy

{INamic of Corporation as currently filed with the Florida Dept. of State) S

Y1L,0000 2 414

1Document Number of Corporation {if known)

Pursuant Lo the provisions of sectivn 6071006, Florida Swatutes, this Florida Profit Cerporation adopts the followiog amendment(s) to
ils Articles ot Incorporation:

A. If amending name, enter the new name of the corporation:

MA’QW __X- LP‘RA PA The new

name must be distinguishable and contain the word "cm-pm'a}fnn. Y eemapany, o Cincorporated ” or the abbrevietion " Corp, "
“ine, " oor Col " or the designation “Corp, " CIne, " or "Co” A professional corporation name must contain the word
“chartered,” “professional ussociation,  or the abhreviation “P.A

B. Enter new principal office address, if applicable:
(Principal office address MUST BE A STREET ADDRESS)

3025 M. oWy cs
DRIUE  # TT0S /
AJENTURA T >80

C. FEnter new mailing address, if applicable:

(Muiling address MAY BE A POST OFFICE BOX) 2628 M. coUdTRy cudb
DRive TS
AVEJTUEZA _‘ . 3380

D). If amending the repistered acent and/or registered office address in Florida, enter the name of the
new revistered agent and/or the new registered otfice address:

Name of New Registered Agent

iFloride streer addrese)

New Revistered Offtce Address: . Flornda
¢Ciny) (71 Code}

New Registered Apent’s Sipnature, if chanping Registered Agent:
I heveby accept the uppointmeni as registered agent, T am fumiliar with and uccept the obliguiions of the pusition.

Signature of New Registered Agent, i changing

Check if applicable
T The amendment(s) is/are being tiled pursuant o 5. 607.0020 (11 (). F.5,



If amending the Officers and/or Directors, enter the title an@' each officer/director being removed and title. name, and
adciress of ecach Officer and/or Director being added:

(dttach additional sheets, if necessaryt

JHease npte the officeradivector title by the firsi letter of the office ritle:
P = Presidens; V= Viee President; T= Treasurer; 8= Sceretary: D= Direcior; TR= Trustee; C = Chairmoan or Clork: CEOQ = Chicl
Executive Officer; CFO = Chief Financial Officer. Ifan afficeridirector holds move than one title, lisi the fivst leiter of cach office held,
President, Treasurer, Divector would he 2T,
Changes should be noted in the following manner. Currently John Doe i lsied as the PST und Mike Jones is listed as the 7 There is
a change, Mike Jones leaves the corporation, Sally Smith ks named the Vand 8. These should be noted as John Doe. PT as a Change,
Mike Jones, Vas Remave, and Sally Smith, 517 as an Add.

Fxample:
X Change

A Remove

Add

|

Tvpe o1’ Actiun
(Check One)

I} _é_ Change
Add
_ Remove

2y Change
o Add

Remove
) Change

__ Add
Remove
4y Change
_Add
Remove
3} Change
_Add
__ Remove
6) _ Change
_Add

Remove

PT John Doe¢
¥ Mike funes

SV Sally Smith

MARTHA | LARA

Tiile Namue

Address

2625 4. CoddTY b

DO 4 708

AJENTURA ¥t >3(80




The date of cach amendment(s) adoption: /l I/Q 7!/22— , 1 other than the

date this document was signed.

Effgctivg date if applicable: -7 /? ’( /2 <

1 1 : -
(o mare o 90 dayvs atier amendment tile dute)

Note: If the date inserted in this block does not meet the applicable stamtery filing requirements, this date will oot be listed as the
document’s effective date on the Depariment of State’s records.

Adoption of Amendment(s) {(CHECK ONE)

W/ The amendment(s) wasfwere adopted by the incorporators. or board of directors without sharcholder action and sharcholder
action wis not required.

i The amendment(s) was/were adopted by the sharcholders, The number of votes cast tor the amendment(s)
by the sharcholders was/were sulticient for uppraval.,

¢ The amendmentis) was/were appeoved by the shareholders through voting groups, The fulliving stutemen
must be separately pravided or cach voiing group entitled (o vote separately on the amendmenidy):

“The number of vores cast tor the amendmenti sy wasfwere satficient for approval

bv

fvating group)

Pated

Signaiure (\KU O—A% Q«

(Bva dirccl(:r.)nrcsidcnl or ulhcﬂo['ﬁccr — i directors or ofticers have not been
selected, by an incarporator — i in the hands of a receiver. trusiee, or other court
appointed tiduciary by that hduviary)

Maenia 3 |aen

(Fyped or printed name of person signing)

PRES|DEST

(Titte of person signing)




