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COVER LETTER

TO: Amendmem Section
Division of Compurations

CYNTHIA ZUNIGA ROQUE. DA,
NAME OF CORPORATION: U)o THIA ZUNIGA ROQUE.T.A

PO4OOOLOR1 73

DOCUMENT NUMBER:

The enclosed Articles of Amendment aud fee are submitted for filing.

Please rewrn abl correspondence concerning this matter to the following:

CYNTHIA ZUNIGA, ESQ.

Name ol Contact Person
LAW OFFICE OF CYNTHIA ZUNIGA. LA,

Finn/ Company
13055 SW_ 42 STREET, SUITE 208

Address
MIAMILFL 324758

City/ Suate and Zip Code

cynthia@eynthiatamilyluw.com

E-mail address: (to be used for future annual report notitication)

For further information concerning this matier, please vall;

CYNTIIA ZUNIGA I(7’.\.‘() ) 339-0228
i

Numwe of Contict Persan Area Code & Daytime Telephone Number

Enclosed is a check for the following amount made payable io the Florida Department of State:

w8 $35 Filing Fee [1$43.75 Filing Fee & TJ$43.75 Filing Fee &  [J$52.30 Filing Fee
Centificate of Status Certified Copy Cernificate of Status
(Addimonal copy is Cenified Copy
enclosed) (Additional Copy
is enclased)
Mailing Address Street Address
Amendment Section ' Amendmeat Secetion
Diviston of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassec
Tallahassee. FLL 32314 2415 N. Monroe Street. Suite 810

Tallahassee, FLL 32303



08" -9 B30
FLORIDA DEPARTMENT OF STATE
Division of Corporations

February 20, 2020

CYNTHIA ZUNIGA, ESQ.

LAW OFFICE OF CYNTHIA ZUNIGA, P.A.
13055 S5.W. 42 STREET - STE. 208
MIAMI, FL 33175

SUBJECT: CYNTHIA ZUNIGA ROQUE, PA
Ref. Number: P0O4000108173

Upon receipt of your letter and/or check(s) totaling $35.00, no document was
found. Please send your document with any fees due to:

Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314
Please return a copy of this letter to ensure your money is properly credited.

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 guestions conceming the filing of your decument, please call
(850) 245-6050.

Irene Albritton
Regulatory Specialist I Letter Number: 120A00003740

www.sunbiz.org

™'_ " _* N g ™™D A AWy oc~0o0y™ ™ o111 0 0 0 0 1. 1. YOy Y Y o4



Articles of Amendment
) " to
Articles of lucorporation
of

CYNTHIA ZUNIGA ROQUE. P.A

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

264000/08/7173

{Document Number of Corporation (if known)

Pursuant to the provisions of section 607.1006. Florida Statutes, this Florida Profit Corperativn adopts the [Wlowing amendment(s) to
its Arnicles of Incorpurmion:

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

(- %V Og:C( of- C;ZVTH’“ 2/“’“44 PA The  new

name mu.ubLdmmguuhable and contain the whrd wation,” “company, " or Vincuos, m ated” o the ahbreviation Corp.,
Clac, " or Col'oor the designaiion “Corp.” “ine” LA opr ofc.ssmnui curporaEion same must comain the word
“chartered,” Uprofessional association, ” or the abbreviaiion J”._-l. "

M|

B. Enter new principal office address, if applicable:
(Principal office addresy MUST BE ASTREET ADDRESY )

C. Enter new mailing address, if applicable: .
fMaiting adidress MAY BE A POST OFFICE BOX, M , ﬁ’

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

Nevme of New Revistered Avent

(Florida street addresss

New Registered Office Address: . Florida
vy 1£i Cudet

New Registered Apent’s Signature, if changing Registered Agent:
[ hereby accept the appoiniment ax registered agenr, [ am familiar with and accepr the ablivations of the position.

Signature of New Registered Agear, if changing

Check if applicable
O The amendment(s) isfare being filed pursuant w s, 6070120 {11) (¢) F.5.



If amending the Officers and/or Directors, enter the title and name of each officer/directur being removed and title, nume, and
address of each Officer and/or Director being added: '

(Atgch additional sheeis, if necessary)

Please note the officeridirector title by the first letter of the office title:

P o= Presidem: V= Vice President: T'= Treasurer; $= Secretary; 3= Director; TR= Trustee: C = Chairman or Clerk; CEQ = Chief
Execntive Officer; CFO = Chief Financial Qficer. If an officersdirector holds mare than une title. list the first lewter of vach office held
President, Trewsurer, Director would be PTD.

Changes should be noted in the following munner. Currently Joln Doe is listed us the PST and Mike Jones is fisted as the )" There iy
a change, Mike Jones leavey the corporation, Sally Smith is named i 1V and 5 These should be noted as Joln Doe. PT as a Chunge.
Mike Jones, V us Remove, and Salty Smith, S¥ as an Add,

Example:

N Change PT Juhn Doy
N Remove N Mike Junes
N Add Y Sallv Smith
Type ol Action Tide Nome Address

{Cheek One) o . J
1} _‘/_; Change l (:_:\\{ Y\.l\\t‘,\'k U‘ Z urll \3 a —_

Add

Kemove

1) ___ Chunge U'V\i <l G%[fﬁh \ {4 ZU AL E/JC’

Add

Remove
Change

-

3

4

Add

Remuove

4 Change

Add

Kemove

54 Change

Add

Remove

a) Change

Add

Remove




E. If amending or adding additional Articles, enter change(s) here:
(Attach additional shweets, i necessarvy.  (Be specific)

bl A

i

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 not applicahle, indicate N7:1)

0/ [ A




The date of cach amendment(s) adeption: . i other than the
date this document was signed.

Effective date if applicable: . }O{ ({4 A / é, ? O ?"o

fno more .'hcm_,‘/(} days efter amendment file dates

Note: [f the date inserted in this block does nol meet the applicable situters filing requirements. this date will not be listed us the
document’s elfective date on the Department of State’'s records.

Adoption of Amendment(s) {CHECK ONE)

%ﬂmundmcm(s) was/were adopted by the incorporators. or board of directors without sharcholder action und sharcholder
action wus not required.

O The umendment{s) was/were adopted by the sharcholders. The number of votes cast for the amendment{s)
by the sharcholders washwere sutticient for approval,

3 The amendment(s) wasiwvere approved by the sharcholders through voting groups. The folforving statement
must be sepuratelv provided for each voting group entitleed to vote separateh on the amendmeniisy:

“The number of votes cust for the amendmentsy wasiwere suflicient for approval

b

{voting group)

Dated W 4] VC—/ék ’2} Q/OZC)

By W, presiu A A viher ofidr — if directors or officers have not been
selectdd. b\ an ingurporatur — il in the hands of u recetver, trustee, or other court
appointe Clary by that tiduciary)

coqt/h{«&f q =z Qa

(Iyvped or printed name of person signing)

\& f"ff

(Title of person signing}




