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COVER LETTER

TO: Amendment Section
Division of Corporations

o Jose M, Herrera, PLA.
NAME OF CORPORATION:

N .. POIONODT 2494
DOCUMENT NUMBER:

The enclosed Articles af Amendment and fee are submiited tor filing.

Please return all correspondence concernimyg this matter 1o the following:

Jose M, Herrera

Name of Contact Person

Firnd/ Company
2350 Caral Way, Suite 201

Address

Miami, Florida 33145

Ciry/ State and Zip Code

vtarajanof@herreralawtirm.com

E-matl address: (Lo be used for tuture annual repart notification)

For further information concerning this matter, please call:

Jose Herrera X (305 \ 445-1100
a

Name of Contact Person Arca Code & Daytime Telephone Number

Enclosed 18 a checek for the following amount made payable to the Flonda Department ol State:

WS35 Filing Fee 084375 Filing Fee & 0S43.75 Filing ee & (832,50 Filing Fee
Ceruficute of Status Cerufied Copy Ceruficute of Status
{Additional copy is Centified Copy
enclosed) (Addional Copy

i< enclosed)

Mailing Address Street Address

Amendment Section Amendment Scction

Division of Corporations Divizsion of Corporations
PO, Box 0327 Chlton Building
Tallahassee. FL 32314 2061 Exceutive Center Cirele

Tallahassee, FE2 32301



~ FILE
Articles of Amendment — f: D

()
Articles of Incorporation 17 UCT 27 AH .
of . 9' 51‘
‘—SESP{EE AT e
Jose M. Herreru, PLA. Gy AL G L
(ISC | CITCT I I'A-L LAH,_.\ :':-.r.‘:: -
(Name of Corporation as currently filed with the Florida Dept. of State)

Pa0G0T 2494

(Document Number of Corporation {if known)

Pursuant 1o the provisions of scetion 607.1006, Floridu Statutes, this Florida Profit Corporation adopts the following amendment|s) w

its Articles ol Incerporation:

A, Hamending name, enter the new name of the corporation:

HERRERA AW FIRM, P.A.

The  new
rme must Be distinguishable end contam the word “corporation,” Cecmpanie, T ar Cincornovuted T or the abbrevietion
o " Cne " or Co 7 or the designation “Corp.” Cie " o “Co U A projessional corporation name must contan the

wiord “chartered, " Cprojessional assaciation,” ar the abbeeviaiion P47

B. Enter new principal office address, il applicable:
(Principal uffice address MUST BE A STREET ADDRESS )

C. Enter new nailing address, il applicable:
(Mailing address MAY BE A POST OFFICE BOX)

D. Hamending the registered agent and/ar registered office address in Florida, enter the name of the
new registered avent and/or the new registered office address:

Name of New Registerod Agent

f-laricdin soreet addresyi

New Revisiered (Otee Address: . Florida
() t7ip Cade)

New Repistered Apent’s Sipnature, if changing Registered Agent:
Fhereby accept the appoimiment as registered agend. | am fumilior with and aceept the aobligutions of the pesition.

Signature of Now Registercd Ayent, if chunging
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If amending the Officers and/or Directors, enter the title and name of cach officer/dircctor heing retmoved and title, name, and
address of cach Officer und/or Director being added:

{Artach additional shevts, if necessury}

Please note the officersdivector title v ihe fivst letter of the office ritle:

b= Presideni; V= Viee President; T= Treasurer; 8= Secretarv: D= Divecior; TR= Trustee; C = Chairman or Clerk; CEQ = Chief
Exceutive Officer: CFO = Chief Finuncial Officer. If an officeridivector holds more than one title, list the first leter of cach office
held. President, Treasurer, Direcior would he PTH.

Changes should he noted in the folfovving manner, Currentiv John Doc iy fisted as the PST aud Mike Jones is tisted as the V. There is
a change, Mike Jones leaves the corporation, Sallv Smith Is named the 1 and S, These should be noted as John Doe, PT s a Change,
Mike Jones, Voas Remove, amd Sallv Smith, SV as an Add,

Example:
X Change Pr Tohn Dov
X Remove v Mike Jones
X Add NAY Sally Smith
Type of Action Title Name Address
(Check One)

1) Change

Add

Remove

D Change

Add

Remaove

3 Change

Add

Remove

4) Change

Add

Ruemove

3) Chunge

Add

Remove

&) Change

Add

Remove
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E. If amendiny or adding additional Articles, enter change(s) here:
(Auach additional sheets, i necessarv). (Be specelfic)

F. If an amendment provides lor an exchange, reclassification, or cancelbation of issued shares,
provisions for implementing the amendment it not contained in the amendment itsell:
(if not apyplicable, indicare N2A)
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The date of cach amendment(s) adoption; ) it other than the
date this document was signed.

Fffective date if applicable:

t1er more than 90 duvs ufter amendment fite date)

Note: [ the date inserted i thns block does not meet the applicable simwuory filing requirements. this date will not be listed as the
document’s eftective date on the Department of Stite's records.

Adoption of Amendment{s) {(CHECK ONE)

O The amendment(s) wasfwere adopted by the sharcholders. The rumber of votes cast for the amendment(s)
by the sharcholders washwere sufficient tor approval.

O The amendment(s) wasiwere approved by the sharchalders through voting wroups. Fhe following statement
must be separasely provided for cach voting group entitled 1o vote separately on the amendmentis):

“The mumber of vores cust tor the amendmenus) was/were sufficient fur approval

by

fvating grou)

B The amendinent(s) was/were adopted by the board of dirgetors withowt sharcholder action and sharcholder
action wis not requared.

O The amendmentis) wasfwere adopted by the incorporators without sharcholder action and sharcholder
action wits nok required.

SR CIEM N

Signature

(BBy a director. president (W‘lccr — it direetors or ofticers have not been
selected, by an incorporatof — i in the hands of a receiver. inistee, or other court

appointed iduciary by that fiduciary

e M Herrem

{Typed or printed name of person signin

(15 derd— / (f0

(Title of person sigming) /

Pape 4 of 4



