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COVER LETTER

T Amendment Section
Division o Corporations

NAME OF CORPORATION: _ANTHONY ORTEGO IP.A.

DOCUMENT NUMBER; _ PO2000050655

The enclosed Articles of Amemdment and fee are submitted for (iling.

Please return all correspondence concerning this matter to the following:

Anthonv E. Ortego, Esq.

Name ol Contact Person

ORTEGO LAW

Firm/ Company

12150 SW 128th Court, Suite 212

Address

Miami, Florida 33186

City/ state and Zip Code

:mrtcgu@urtcgulaw.cum

E-mait address: tio be used for future annaal report notification)

For turther intormation concerning this matter, please call:

Anthony Ortego a ’ J05-643-6868
Nume of Comtact Person Arcia Code & Davtime Telephone Number

Enclosed is a check for the following amount miade pavable to the Florida Department of St

S35 Filing Fee 184375 Filing Fee & OS93.75 Filing Fee & DI$32.50 Filing Fee
Certificate of Saws Certified Copy Certiticute of Statas
(Additional copy is Certified Cops
englosed) {Additional Copy

s enciused)

Mating Address Strect Address

Amendment Scetion Amendment Scection

Division of Corporations Division of Corporativns

P.O. Box 6327 The Centre of Tallahussee
Talluhassee. FIL 32514 2415 N Monrae Street, Suiie 810

Talluhassee. IF1L 32303



Artickes of Amendment
to
Articles of Incorporation

ANTHONY ORTEGQ, PP.A.

of

(wame of Corparation as currently filed with the Florida Dept. of State)

PO20OMISO6SS

{Document Number of Corporation 41 knoswn)

Pursuunt o the provisions ol section 607, 1006, Florida Stawtes, this Fioridu Profit Corporation adopls the tollowing amendmeni(s) o

s Articles al lncorporation:

A

I amending name, enter the new name of the corporation:

The  new

name must be distinguishable and consain the ward “corporation,

Clael, T ar Col T or the designation "Corp

“chartered. " Cprofessional association. " or the abbreviation TP,

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

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

T tcompanny. " or Cincorporaied " or dw abbreviarien " Corp "

e oar TCa”

A professional corporarien s must coniain e word
pre !

12150 SW 128th Court

Suite 212

Miami, Florida 33186 r~a
f o]
=
o)

12150 SW 128th Court "_3

I

Suite 212 g

e

Miami, Florida 33146 =
o

[

K=

I} Ifamending the registered agent and/or registered office address in Flurida, enter the name of the

new registered agent andfor the new registered office address: /

Negne of New Regiviered Agen

~

. Florida

~
i forida~ireet addressy
. . . . e
New Registergd Office dddidress: L
yd i
K
e
s

v . " o . ./. -
New Registered Agent's Signature, if changing Registered Apent:

I hereby aceept the appoiniment as rc‘s:i.m/'lrrlf/ agen.

/

e
/

7y Code)

Fewm pianrilicr with and aecept the oblivarions of the position

Signatuee of New Registered Agent. i changing

Chech if applicable

O The amendinentd s) isfare being filed pursuant to s, 6070120 (11 ) (). .5,

371

7



If smending the Officers and/or Directors, enter the title and name of each efficer/director being removed and titie, name, and
address of each Officer and/or Director heing added:

thttach additional sheets, if necessary)

Please noge the officer director sitle by the first lesser of the office tifle:

P e Prosident 1= Viee Presidemt: T= Treasurer. 8 Secretarv; 11 Divector: TR Trasiee: C = Chairman or Clerk: CEO - Chief
Fxecnrive Officer, CFO - Chief Financial Officer. {fun afficer divector bedds more than ane dtde. list the fivst letrer of each office feld
President, Treasurer, Director woudd he PTD.

Changes should be noted in the foltowing manner. Currenily John Dag is listed as the PNT aned Mike Jones is listed as the Vo There i
w change. Mike Jones leaves the corparation. Sally Smith is named the Vand 8- These shonlid he wened s John Doe. PT as a Change,
Mike Jones, ¥ as Remave, and Salh: Smith, SE s an Add.

Example:

X Change rr John Doy

XN Remove A Mike lones
_X oAdd sV Sully Smith
Type o Avtion Title Nume Address
tCheck Ones

(] Chunge

Add 4

_ Remone

2} Chunge

Add

Remove
Ry Change

Add /

Remuove

4 Chuange

Add /

Remove S

) Change ¢

Add /

Remaove

o) Change

Add

Remose




E. If amending or adding additional Articles, enter change{s} here:
(Avach addivional shevts, if necessarvi. (Be specific)

F. If an amendment provides for an exchange, rechssification, or cancellation of issued shares,
provisions for implementing the amendment if not contained in the amendment itself:
Lifnor applicable, indicoaie Ny




. ilother than the

The date of each amendment{s) adoption:
Jate this document was signed.

Effective date if applicable:
(o more than 90 davs afier amendment file duter

Note: I the date inserted in this block does not mect the applicable statutory Hling requirements. this date will not be bsted as the
document’s cttective date on the Depurtment of State’s records.
Adaption of Amendment(s) (CHECK ONE)

O The amendmentgsy wasfaere adopred by the incorporators. or board of dircetors without sharcholder action and sharcholder

action was not required.

The amendment sy wasfwere adopted by the shareholders. The number of votes cast for the amendmentis)

by the sharcholders was/were sufticient tor upproval.

T I'he amendmentes) sasfaere approved by the sharchalders through voting croups. Fhe following siatement
must be separately provided for cach voring group cntitled 1o vote separately on the amendmeni(s):

“The number ot votes cast fur the amendment(s) wasfwere suflicient tor approval

by

ivering gronp)

I ated (;l \ \‘—‘ \ZOZ, (

1A
(By a director, president or other otfiglr — iU directors or otlicers have not been
selected. by an incorporator = il inthe hands of a receiver. wrustee. or other court

appointed Tiduciary by that iduciary)

%?ﬂ#hom/ E = 014@?(_’)

(Typed or ﬁrinlcd nume of persen spning)

Presicly nt

{Title of person signing)

Signature




