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COVER LITTER

TO: Amwndiment Section
Ihvision of Corporations

Adnuana Cutierrez hie
NAME OF CORPORATION: utieTiez e

Pleonoaelsn?

DOCUMENT NUMBER:

The enclosed Articles of Amendmenr and tee are submitied Tor [iling.

Please reter all correspundence concerning this maneer 1o the following:

Adriana Guiierrez

Nume of Contuact Person

Firm Compuny
1630 SW Buthun 1o

Address

ot St Lucie. [F1.,34984

Clity/ State and Zip Code

adrianai@enmeardenas.net

E--muil address: (1o be used tor Tuture annual report notiication)

For turther intormation concerning this matter, please call:

Adriang Gutierrez " S0l ) S01-3344
a

Name of Coniaet Person Arca Code & Duvtime Telephone Number

IZnclosed is a check for the following amount mide pavable w the Florida Department of State:

B 537 Filing Fee 184375 Filing Fee & D843.75 Filing Fee & O$52.50 Filing Fec
Certifivaiv vl Status Cenitied Copy Certilicate of Stuws
(CAdditonal copy is Certilied Copy
cicloseds cAdditional Copy

is enclosed)

Muiling Addiess Strect Address

Amendment Section Amendment Section

Dyivision of Corporations Division of Corporations
P.O. Box 6327 Clifton Building

Tallahassee, FIL 32314 2601 Executive Center Cirele

Tallahussee, L 32301



Artictes of Amendment

L LE)

he new name of the
Adriang Gutierrez PA

Artictes of Incorporation
ol
Adriany Gutierrez Ine
(Name of Corporation as currently filed with the Florida Dept. of Staty)
PLooGu061467
(Hocument Nomber ol Corporation (0 kizown)

Pursuant 1o the provisions ot seciion 6071006, Florida Suiutes, this Flerida Profi Corporation adopts U tollowing aimendment(s)
its Articles of Incorpordiion:
A, Hamending name

“Corp.” e or Ca,

. o Co
word “chartered " U professional association, " or the abbreviaiion TP

The  new

name musi he distinguishable and containy the word “corporarion.” “compun, ™ o Cincorporated” or the abbreviation
ar the designation “Corp. ™ e o A professional corporation siame musi contain e

B. Enter new principal office address, il applivable:
tPrincipal office address MUST BE A STREET ADDRESS )

C.

FEnter new mailing address, it applicable:

fMuailing address MAY BE A POST OFFICE BOX:

D, I amending the vegistered aeent and/or registered office address in Florvida, enter the namve of the
new revistered auent and/or the new registered olfice address:
Name of New Keusiered Awent

tFlarida street address)
Now Kevisierod Oftice Address:

. Florida
Hin

(2ip Codes
New Rewvistered Avent's Sienature, if changine Revistered Agent:

I hereby accepr the appointment as regisiered agent. [ am fumitiar with and aceept the obligations of the position,

Signanire uf Now Regiviered Agend, i changing
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Ifamending the CHficers and/or DBivectors, enter the title amd mame of cach officer/director being removed and title, name. and
address of vach Officer and/or Dircctor heing added:

tAttach additional sheets, i necessarvs

Please note the gificer/divector title by the first feiter o' the ggfice iitle:

1= President: V= Vice President: T= Treasurer: N= Secretarv: D= Director; TR= Trusiee; C = Chairman or Clevk: CEO = Chiey
faventive Officer: CFO = Chief Financial Officer. {f an officer/divecior holds more than one tide, list the first letier of each office
held. Presiden. Treasurer, Lirector would be PTD.

Changes shonld be noted in the following manner. Currenthv Jotur Doe ds Hisied as the PST and Mike Jones is listed as the V. There is
a change, Mike Janes leqves the corporation, Sallv S is named the Voand S, These showld be noted as fohn Doe, T as a Change,
Mike Jones, 1 ay Remove. and Saflvc Smivh, SUas an L dd

Example:

X Change T Juhn Do
X Remove v Mike Janes

& Add ha% Sally Smith
Tvpe of Action Titly Niny Address
{Check Oned
1y _ Change

A

_  Remowve
2) ____ Change

_ _Add

_ Remowve
3y Chinge

_Add

Remove

4y Change

_Add

— Remowe
3y Change

_Add

_ Remove

o) Change

Add

Remove
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E. Ifamending or adding additivnal Articles, cater chunge(s) here:
(Attch additional sheets, if necessarvy. (Be speciiic

Article I To amend the Name of the cerporation from: Adriang Gutierrez Ine 1o Adriang Guitierrez PA

Articie HE To amend the purpese for which this corperation is organized 100 Real Estates sales

F. Ifan amendment provides for an exchange, reclassilication, or cancellation of issued shares,
provisions fur implementing the amendment if not contained in the amendment itself:
(if ot applicable, indicare N/
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*

The date of cach amendmentds) adoption: . i ather than the
date this docunwnt was signed.

Effective date if applicable:

gy more than Y0 duvs aiier amendment jile daiey

Noter [ the date inserted in this block does not meet the applicable statatory iilling requiremennts, this date will nal be sted as the
document’s eftective date on the Department of State’s records,

Adoption of Amendment(s) (CHECK QNI

B The amendimeni(s) wasfwere adepted by the sharcholders. The rumber of votes cast for the amendment(s)
by the shareholders wushvere sutticient for approval.

O The amendment(s) wasAwere approved by the sharehotders theough voting groups, The fidifowing statemeni
mirst be separatelc provided for cach voting geonp cntited s voie separateh on the amendntentis):

“The number ol voles st Lor the mnendment(s) was/were sutficient tor approval

by

veding group)

3 The amendnient(s) wasiwere adopled by the bourd of directors witlout sharcholder action and sharcholder
action was not reguired.

O The amendment(s) was/were adapted by the incorporators without shareholder aetion and sharcholder
action wits nut reguired.

QY7200

ted J
. ]
Signmatare ‘(?_g{)s('ﬂ’ry .

U&_\\f\ a director, president or other OTTCer — i1 directors or ofticers have not been
selecied. by un incorporator — i in the hands of a receiver, trustee. or other court
appuinted fiduciary by thag tiduciary)

Adriuna Gutierrez

CTeped or printed name of person signing )

President

(Title of person signing)
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