657 Paﬁ; ;}ofl

LIRSS TN SO 4

Florida Department of State
Division of Corporations
Electronic Filing Cover Shest

Note: Please print this page and use it as a cover sheet. Type the fax audit number
(shown below) on the top and bottom of all pages of the document.

(((H13000052849 3)))

R AR AGUA RRAANE RN

F130000528483ABC%
Note: DO NOT hit the REFRESH/RELOAD button on your hrowser from this page.
Doing so will generate another cover sheet.

~>
2 2
TO' r‘['?‘. wr
’ L , A <
Division of Corporations Do s
Fax Number : (850)617~6380 §§E4 7?
N
Zom: . $Q?i @
Account Name : MURAI, WALD, BIONDO, MORENQ, P.A. ‘mc> ";
Account Number : 075130092103 PNl
hone : {305)444-0101 S
Fax Numbsr T (303)}444-0174 AR L
D
>

**Fnter the email address for this business entity to be used for future
annual report mailings. Enter only one email address please.*¥

Email Address: HCU.I"(’Q.ISQ MwéM, Com

u! « CORAMN D/RESTATE/CORRECT OR O/D RESIGN
—at0

et MURAI WALD BIONDO & MORENO, P.A. /) &
iy & Certificate of Status 0

Certified Copy »
Al Page Count 05 Lo
pirp

i E Estimated Charge $35.00 |

RECEIVED
13MAR -8 AH 8: 04
(o
SSkF

55

axE MAR 8 7013
T. LEwIs

Electronic Filing Menu  Corporate Filing Menu Help

nilEMIAY Y



-

Mae 30 2013 12:057M 3H Capital rax 10 3687gnal. 7

H130000528493

COVER LETTER

TO: Amendment Section
Division of Corporations

Murai Wald Biondo & Moreno, P.A.

NAME OF CORPORATION:

DOCUMENT NUMBER: F48429

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

Please return all correspondence concerning shis matter to the following:

Maria Victoria Currais, Esq.
Name of Contact Person

Murai Wald Biondo & Moreno, P.A.
Firmv Company
1200 Ponce de Leon Boulevard
Address

Coral Gables, FL 33134

City/ State and Zip Code

mcurrais@mwbm.com

E-mail address: (to be used for future annuatl report notification)

For further information conceming this matter, please call:

Maria Victoria Currais, Esquire 1305 1 441-0101 ext. 218

‘Name of Contact Person Area Code & Daytime Telephone Number

Enclosed is a check for the following amount made payable to the Florida Departrment of State:

B 335 Filing Fee %4375 Filing Fee &  [J$43.75 Filing Fee &  [0$32.50 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.0. Box 6327 Clifton Building

Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301

FAX AUDIT NUMBER:
H1300Q052849%3
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Articles of Amendment zm
0 IMAR
Arttcles of Incorporation -

, . of WELLAHAQRY GF Syavs
Murai Wald Biondo & Moreno, P.A. SSEE, F{ g1 >
(Name of Corporation as currently filed with the Florida Dept. of State) A

F48429

(Document Numbar of Corporation (if known)

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

A, If amending name, enter the new name of the corporation:
Murai Waid Biondo Moreno Pegg, P.A. ‘ The new

name must be distinguishable and comein the word “corporation,” “company,” or “incorporaied” or the abbreviation
“Corp.,.” "Ine.” or Co.,” or the designation “Corp,” “Inc,” or “Co". A professional corparation name must contain the
word “chuariered. " “professional association,” or the abbreviation "PA."

B. Enter new principal office address, if applicable:

{Principal office address MUST BE A STREET ADDRESS )

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

D. I amending the regictered auent snd/or repistered office address in Florida, enter the name of the

new registerad agent and/or the new resistered office address;

Name of New Registere nl
(Florida sireet address)
New Registered Office Address: , Florida
fCity) Zip Codej

New Registered Agent’s Signature, if changing Registered Agent;

[ hereby occept the appointment as registered ngent. 1 am fomiliar with and accept the odligations of the position.

Signawire of New Registered Agent, if changing

FAX AUDIT NUMBER:
H130000528493
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If amending the Officers and/or Directors, enter the title and name of each officer/director being removed and title, name, and

address of each Officer and/or Director being added:

{Attach odditional sheets, if necessary)

Please note the officersdirector title by the first letter of the office title:

P = President; V= Vice President; T= Treasurer; S= Secretary; D= Direcior; TR= Trustee; C = Chalrman or Clerk; CEO = Chigf
Executive Qfficer; CFO = Chief Financial Officer. If an afficer/director holds more than one title, list the first letter of each office
held President, Treasurer, Director would be PTD.

Changes should be noted in the following manner. Currently John Doe is lisied as the PST and Mike Jones is listed as the V. There is
a change, Mike Jones leaves the corporation, Sally Smith is named the V and S. These should be noted as Jokn Doe, PT as a Change,

Mike Jones, ¥V as Remove, and Saily Smith, SV as an Add.

Example:
X Change BT JohnDoc
X Remove ¥ Mike Joneg

X Add sV Sally Smith

Tpe of Action Title Name Address

(Check Ome)

1} ___ Change _—

__ Add
_ Remove
2) ___ Change -
___Add
— Remove
3) ___ Change —
—— Add
o Remove
4) __ Change —_—
____Add
Remove
3) ___ Change _
___ Add
— Remove
6) — Change U
__ Add
Remove

Page 2 of 4
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E. in ttign, rticles, enter changefs) bere:
{Attach additional sheets, if necessary).  [Be specific)

F. If an amendpient provides fov an exchange reclessification, or cancellation of issued shares,

provisions for implementing the amendment if not contained tn the amendment fiself;
(if not applicable, indicate N/A)

Page 3 of 4
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The date of each amendment(s) adoption: March 3' 2013

March 8, 2013
(no more than 90 days after amendmen: file date)

Effective date if applicable:

Adoption of Amendment(s) (CHECK ONE)

H The amendment(s} was/were adopted by the shareholders. The number of votes cast for the amendment(s)
by the shareholders was/were sufficient for approval.

EJ The zmendment(s) was/were approved by the shareholders through voting groups. The folfewing statement
must be separately provided for each voiing group entitled to vore separately on the amendment(s):

“The number of voies cast for the amendment{s) was/were sufficient for approvai

by R 1)
{voring group)

I} The amendment(s) was/were adopied by the board of directors without shareholder action and shareholder
action was not required.

[J The amendment(s) was/were adopied by the incorporators without shareholder action and shareholder
action was not required.

March £, 2013
fnd—
{By a/director, president or other officer — if directors or officers have not been

selegted, by an incorporator — if in the hands of & receiver, trustee, or other court
appointed fiduciary by that fiduciary)

Dated

Signeture

Rene V. Murali
(Typed or printed name of person signing)

President
(Title of person signing)

FAX AUDIT NUMEER:
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