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Articles of Amendment

Lo
Articles of Incorporation lam N
Pty . -
of RN I

MARY MASTRO, P.A

2."-'1] flip ns o [
{Name of Corporation as currently filed with the Florida Depl® bf statdyY ! JrBJ
POS000144575 B ’:‘“'"“ e STATE

SN,
T N
b AT -“-"..tyih:..

(Docunient Number of Corporation (if known) il

Pursuant to the provisions of section 607.1006. Florida Siatutes. this Florida Profir Corporation adopis the following amendmeni(s) 1o
its Articles of Incorporation:

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

The new
nemte must be distinguishable and contain the word “corporation,” “"company. " or “incorporated " or the abbreviation “Corp.,”
“fnel T or Co. 7 or the designation “Corp,” e, " or "Co” A professional corporation name must contain the word
“chartered, " “professional ussociation, ” or the abbreviation “2A, " S

/AN

B. Enter new principal office address, if applicable: g; Zg S g
(Principal office address MUST BE ASTREET ADDRESS )
L mwm@]ap

?L/ )/

L= Jd ’
C. Enter new mailing address, if applicable: <’
(Mailing address MAY BE A POST OFFICE BOX) DA 6
D. If amending the registered agent and/or registered office address in Florida, enter the name of the
new registered apent and/or the new registered office address:
Nume of New Revistered Agent
(Florida street address)
New Registered Office Address: . Florida
{Citv) (Zip Code)

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

L herehy accept the uppointment as registered agent. | am familicr with and accept the obligations of the position.

Signature of New Registered Agent, if changing
b 4 Y Ling

Check if applicable
KThe amendment(s) isfare being filed pursuant 10 s, 607.0120 (11) (¢}, F.S.



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:

(Astach additional shects. i necessary)

Please note the officeridireeror tiile by the first {etier of the Qﬁf('fl' title:

P = President: V= Vice Presideni; T= Treasurer; 5= Secretary: D= Dirccror: TR= Trusice! C = Chairman or Clerk; CEO = Chief
Executive Officer; CFO) = Chicf Financial Officer. {f an officer/direcior holds moie than one title. list the first letter of each office held.
President, Treasurer, Divecior would he PTD.

Changes should be noted in the following manner. Currently John Doc is listed as the PS T andd Mike Jones is listed as the V. There is
« change. Mike Jones leaves the corporation, Sally Smith is named the V and S. These should be noted as John Doe, PT as a Change,
Mike Jones, ¥ as Remove, and Sally Smith, SV as an Add.

Example:

X Change PT John Doy

X Remowve M Mike Jones

XN Add Sy Sally_Smith

Type of Action Title Name Address

{Check One)

) ___ Change v Nicholas Masiro 7338 Meeting Strect
__ Add Bradenton, FL 34201
___ Remove

31 Change v Joseph Mastre 14609 Brentwood Lane
i_ Add Tampa. FL 33618
__ Remove

3y Change
_Add
____ Remowe

4y __ Change
_Add
___ Remove

50 Change
o _Add
_ Remove

6) ___ Change
_ A

Remove




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

Effective date if applicable:

{no more than 90 davs after amendment file date)

Nate: If the date inserted in this block does not meet the appiicable statutory filing requirements. this date will not be listed as the
document’s effective date on the Depantment of State’s records.

Adoption of Amendment(s) (CHECK ONE)

%hc amendment(s} was/were adopted by the incorporators, or buard of directors without sharcholder action and sharcholder
action was not required.

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

O The amendment(s) was/were approved by the sharcholders through voting groups. The following stutement
must be separately provided for each voting group entitled 10 vote sepurately on the amendmeni(s):

“The number of votes cast for the amendment{s) was/were sufficient for approval

by Lg\/ﬁ'/g_x_r 5 : P £ a N
‘—’WT

{voting grrm}»)

Drated 7/,—) 7/:7) [

Signature
(By a direttor, president or other offider — if directors or officers have not been
selected. by an incorporator — if in the hands of a receiver, trustee, or other court
appeinted fiduciary by that fiduciary)

Maey C mMa<Ts)

(Typcd’or printed name of person signing)

Prreci den L

(Title of person signing)




The date of each amendment(s) adoption: . if uther shan the
date this document was signed.

i’

Effective date il applicable:

(no more than 90 days afier amendment file dare)

Note: If the date inserted in this block does not meet the applicable statutory filing requirernents. this date will not be lisied as the
document’s effective date on the Department of State’s records.

Adoption of Amendment(s) {(CHECK OXN

B(Thc amendment(s) wasfwere adopted by the incorporators, or board of directors without sharcholder action and sharcholder
aciion was not required.

[ The amendment(s) was/were adopted by the sharcholders. The number of votes cast for the amendment(s)
by the sharchelders was/were sufficient for approval.

01 The amendment(s) wasiwere approved by the sharcholders through voting groups. The following stwiement
ntust be separately provided for each voting group entitled 1o vote separatelv on the amendmentis}:

“The number of voles cast for the amendment(s) was/were suflicient for approval
bv (- fa {
E OfIng grou é ]

Dated 7/ LQ 7 /;) [

e~ L 7 Dz
Signature ez te T Lt LT

(Bva direttor, prcsit(cm or other offider - if directors or officers have not been
selected. by an incorporater — if in the hands of a receiver, frustee. or other couri
appointed fiduciary by that fiduciary)

Mapg v P e <52

('l'ypcclfur printed name of person signing)

FPrrvci et

(Title of person signing}
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FLORIDA DEPARTMENT OF STATE
Division of Corporations -

August 17, 2021

MARY MASTRO

MARY MASTRO, P.A.

7338 MEETING STREET
BRADENTON, FL. 34201 US

SUBJECT: MARY MASTRO, P.A.
Ref. Number: PO5000144575

We have received your document for MARY MASTRO, 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 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.

Anissa Butler
Regulatory Specialist Il Letter Number: 221A00019565

www.sunbiz.org



