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Articles of Amendment
to

Articles of Incorporztion
of

ANGELA P, FERNANDEZ, PA,

Nume o cporation_as currently fiked with the Florida { State
PO5000 109896

(Document Number of Corporution (if known)

Pursuant to the provisions of section 607.1006, Florida Statutes, this Fleride Profit Corporation adopts the ollowing amendmeni(s) 1o
its Articles of Incorporation:

A. M amending nsme, enter the new name of the corporation;
N/A

The new
name musi be distinguishable and contain the word “corporation,” “company,” or “incorporated” or the abbreviation
“Corp.,” “Inc..” or Co.,” or ihe designation "Corp,” “Inc,” or "Co”. A professional corporation name must coniain the
word “chartered,” “professional association, " or the abbreviation "P.A."”

B. Enter new princinal office uddress, if spplicable:
(Principal office udiress p1UST BE A STREET ADDRESS)

N/A

C. Enlgr new muiling address, if applieable; NA
(Mailing oddress MAY BE A POST OFFICE BOX)

D, Ifamending the registered agent and/or registered office address in Florida, enter the name nf the
new registered woent and/or the new registered office address:

Name of New Registered Agent NA
(Florida sireet address)
ew Registered Office 3 N/A , Florida
(Ciny (Zip Code)

New Registered Apgent’s Signature, if changing Registered Apent:
1 hereby accept the appointment as regisiered agent. | am familiar with and accept the obligations of the position,

Signalure of New Regisiered Agent, if changing
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I smending the Officers and/or Directors, enter the title and name of ¢ach ofTicer/director being removed snd titke, name, snd

address of cach Officer and/or Dircctor heing added:
fAtiach additional sheets, if necessory)

Piease note the officer/director title by the first fciter of the office title:
P = President; Ve Vice President; T= Treasnrer: 8= Secretary; D= Director; TR~ Trustee; C = Chairman or Clerk: CEQ = Chief

Executive Officer; CFO = Chigf Financial Qfficer. If an officer/direcior holds more than one title, list the first letter of each office

held. Presidert. Treasurer. Director wonld be PTD.
Changes should be noted in the following manner. Currenily John Doe I listed as the PST and Mike Jones is listed as the V. There is

o change, Mike Jones leaves the corporation, Sally Smith is named the ¥ and 5. These should be noted as John Doe, PT ar o Change,
Mike Jones. V as Remove, and Sofly Smith, SV as an Add

Erample:
X Chanpe PT John Doe

& Remove Y Mike Jones
X Add 3¥  Sally Smith
Type of Action ille Name¢ Address

{Check One)
ANGELA P, FERNANDEZ 10740 S 74 COURT

-k

X
1) Change
MIAMY, FL 33156

Add

Remove

D ANGELA P. FERNANDEZ 10740 SW 74 COURT

2) Change

MIAMI, FL 33156

Add

Remove

3 Change —

Add

Remove

4) ___ Change —em

Add

Remave

LAY

&

3) Change —_—

T

Add

CEE
"y s' iy

'y .[‘. ™ !
"‘{"“”.‘ '.‘r\ LRI

Remove

6) Change - .

Add

Remove .
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E. Wamending or adding addition! Articics, enter change(s) here:

(Avich additivnal shvess, if necessary),  (Be specific)

N/A

(if net appiicable, indicate N/A)

N/A
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The date of each amcodment(s) adoption: » i other than the
date this document was signed.

EfTective date if applicable:

(ro more than 90 days after amendment file date)

Note: 1T the daie inserted in this block docs not meat the applicable statutory filing requirements, this date will not be listed as the
document’s effective dute on the Department of State's Tecords,

Adoption of Amendment(s) CHECK ONFE

O The amendment(s) was/were adopicd by the sharcholders. The number of votes cast for the amendment(s)
by the sharcholders waswere sufficient for approval.

O The amendmceni(s) was/were approved by the sharcholders through voting groups. The Jollowing siatement
ntust be separately provided for eacl voling group entiled to vote separately on the amendment(s):

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

by ,
fvoling group)

H e amendmeni(s) washwere adopted by the board of directors without sharcholder action and sharcholder
action was nol required.

0 The amendment(s) wasivere adopred By the incorporators withoul sharehoider action and shareholder
aciion was not required.

Dated N\ — Ll"‘”/\ 4 T~

s,'mm&)zh{) ‘&J—a\&‘ i

(By a director, presiient o other o{ficer ~ ifirectors or officers have not been
seldelgd, by an incy or - ifin ds 9l a receiver, trusice, or other court
appointed TTMCTIY by that frduciary)

ANGELE P. FERNANDEZ

(Typed or printed name of persan signing)
PRESIDENT

(Title of person signing) T
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