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Articles of Amendment’ (HIOO 00219851 3)

to
Articles of Incorporation
of

GUSTAVO J. VEGA, P.A.

ame oration as currently filed with the Florida t. tate

P04000076971
(Document Number of Corporation (if known)

Pursuant to the provisions of section 607.1006, Florida Statutes, this Flerida Profit Corporation adopts the following
amendment(s) to its Articles of Incorporation:

A, In, ent f the ration;
VEGA, OPRANDI & ASSOCIATES, P.A. The new

namec must bo distingwishable and coniain the word “corporation,” “campany,” nr Tmeorporated  or ine
abbreviation “Corp.,” “Inc.,” or Co.,” or the designation “Corp,” "Inc,” or “Co”. A professional corparation
name must contain the word "chartered,” '

professional association, " or the abbreviation *P.A."

‘B. Enter new princinal office address, if applicable: N/A
(Principal office address MUST BE 4 STREET ADDRESS )

C, Enter new mailing address, if applicable:
(Mailing address MAY BE A POST OFFICE BOX) N/A

D. M amending the registered agent and/or repistered office address in Flovida, enter the name of the

registered agent and/or ddress:
Name of New Registered Agent: N/A
N/A
Register Address: (Florida street address)
, Florida
(City) (Zip Code)
New ent’s Signature, if chan Regpistered Apent:

I hereby accept the appointment as registered agent. Iam familtar with and accept the obligations of the position.

Signature of New Registered Agent, if changing
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If ampending the Officers and/or tors, enter the title and name of each gfficer/director hein
removed and title, name. address of & i nd/or Pirector hein ed:
(Attach additional sheels, if necessary)

Title Name Address Type of Action
PRES GUSTAVO J. VEGA S130SDADEIANDBIVD [ Add
PH 1B - MIAML FL. 33158 O Remove
0% IHAREHOLDER
VP ROGER D. OPRANDI 9130.SDADEIANDBIVD [ Add
PH 1B - MIAMI FL_ 33158 0 Remove
50% SHARFHOLDER
O Aadd
[ Remove

E. 1 or adding additiona) ter change(s) here:
(ﬁr,l;z{:h additional sheets, if necessary).  (Be specific)

F. If ap amendment provides for an exchange, reclassificatiop, or cancellation of issued shares,
provisions for jmplementing the amendment if not contained in the amendment jtself;

(if not applicable, indicate N/A)
N/A
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The dste af such smandment(y) adanpton: 10/05/2010 RO
{date of adoption is required)

Adoption of Amendment(s} (CHECK ONF)

[¥] The smendment(s) was/were adopled by the sharehoiders. The mumber of votes cast for the amendment(s)
by the sharcholders was/were sufficient for approval.

[ The amendment(s) was/were approved by the sharcholders through voting groups. The jfollowing statement
rust be separately provided for each voting group entitled to vote scparately on the amendmeni(s).

“The pwuber of yulcs cast [ e ansesdiocui{s) woas/were sufficient for approval

w . .!l
. (voring group) _
[ The amendment(s) was/were adopted by the board of directors without shatcholder action and sharcholder
BCTION Wa3 NOT Iequircy. .

[J The antendment(s) was/were adopied by the incorporators withaut sharchulder action aud shareholder
sction was not required.

Dated 10/05/2010

Signature
(By a director, ‘or other officer —~ if directors or officers have not been
selected, by an i tor ~— if in the hands of a recciver, trustee, or other courn
sppeinted fiduciary by that fiduciary)

GUSTAVO J. VEGA
(Typed or printed name of person signing)

PRESIDENT
(Title of person signing)
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