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D1S/TUE 17:24 FY FLI No. 2. 002/00n
Articles of Amendinent
to
Articles of Incorporation
of 3
[ ==
CIOLA & ASSOCIATES, INC. ~T D
(Name of Corpgratiog ns currently Gied with the Flortda Dept. of State) - % Ti
o
POOOOGNSH305 oo e
N . . T - —
(Document Kumber of Corporation (if known}
its Articles of Incarporstion:

-
, .. \ . . ; . , 34T
Pursuani to the provisions of section 607.1008, Florids Statates, this Florida Profit Corparation adopts the {ollowing ar:m‘::idmcn

!
. : (.f."":
F = b it
Koo
A. Jfamending namt, gpier tho new name of the gorporation:

idurio (7
-. o '_—:‘ ..
et
(T w

. The new
rame mrast be distingeishable @ centcin the word 'corporatiun.” Vcompany, " or “incorporaied ™ or the abbreviation

“Corp.,” “Ine.." or Co, " or the designation “Corp,” “Tne,” o "Ca". A professional corporation name must canfain the

word “chortered, " “prifessionad assoctorion,” or the abbraviation “P.A.”

2222 P DE LEON BLVD, 5 00

B. Enter pew +nal office addr Heable: 222 PONCE SULTE 3
(Frincipal office address MUST BE A STREET ADDRESS)

CORAL GABLES, FL 33134

C. Entsr pew malllna address, if applicable: 5 PO V0. #6
(Mdailing address MAY BE A PUST OFFICE BUX) 1325 PONCE DE LEON BLVD. #680

CORAL GABLES, FL 33134

D. diny the t andior regls. « add &
istered ngent a ew register address:
Neme. of Mew Raoistarod e CHANGE OF ADDRESS
2222 PONCE DE LEON BLVD. SUTTE 300
(Ficrida rrset aidrars)
L e s CORAL GABLES Tasid 33134
New Regixrered CificeAddress: hronda
Cin) (@1p Coda)

New Registerod Agent's Sipnature, if chanying Registered Apent:

T hereby accapt the appoiniment as regixtéred agent. I am familiar with and accept the obligations nf ihe pasidon,

Signowre of New Registered Agent, of changing
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RUG/27/7019/THE 12:2¢ P Fel N ?

if amending the Officars and/ar Divectory, euter the title and name of each officer/director being removed and title, name, and
address of each Officer and/or Director being added:

(diach addicona! sheels, if necessary)

Please notz the officer/direeior rivle by the first (etier of the office title:

P = President; Vs Vice President; T= Treasurer; 5 Secreiary; D= Director; TR= Trustze; £ = Chairman or Clerk; CEQ = Chief
Executrve Gfficer: CFO = Chisf Fingncial Officer. If an officeridirectar haldy more than one Hde, list the first letier of each office
heid. President, Treasurer, Director would be FTD,

Changes should be noied in the foilowing manner. Currenily Jotm Dot is listed as the PST and Aike Jones 13 lised ax the ¥, There is
a choange, Mike Jonas laaves the corporation, Sally Smeth 1o pamed the Vand 5. Thesr should be notad as Joiin Doe, PT 2z a Change,
Mike Jones, V as Remove, and Sally Smith, 5V a5 an Add.

Example:
X Change 2T Jobn Dot
X Remove ¥ Mike Jones
X Add 5y Sallv Smith
Tvpe of Aotion Titie Neme Address
{Check One)
1y __ Change
. Add
_____ Remove
2y Change
Add

T TRefiove

3) Changs

Add

Remaove

4) Change

:

[Eh |

f
-

Remove

5) Change

Add

Remove

& ___ Change

Add

—_Remove

Foge 2014



RUC/ZT/2019/TUE 12:74 2M Fel N, P 004/00%

E. If amending or adding addidonal Arficles, enter chuppe(s) here
(Ataoh additional sheels, if necessaryi.  (Be spectfic}

F. tndment provides for s reclassifieation, or cuncellatio H

¥is for knpl 1, 7ot aned in t A

(if not applicable, ind:cote N4}
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£UC/27/70V9/TUE 12:25 2 Fal Ne, 2, 005/00%

The dato of cach amcndment(s) adoption: _. if other than the
date this document was signed.

Effective date if goolicable:

{no more than 90 days afier amendment file dure}

Note: [f the date inserted in this blook does not meet the applicable statutory flliog requirements, this date will wot be [isted as the
docunent's effoctive date on the Dopartment of State’s records.

Adoptdon of Amendment(s} CHECK ON

B The amendment(s) was/warc adopted by the sharcholders. The number of votes cast for the ameadmeni{a)
by the sharcholders wasiwere siflicient for approval.

{3 The amendment(s) waswere approved by the shareholders through voting groups. The foliowing staremens
mrust be separarely provided for anch volng proup omitiled 1o vote seporately on the amandmentis):

“The number of voles e for the smerdmenl(s) watiwers sefficient for npproval

by

fvoring group)

{3 The amecrdmeat(s) wasiwere adopted by the board of directars without sharcholder action and sharchoider
sction was not required.

I The amendment(s} was'were adopted by the incorporators without sharehalder action and shareholder
action wag not required.
0%/

2:«:0'15\
Dated Z

Signature 4 .
{By a dirzclor, presrdent ot otheNoMficer — if dirogiafs owpfficers have not besn
selected, by an incorporator ~ I in the handa of & recciver, Bugies, or other count
sppuinted fidesiary by that fiducisry)

CLAUDE M. CIOLA

{Typed or printed rame of person signing)
PRESIDENT

{Tifle of pessent wigring)
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