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COVER LETTER

TO: Amendment Section
Division of Corporations

NAME OF CORPORATION: M@\’*’\OC’Z_ Rﬂm(\(\ GO_CH L P A
DOCUMENT NUMBER: ’) O ‘)f OOOO 9) 2 (() “ 2—

The enclosed Articles of Amendment and tee are submitied for filing,

Please return all correspondence concerning this matter to the following:

Christhoe Mayhinez

Nanw of Contact Person

Martinez K oman P A.

Firm/ Company

£00S N 15 SHn Styeet GU\JrPfL\

Address

Moy Laies, FlLorida 320N

City/ State and Zip Code

Christine & mrodefense.(orM

F-mail address: (1o be used Tor future annuea) rdport natibication)

IFor further informaiion concerning this matter. please call:

Laclos Mortinez,dro. 305, g21-94125

Name of Contact Person Aren Code & Davtime Telephone Number

Enclosed is a check for the fellowing amount made pavable to the Florida Deparunent of State:

O $35 Filing Fee 01$43.75 Filing Fee & [J$43.75 Filing Fee & %2.50 Filing Fee
Ceruticate of Status Certified Copy Qertificate of Status
(Additonal copy is Cenrtitied Copy
enclosed) (Additonal Copy

15 enclosed)

Mailing Address Strect Address

Amendment Section Amendment Section
Divizion of Corporations Division of Corporations
P.O. Box 6327 Clifton Building

Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassce, FLL 32301



FLORIDA DEPARTMENT OF STATE
Division of Corporations

June 11, 2019

CHRISTINE MARTINEZ
8005 NW 155TH STREET
STE. A

MIAMI LAKES, FL 33016

SUBJECT: MARTINEZ ROMAN GOEHL,P.A.
Ref. Number: P0O4000032642

We have received your document for MARTINEZ ROMAN GOEHL,P.A. and your
check(s) totaling $52.50. However, the enclosed document has not been filed
and is being returned for the following correction(s):

The name must contain a word that will clearly indicate that it is a corporation.
Such words include: CORPQORATION, CORP., COMPANY, CO., INC., and
INCORPORATED.

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

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

lrene Albritton
Regulatory Specialist !l Letter Number: 118A00011685

www.sunbiz.org
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Articles of Amendment
to - -
Articles of lncorporalion

Mortinez Roman Gaeny , PA .

(Name of Corporation as curreantly filed with the Florida f)cpt of State)

POUO000326472

(Document Number of Corporation (it known)

Pursuant to the provisions of section 607.1006. Florida Stawies. this Florida Profit Corporation adopts the following amendment(s) 1o
its Articles of Incorporation:

A. If amending name, enter the new name of the corporation:

MO\Y ‘)r\ mcz— Romar\ P ﬂ The  new

name must be distinguishable and contain the word - (mpurcuwn Y otcompany,” or Cincorporated” or the abbreviation

“Corp..” “ine. " or Co. " or the designation “Corp.”" “hne, " or "Co 7o o professional corporation name muse contain the
word Cchartered,” Cprofessional association,” or the abbreviation "P.AT

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

2
e
= '
C. Enter new mailing address, if applicable: Lo -
(Muailing address MAY BE A POST OF FICE BOX, .-
h
<2 -
v i
= o
s ——
™
. . , T en
. If 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:
Nume of New Revistered dgeni
(Flarida street address)
New Regisiered Office Addross: . Florida
(Citvt t£ip Codey

New Registered Avent’s Signature, if changing Registered Agent:
L hereby aceept the appoiniment as registered agent, T am familior with and aceepr the obligations of the position,

Signature of New Registered Agem, if changing
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If amending the Officers and/or Directors, enter the title and name of each officer/director being removed and title, name, and
address of each Officer and/or Director being added: o

“(dnach additienal sheets, if necessary)
Please note the officeridivector witle by the first lettor of the office title:
P = President; V= Vice President: 1= Treasurer: 5= Secrerary; D= Direcior; TR= Trusiee; C = Chairman or Clerk: CEQ = Chicf
Fxecutive Officer; CFQ = Chief Financial Officer. If an officer/director holds mare than one tide, list the first letter of each office
held. President, Treasurer, Director would he PTD.
Changes should he noted in the following manner. Cwrrently John Doe is listed as the PST and Mike Jones is listed as the V. There iy
a change, Mike Jones leaves the corporacion, Salfv Smith is named the Voand 8. These should be noted as John Doe. PT as g Chanye,
Aike Jones, 1 as Remove, und Sallv Smith, SV as an Add.

Example:
X Change Pr John_ Doc
X Remove v Mike Jones
X Add sV Sally Smith
Tvpe of Action Title Name Address

(Check One)

1} Change

Add

Remove

e} Change

Add

Remove

3) Change

Add

Remove

4 Change

Add

Remove

y) Change

Add

Remove

) Change

Add

Remove

Pare 2 of 4



E. If amending or adding additional Articles, enter change{s) hera:
(Attach additionad sheets, if necessarv).  (Be specific)

e
S

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 itsell:
(if noc applicable, indicate N/A)

Page 3 of 4



The date of each amendment(s) adoption: . if other than the
date this document was signed,

Effective date if applicable: O 3 O \ - 9\0\ O\

(o more than 90 davs after amendment fife dare)

Note: [ the daw inserted in this hlock does not meet the applicable stamtory filing requirements. this date will not be listed as the
document’s effective date on the Deparunent of State's records,

Adoption of Amendmeni(s) (CHECK ONE)

B The amendment(s) was/were adopted by the sharcholders. The aumber of votes cast for the amendment(s)
by the sharcholders wasfwere sufticient for approval.

[J The amendmeni(s) was/were approved by the shareholders through voting groups. The followiny statement
must he separatele provided for each voting group eniitled to vote separately on the amendment(s):

“The number of votes cast tor the amendment(s) was/were sutficient for approval

by

(voring group)

0 The amendmeni(s) was/were adopted by the board of directors without sharcholder action and shareholder
action was not required.

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

e 05 )!ﬂamq

Signature

{By a director, president or other officer — 1f directors or officers have not been
selected. by an incurporzior — if in the hands of a receiver. trustee. or other court
appointed fiduciary by that fiduciary)

Cri0sS e Moy tinez, Jr.

(Tvped or prinied name of person signing)

Owner | O£ F) (eve

(Ti[lc‘ of person signing)
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