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" COVER LETTER

TO: Amcl?dmem Section ‘ A
Division of Corporations

.

6262 Bird Road Professi ildi
NAME OF CORPORATION: oad Professional Building, Inc

766072
DOCUMENT NUMBER:

The enclosed Articles of Amendment and fee are submitted for filing.

Please return all correspondence concerning this matter to the following:

Michael E. Rehr, Esqg.

{(Name of Contact Person}

Law Office of Michael E. Rehr, PA,

(Firm/ Company)

9500 S. Dadeland Boulevard - Suite 550

(Address)

Miami, FL 33156

(City/ State and Zip Code}

garndojr@garridogroup.com

E-mail address: (Lo be used for future annual report notification)
For further information concerning this matter, please call:

Jose A, Garrido, Jr. 305 409-9883
at

{Name of Contact Person) {(Area Code) (Daytime Telephone Number)
Enclosed is 2 check for the following amount made payable 1o the Florida Depariment of Siate:

& $35 Filing Fee  [J$43.75 Filing Fee & [0%43.75 Filing Fee &  [J$52.50 Filing Fee

Certificate of Status ~ Certified Copy Certificate of Status
{Additional copy is Certified Copy
enclosed) {Additional Copy is
Enclosed)
Mailing Address Street Address
‘/ Amendment Section Amendment Section

Division of Corporations Division of Corporations

P.O. Box 6327 Clifion Building

Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301



Artlcles of Amendment:

to ¥ \Ray
Articles of Iicorporatisn 390
of ‘ B 2
6262/Bird Road Professional Building, In¢ ?_m% Bt . F e Thl [
' Namé ration a3 currently flied with'the Floridp Dept. of tate ;‘-L ‘.‘“"};: c R \B#
766072 x;\.l ARPIZT '
(Document Number of Corporation (if kriown) IR i

Pursuant to-the provisions of section'61:7.1006; Floride Statutes, this Florida Not For Profit Corporationadopts the following
samendment(s) to its Articles of Incorporation:.

A If

f .
” A' The new
name must be d:srmguuhable and cohtiin the word. “r:orparalmn or “Incorporated".or the abbreviation "Corp.".or *Inc."”

“Cdamipgny” or “Co," may not be usgd in the ramre.
B. Enter new principal office address, if cable: ’J/A'

(Princlpal office address MUST BE A STREET ADDRESS )

C. Enter new mailinip address. if applicable; N, }
(Mailing address MAY BE 4 POST OFFICE BOX) / A’

D. If amending the registered agent and/or registered office addi‘es; in Florida, enter the name of the

‘new repl ag ent and/or the new. ‘of fice s
Name of New Begistered Agent: N/ r
) {Florida stree! addrsss)
sgistared Of Fegs:
Flonda
(City) {Zip Code)

New!Registered Agent’s Signature. if changing Registered Agent;

Lhereby accept the appointment as registered ageni. | am familtar withrand accept the obligations of the position.

Ml

Signature of New Régistered Agent, if changing
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If'amending the Officers and/or Direc tors, enter the title and name of each officer/director being renroved and title; mame, and
.address of each Officer and/or Difector being added; o
{(Auach additional sheets, if necessary)

Please note the officer/directoriitle by the first letter of the.office title:

P President; V= Vice Presiden t,-T= Treasurer; S= Secretary; D= Director: TR=Trustee; C = Chairman or Clerk; CEOQ = Chief
Executive Qfficer;, CFO =~ Chief Financial Qfficer. if dn afficer/director holds more than one'title, list the fivst letiar of each office
held. President, Treasurer; Director.would be PTD,

Changés should be noted in the following manner. Gurrently John Doe Is listed as the.PST.and Mike Jones is listed as the V. There is
.achange, Mike Jones leavés the corporation, Satly Smithis'named the V and .- These should be nioted as John Doe, PT as a Change,
Mike Jones, V as Reinove, and Sally Smith, SV as an Add,

Example:
X Change
X'Remove
X Add

E k2|3

Type of Action Name' .Address'

(Check One):

Mario Ambros 8105 NW 77 Street

o

1) Change

Miami, FL 33166
Add ,

X Remove

DT Octavio Santurio 6262 Bird Road'- Suite E-F

2y Change
X Miami, FL 33155
.Add

——Remove

3 Change

Add

Remove

4)' .‘,Chang'e- .

——Add

Remove

b Change, _
Add

Remove

6) Chanpe

Add

Remove
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" E.Ma adding additionia) icles; enter change
(astach additional sheets, if necessary).  (Be'specific)
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August-25, 2015 _ '
The daté of eath’ amendment(s) adoption:. ,.if othér than the

date this document was signed.

Effective.date jf spplicable:

(né‘mbré than 90 ddys:after amendment file date)

Note: . Ifthé date inserted-in this block-does not meet the applicable statutory filing requirements, this date will'not be listed as the
docurnent’s effective.date on the Department of State’s records:

Adoption of Amendment(s) ECK ONE

B The amendment(s). was/were adopted.by. the members and the number of votés cast for the amendment(s)
wadiviére sufficient for.approval.

3 There are no-members or members entitled to vote.on the amendment(s). The amendment(s) was/were.
adopted by the board.of directors.

August 31,2015
Dated

sm..mA%w 2=

‘(By the chairman or vice clairman of the poard, president or. other officer-if directors
have not been selected, by an.incorpo or ~if in‘the hands of a receiver trustee,.or
other court appointed fiduciary by thg{fi duc:ary)

Jose A. Garrido, Sr.

(Typed or printed.nime of pefson signing)

President

(Title of person signing)
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