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COVER LETTER
TO: Amendment Section

[hvision of Corporations

Zarco Linhorn Salkowski & Brito P
NAME OF CORPORATION; 70 Finhum Salkowski & Brito PA

PAOA00G 31729

DOCUMENT NUMBER:

The enclosed Articles of Amendment and fee are submined for tiling.

Please retumn all correspondence concerning this matter to the following:

Ruben Aurco

Name of Contact Person

Zaico Einhem Salkowski PA

Firn/ Company

2 8. Biscayne Bivd. 34th Floor

Address

Miami, FLL 33131

City/ Swate and Zap Code

etelivfararcoluw.com

E-mail address: (1o be used Tor future annual repart natification)

For turther information concerning this rmatier. please calt:

Edicsa Feliz 305 3745418
al{ )

Name of Contact Person Arca Code & Pryvtime Telephone Number

Enclased is a check Tor the folfowing amount made payabte to the Florida Department of State:

O s35 Filing Fee 0543.75 Filing Fee & §43.75 Filing Fee &  [J552.50 Filing Fee
Centificate of Staws ertified Copy Centilicate of Status
(Additional copy is Certified Copy
enclosed) (Additional Copy

is enclosed)

Mailing Address Street Address

Amendment Sechion Awendment Section

Division of Comporations [hivision of Corporations

P.0. 3ox 6327 Fhe Centre of Tallahassce
Tallahassee, F1 32314 2415 N. Monroe Street, Suite 310

Tallohassee, FI1L 32303
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Articles of Amendment
to

Articles of Incorparation
of

Zatco Einhorn Salkowski & Brito PPA

{Name of Corporation as curreatly Gled with the Florida Dept. of State)

PUG00034729

(Document Number of Corporution (if known)

Pursuant to the provisions of section 607.1006. Florida Statutes, this Florida Prefit Corporation adopts the following amendmeni(s) to
its Articles of Incorporation:

A, ITamending name, enter the new name of the corporation:

ZARCO EINHORN SALKOWSKI P A,

The  new

name must he distinguishable and comiain the word “corporation. ™ “company, " or “imcorporaied " or the abbreviaiion "Corp.,
“ine, " or Co., " or the designation “Corp.” “Ine,” or "Co'. A professional corporgtion name must contain te word

“vhartered,” “professional association,” or the ahbreviation "1 A,

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

NS

T -

C. Enter new mailing nddress, if applicable:
(Mailing address MAY BE A POST OFFICE BOX,

D. Ifamending the registered agent and/or repistered office address in Florida, enter the nume of the
new repistered agent and/or the new registered office address:
‘\

VA

(Fluridu streer address)

Nume of New Registered Apent

New Regisiered Office Address: . Florida
(Citvy r4ip Condey

New Registered Agent’s Sipnature, if chanping Registered Agent: .
Fhorehy accept the appointment us registered agent. Fam amiliar with and aceepl e obligutions of the posdion.

.
\F( .
Signature of New Regovtered Agenl, if changing T

Check il applicable
U The amendinent(s) isfare being tiled pursuant w s, 607.0120 (11) (), I.8.

A

1y
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8/10/2022
. it uther than the

. .
The date of cach amendment(s) adoption:

date this decument was signed.
81072022

Effective date if applicable:
(o more than V0 davy after ameadmendt file daze)

Note: If the date inserted in this block does nol mieet the applicable statutery filing requirements, this date will net be listed as the
dacument’s effective date on the Department of State’s records.
Advption of Amendmeniis) (CHECK ONE)
= The amendment(s) was/were adapted by the incomporators, or board of directors withoul sharchehler action and shareholder
activn wias not required.
= The amendment(s) wisfwere adopted by the shareholders. The number of voies cast for the amendment(s)
by the sharchulders wasfwere sufficient for approval.

O The amendment(s) wasiwere approved by the sharchelders through voting groups, The following statement
must be separately provided for each voting group entitled ta vee separately on the amendmoentiss:

“Fhe number of votes cast for the amendment(s) wasiwere sufficient for approval

by
f\'urr'ng grovigy

102022
i

Dated

Signature
(Bya direbtor, president é/nlhcr offiger — if directors or officers have not been
selected, By an incorpurator — if inthe hunds ol a receiver, trustes. or ather count

appointed fduciary by that [Wuciiry)

ROBERT ZARCO

{Typed vr printed name of person signing)

PRESIIENT

{Tide of person signing)
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