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Articles of Amendment
Lo
Articles of Incarporation

of
ESCOBAR & ASSOCIATES, P.A,

(Nt of Corporation as currently fled with the Florvida Dept. of Stute}

Document Na. 141600

{Document Number of Corporation (if known)

Pursuant to the provisions of scction 607.1006, Florida Statutes, sthis Florida Profit Corporativn adopts the following amendment(s) to
its Articles of Incorporation;

AL T amending name, enter the new name of the corporation;

FSCOBAR, MICHAELS & ASSOCIATES, P.A,

r - RS new

rame must be distinguishable and contain the word “corporation,” “company, " or "incorporated” or the abbreviation T8orp., "
“Ine.” or Co." or the desigharion “Corp.” “Ine.” or "Co". A professional corporation name must contain ?’1 word-'r,(’?
2 0oer o . P " PO " " - t
chortered, " “professional association,” or the abbreviation "P.l.

-’._’ '_( ELUU B -
- (S0 ] -w=e.
. - - . . N/A B -
B. Fnter gew prioncipgad oflice address, if appliciable: : - i
(Principal ifice address MUNT B A STREET ADBDRESY ) NIA I;.,::: ' % 36 B
N/A = = -
TESSULEY 3% B
\ O
C. Loter new mailing address, ifapplicable: NAA
(Mailing address MoV BE A PONST QFFTCE BON]
NIA
N/A
. I amending the cegistered agent aadfor vegistered office adidress in Florids, enter the name of the
new registered sweent aond/or the new registered offiee nddress:
. N/A
Munne of New Registered Jdyent ‘
N/A
{Flarich sireet address)
NA e
New Revistered (Mce Address: o . Flornida
fCiryg (Zip Codle)

New Registered Apent’s Signature, if changing Repisierad Apent:
1 hereby accept the appointment as registered agent, I am fumiliar with and aceept the obligations of the position.

Stgnature of New Registered Agent, i changing

Clieck if applicable
m The amendiment(s) is‘are being filed pursuant o 5. 607.0120 (11} (¢}, F.5.



If smending the Officers and/or Directors. enter the title and name of cach officeridirector being removed and title, name, and

addresys of each Officer and/or Director being added:

(Attach edditional sheets, if necessery)
Please note the gfficer/divector title by the jirst letter of the office tille:
i g J
P = President: V= Vice President; T= Treasurer; 8= Secratary: D= Director; TR= Trustee; C = Chairman or Clerk; CE(Q) = Chidf

Lxecutive Officer: CFO = Chiey Financial Qfficer. If an afficer/director holds more thar one title, list the jirst lewter of each office held
President, Treasurer, Director would be FTD.

Changes should be noted in the jollowing manner. Currently John Doc is listed ay the PST and Mike Jones is listed as the V. There is
« change, Mike Jones leaves the corporation, Sally Smith is named the V and S. These should be noied as John Doe, PT as a Change,
Mike Jones, ¥V as Remove, and Sally Smith, SV as un Add

Ecample:

X Change PT Johe Dhwg

X Remove v Mike Jones
X Add Y salby Smith

TypeolAciion Titke Name Address

(Cheek One)

1) Change

Add
L J
p—
Remove - -
i s i v
2) Chunge i _:: ?3
R
. L =Y
=5 (9% )
= Jretn
_ Add — fend H
—_— = I
AT p :.q""-
Remove Th- = Lo
3 Change . PR = E ﬂ
s .
—o W
Add (W]
Kemove

) Change _ —_

Add

__ Remove

3) __  Change

. Add

—__ Remove

G} Chunge

i Add

___ Remove



. W amending or adding sdditionn] Avticles, enter ehange(s} here:
(Auach edditional sheets, if necessary).  (Be specifici
NA
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e = oJ
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_ _ - il (¥ o]

F.I an amendment provides for an exchange, rechssification, or enncellation of issued shares,
provisions [or implementing the amendiment if not congained in the amendment itself:
(if mot applicable, indicate N/A)

NIA




The date of each amendment{s) adoption: . it other than the
date this document was signed.
May 3, 2023

Effective dade if applicable;

(no more than 90 days afier amendment jile date)

Nute: [fthe date inserted in this btock does not meet the applicable statutory filing requirements, this date will not be listed as the
document’s effective date on the Department of State’s records.

Adoption of Amendment(s) {CHECK ONE)

) The amendment(s) wasiwere adopted by the incorporators, or board of dircetors without sharcholder action and sharchoider
action was not required.

o ~2

. =

=1 N o . =, 2

m The amendmeni(s) washivere adopted by the sharcholders. The number of votes cast for the amendment(sh~ wo
by the shareholders was/were sullicient for approval. L § '”ﬁj
E: = i
i The amendment(s) was/were approved by the sharcholders through voting groups. The following starement- g i
must be separately provided for each voring group entilled o vote separately on the emendment(s): e '_.._1
ey LU [}

“The number ol votes cast tor the umendment(s} was/wers sufficient for approval

6 :11 HY
{

{voring group)

Dated ‘/Z/A-f/{/ //jﬁaé-

Signat

rect wsident or other aiticer Z#PUirectors or officers have not been

aefected. by an incdrporator ~ ifin the hbinds of a receiver, trustee, or other court
appointed fiduciary by that fiduciary)

Richard Escobur

(T'vped or printed name of person signing)

President

Titte of puerson signing
gniny



