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TO: Amendment Section
Division of Corporations

R e RAQUEL LEON-PEREIRA. PA
NAME OF CORPORATION:

PO30000 1 3094

DOCUMENT NUMBER:

The enclosed Articles of Amendment and tee are submitted for fifing,

Please return all correspondence concerning this matter fo the following:

RAQUEL LEON

Name of Contact Person

RAQUEL LEON-PEREIRA. P.A.

Fiem/ Company

J783 NW S2 AVENUL, SUITE 417

Address
DORAL.FLORIDA 33166

City/ Stare and Zip Code

RAQUEL@LEONLAWGROUP.COM

E-mail address: (10 be used for future annual report notification)

For further information concerning this matter, please call:

RAQUEL LEON » KR | 477-3832
@

Name of Contact Person Area Code & Daytime Telephone Number

Enclosed is a check for the following amount made pavable to the Florida Department of Stte:

O $35 Filing Fee WS$375 Filing Fee & TJ$43.75 Fiting Fee & [JS52.50 Filing Fee
Certificate of Status Centified Copy Certihicute of Status
(Additional copy is Certitied Copy
enclosed) tAdditional Copy

is enclosed)

Mailing Address Street Address

Amendment Section Amendment Section

Division of Corporations Division of Corporations
P.O. Box 6327 Clifion Building

Tallahassee, FI. 32314 26061 Exccutive Center Cirele

Taliahassce, FLL 32301



Articles of Amendment
te
Articles of Incorporation
of -~ . . ..

RAQULEL LEON-PEREIRA, P.A.

(Name of Corporation as currentiy filed with the Florida Dept. of State}

PO300001 30199

{Document Number of Corporation (if known)

Pursuant to the provisions ot section 607.1006, Forida Statwtes. this Florida Prafit Corporation adopts the following amendmentis) 10

its Articles of Incorporation:

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

LEON LAW OFFICE, P.A. .

The  new
name must be distinguishable and comain the word “corporation,” “company,” or Cincorparated” or the abbreviation
“Corp. " Ciac, T or Col 7 or the designation “Corp ™ ine. " or "Ca” A professionad corporation name must contain the

word “chartered. ™ “professionad association,” or the abbreviation " PA"

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

. Enter new mailing address, il applicable:
(Mailing address MAY BE A POST OFFICE BON:

D. IT amending the registered agent and/or registered office address in Florida, enter the name of the
new registered agent and/or the new registered office address:

Namie of New Registered leent

tlloridea street address

. Florida

New Registered Office Address:
i -fl'w {Z{'p Codey

New Registered Agent’s Signature, if changing Registered A
fhereby accept the appointment ax registered agem.  Tam fumiliar with and aecepr the obligations of the position.

Signcture of New Registered Agent, if changing
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IT amending the Officers and/or Directors, enter the title and name of each officer/director being removed and title, nime, and
address of each Officer and/or Director being added:

(Attach additional shevts, if necessary)

Please nore the officerdirector dile by the first lener of the affice didde:

I President: 1'= Viee President: 7= Treasnrer: S Scerctary: D= Director: TR= Trustee: C 0 Chairman or Cleek: CEO - Chief
Leecutive Officer; CFO = Chief Financial Officer. I an officer/director holds more than one tide. list the firse leiter of cach office
held, President, Treasurer, Divector would be PTD,

Changes should be noted in the following manner. Curveniy Joi Dee is fisted ax the PST amd Mike Jones is listed as the V. There is
a change, Mike Junes leaves the corporation, Sallv Smith is named the Vand S, These showtd be noted as Jobn Do, 1T as a Clange,
Mike Jones, Vas Remove, and Sally Smith, 81 as an Add.

Example:
X Change Pr John Doe
N Remove v ke Jones
N Add bAY Sally Smith
Type of Action Title Name Address

(Check Oney

1} Change

Add

Remove

2y Change

Add

Remove

~

3) Change

Add

Remove

+4) Change

Add

Remuove

3 Change

Add

Remove

n) Change

Add

Remove
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E. If amending or adding additional Articles, enter change(s) here:
(Attach additional sheews, i necessarvy. (tBe specifics

F. If an amendment provides for an exchange, reclassification, or cancellation of issued shares,
provisions for implementing the amendment if not contained in the amendment itself:
{if ot appdicabte, indicate Nedl)
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August 3, 2017
The date of each .nm-n(hnenl(s) .uiuptmn. it other than the
date this document was sizned.

Ffflective date if applicable:

fro more than W davs after amendment file daie)

Note: If the date inserted in this block does not mieet the applicable statutory tiling requirements, this date will not be listed as the
document’s eftective date on the Deparument of State™s records,

Aduption of Amendment(s) (CHECK ONE)

B The amendmeni(s) washwere adopted by the sharehuolders. The number of votes cast for the amendment(s)
by the shareholders wasfwere sufficient for approval.

O The amendment(s) wasisere approved by the sharcholders through voting groups. The following siatenent
st be separately provided for cach voring growpr entitfed to vore separately on the amendment(x)

“The number of votes cast for the amendment(s) wasfwere sufticient for approval

by

voeling gronps

O The umendment(s) was/were adopted by the bourd of dircetars sithout sharcholder action and shareholder
action was not required.

O The amendment(s) was/were adopted by the incorporators without sharcholder action and shareholder
action was not reguired.

August 3, 201 7
ated

Signature \kw W

{By a director. rwdcnl or t\nhcr officer — it directors or otficers have not been
selected. by anfincorporator —if in the hands ofa receiver, trustee. or other court
appointed fiduciary by that tiduciary)

RAQUEL LEON

(Typed or printed name of person signing)

PRESIDENT

{Title of persen signing)
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