. L4

Division of Corporations

Florida Department of State
Divislon of Corporations
Electronic Filing Cover Sheet

Note: Please print thia page snd use It as a coversheet. Type the fax audit cumber (shown below) og the top and
battom of all pages of the document.

 (((H16000244171 3)))

0 0GR

¥ SR002841 71 JABT

Note: DO NOT hit the REFRESH/RELOAD butten on your browser from this page. Doing so will generate another

@

scripts/efilcovr.exe

i

cover shest. L
b ‘_-3[;,
71 o T,
Eivisicm of Corperations g i %
Fax Number ¢ {(850)617-6390 il ‘J’.Z -
sy N
Proos ) TNomex T
Account Name ; TCRRES & VADILLE, LLP R Ry
Account Nurbex : T20150000038 L:;:“?TE L
Fhone 3 (305 )405-9700 ; -y Y N
Fax Number : (305 1436-0191 [t N "
.;
N =P
“*Bnter the email address for chis bBuwiness mntity to be used for future +* :‘-‘;’“
N arral veport mailings. Enter only one il nddress please.tt f.::‘ gﬂ
hd M on
Taas m..nmv_om_tmmeu?. eov

COR AMNDVRESTATE/CORRECT OR O/D RESIGN

MICHELLE G. TOBRES, P.A,
.E‘Certiﬁcatc of Status ]
i[Cenified Copy ¢
:[Page Count 05
i|Estimated Charge $35.00
wa
£ m Electronic Filing Menu  Carporate Fillng Menu Help
SR *,
e W
_ ¥ (o]
I
R 7 S
purary Fa )
-3
1ofl 9/3072016 3:19 PM
| abed

L6LOQEYGOE OlIPRA 3 SALO| WJEGE0 9102 OF d9S



4
-
¢
4

11000 Z44 1 ..51

Articles of Amendment

to
Articies of Incorporation
of
MICHELLE G. TORRES, P.A.
(Name of Corporation as currently fited with the Florida Dept. of State)
P00Q00061289
=

(Document Number of Corporation (if known)

Pursuant to the provisions of seciion 607.1006, Florida Statuies, ihis Florida Profit Corporailon adopis the following amendment(s) to
its Articles of Incorporation:

A, Lf amending name, enter the new name of the ¢grporation:

Michelle G, Sanchez, P.A.

The new
name muse be distinguishable and contaln the word “corporation,” “company,” or “incorporated™ or the abbrevigiion
“Corp., " “Ing.,” ar Co.” or the designation “Corp,” “Inc." or “Co". A professional corporation name must contain the
word “charrered, " “professional association,” or the abbreviation "P.A."

B. Enter new principal office address, if applicable: NiA
(Principal office address MUST BE ASTREETADDRESS )
. Enter new maj ress, if applicable; N/A
(Mailing address MAY BE A POST OFFICE BOX)
D. I amending the regisiered ggent and/or reghitere d affice address in Florida, enter the name of the
n egistered agent and/or th is ffice add H
/
Name of New Reglsiered Agent NA
(Florida street address)
New Registered Office Address: , Florida
{City) {Zip Codse)}

New Registered Agent's Sipnature, if changing Registered Agent;
I hereby accepi the appaintment as registered agent. | am familiar with and acrep! the obligations of the position.

Signature of New Registered Agent, if changing
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[f amending the Officers and/or Directors, enter the title and name of cach officer/director belng removed and title, name, and
address of each Officer and/or Directar belng added:

(Artach addisional sheets. if necessary)

Please note the officer/director title by the first letier of the affice iitle:

P = President; V= Vice President; T= Treasurer; §= Secretary; D= Director; TR~ Trustee; C = Chairman ar Clerk; CEQ = Chief
Executive Qfficer; CFO = Chief Financial Officer. If an offlceridirecior holds more than one title, list the first latter of each office
held. Presideni, Treasurer, Director would be PTD.

Changes shouid be noted in the following manner. Currently John Doe is listed 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 John Doe, PT as a Change,

Mike Jones, ¥V as Remave, and Sally Smith, SV as an Add. '

Example:
X Change PT dobn Doe
X Remove v Mik
£ Add sV It i
Lype of Action _Title HName Address
{Check One)
1y ____ Chanpe A
__ Add
_ Renove
2} ___ Change
—_Add
— Remove
3) _ Change
— Add
Remove
4) ____ Change —_—
—_Add
— Remove
) ____ Change —
. Add
Remove
&) ____Change —_—
——Add
__ Remove
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E. Ifamending or adding additional Articles, enter change(s) here:
(Auach addittunal sheets. [ necessary).  (Be specific)

N/A
F. If rovides for an exch reclagsificat Lation of issyed shares
provisions (or implementing the amendment if pot coptained in the amendment itself:

(if not applicable, indicate N/A)
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The date of each amendment(s) adoption: s if other than the
date this document was signed.

Effective date if i le:

(o more than 90 days qfier amendment file daie)

Note; If the date inserted in this block docs not meet the applicabls statutory filing requirements, this date will not be listcd as the
dacument’s effective date on the Department of Staie’s records,

Adoption of Amendment(s) (CHECK ONE)

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

O The amendment{s) was/wers approved by the shareholders through voting groups. The following statement
mus¢ be separately provided for each voting group entltled to vore separately on the amendment(s):

“The number of votes cast for the amendment(s) was/were sufficient for approval

b}’ R
(voting group)

) The amendmeni(s) was/were adopted by the board of directars without shareholder action and sharcholder
action was nql required.

(3 The amendmeniis) was/were ado pled by the {ncorporators withaut shareholder action and sharcholder
action was not required.

9726116
Dated

Signature >§ W

(BY a director, president or other officer ~ if directors or officers have not been
selected, by an incorporator —if in the hands of a receiver, trustee, or other court
appointed fiduciary by that fiduciary)

Michelle G. Sanchez

{Typed or printed name of person signing)
PVST

(Title of person signing)
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