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FLORIDA DEPARTMENT OF STATE
Division of Corporations

July 6, 2018

VALERIA ARIAS FERRO ESQ
8356 BIRD RD STE H
MIAMI, FL 33155

SUBJECT: VALERIA ARIAS, P.A.
Ref. Number: PQ4000007413

We have received your document for VALERIA ARIAS, P.A. and your check(s)
totaling $35.00. However, the enclosed document has not been filed and is being
returned for the following correction(s):

Please check the appropriate box on the amendment form regarding the
adoption of the amendment(s).

**PLEASE ONLY CHECK ONE BOX.™"

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6050.

Rebekah White

Regulatory Specialist Il Letter Number: 418A00014017
By
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COVER LETTER

Ty Amendment Scction
Division of Corporations

VALERIA IAS PA
NAME OF CORPORATION: LE ARIAS

PO4 741
DOCUMENT NUMBER: 04000007413

The enclosed Articles of Amendment and fee are submitted for tiling.

Please return all correspondence concerning this matier 10 the following:

VALERIA ARIAS-FERRO, ESQ.

Name of Contact Person
VALERIA ARIAS PA

Firm/ Company

8356 BIRD ROAD, SUITE H

Address

MIAMI FL 33155

City/ State and Zip Code

VALERIA_ARIAS_ESQ@YAHOO.COM

L-mail address: (to be used for fuiure annual report notitication)

For further information concerning this matter, please call:

VALERIA ARIAS-FERRO, ESQ. 1(305 \ 350-0973
a

Name of Contact Person Area Code & Daytime Telephone Number

Enclosed 15 a cheek Tor the ToHowing amount made pavable to the Florida Depariment of State:

B 533 Filing Fee Os43.75 Filing Fee & O$43.75 Filing Fee & 085230 Filing Fee
Certificate of Status Certified Copy Centificate of Status
(Additional copy is Certified Copy
enciused) (Additional Copy

15 enclosed)

Mailing Address Street Address

Amendment Section Amendment Section

Division of Corporations Division of Corporations
IO Box 6327 Clifion Building
Talluhassee. FILL 32314 2661 Exccutive Center Cirele

Tallahassee, FILL 32301



Articles of Amendment
tn
Articles of Incorporation
of
VALERIA ARIAS PA

(Name of Corporation as currently filed with the Florida Dept. of State)

P04000007413

(Docament Number of Corporation (if known)

Pursuant o the provisians of section 607.1006, Florida Statutes, shis Florida Profit Corporation adopts the tollowing amendimentis) to
its Articles of Incorporation:

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

The  new
name mist be disiinguishable and conpain the word “corporation,” company,” or Cinearporated T or the abbreviation
“Corp” Tine, " or Col 7 or the designation "Corp. " Cine,” or "Co o projessional corporation nase must contain the
word “chariered, " Uprofessional association, " ar the alibreviaiion P4
B. Enter new principal office address, if applicable:
{Principal office address MUST BE A STREET ADDRESS )

IS

HVJ 61/3nr 8102

ey
-
ot

C. Enter new mailing address, if applicable:
{Muailing address MAY BE A POST OFFICE BOX)

ARAS!
1740

Y-
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D. If amending the registered agent andfor registered office address in Florida, enter the name of the l"?: g
new registered arent and/or the new registered office address: e
Nome of Now Registered Agent
8356 BIRD ROAD, SUITEH
riloridu street addross
. . MIAMI L. 33155
New Revistered Office Addrexs: . Florida
(i) t4ip Cerde)

New Registered Agent’s Signature, if changing Registered Agent;

[ hereby accent the appainiment ays registered agent. T am familior with and uccepr the abligaiiony of the position,
A L Pl ! & £ :

Signaiure of Now Registered Agent, i changing
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If amending the Officers and/or Directors, enter the title and name of each officer/director being remaoved and title, name, and
address of each Officer and/or Director heing added:
tAnach additional sheets, if necessary)
Please note the officerfdivector ritle by the fivst feter of the office e
P = President; V= Vice President: T= Treasurer: 8= Seerctary; D= Direetor; TR= Trusiee; € = Chairman or Clerk: CEO = Chief
Fyecutive Officer; CFO = Chief Financial Officer. If an officerfdirector holds more than ane title, list the first letter of cuch office
held. President, Treasurer, Direcror wonldd be P,
Changes should be noted in the jollowing manner. Currenth John Dov is listed as the PST and Mike dones is lisied as the V. There is
a change, Mike Jones leaves the corporation, Sally Smith is named the V and S, These should he noted ax John Doe, PTas a Change,
Mike Jones, V as Remaove, und Sallvy Smith, SV as an Add.
Example:

X Change PT John Do

X Remowve

|

Mike Jones
X Add SV Sally Stuth

Type of Action Titde Naine Address
(Check One)

1) Chunge

Add

Remove

) Change

Add

Remove

3 Change

Add

Remove

1) Change

Add

Ruemove

3 Change

Add

Remove

] Change

Add

Remove
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E. 1f amending er adding additional Articles, enter change(s) here:
{(Altach additional sheets, if necessary).  (Be specific)

F. Ifan amendment provides for an exchange, reclassification, or cancellation of issned shares
provisions for implementing the amendment if not contained in the amendment itself:
(if not applicable, indicaie N/

PPage 3 of 4



The date of cach amendment(s) adoption: it other than the
dale this document was signed.

Effective date if applicable:

(rer mtore than Q) deavs after amendment file deaie)

Note: 17 the date inseried in this block does not meet the applicable statutory filing requirements. this date will not be listed as the
document’s elfective date on the Departinwnt of State’s records.

Adoption of ,\mevnms) {CHECK ONE)

W fhe .un-.ndnu_n\') was/were adupted by the sharcholders. The number of votes cast for the amendmentis)
y the sharcholders was/were sufficient for approval.

O The amendment(s) wasiwere upproved by the sharcholders through voting groups.  The following statement
must he separately provided for each veting group entitled 10 vote sepuratele on the amendmenis):

“The number of votes cast tor the amendment{s) wasiwere sutticient for approval

bv

? {voring group)

C\rﬁ\n
The amendment(s) was/were adopred by the board of directors without sharehokder action and sharcholder
action was nol required.

O The amendmentis) wasiwere adopted by the incorporaturs without sharcholder action and shareholder
action was not required,

Dated Uf\e 9, 20\&

Signature \/M/,ua @uap /7(1/17@

{By a dircetor. president or other officer — i directors or ofTicers have not been

selected. by an incorpgrator—it1ithe hands of @ receiver. tnesice, or other court
. - — - .

appoanted fiductary by that tiduciary)

VALERIA ARIAS-FERRO

{Typed or printed name of person signing)

PRESIDENT

{Title of person signing)
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