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COVER LETTER

TO: Amcndment Section
Division ol Corporations

JULIO C. BARBOSA, P.A.
NAME OF CORPORATION:

PO60O0004 | 042
DOCUMENT NUMBER:

The enctosed Articles of Amendment and fcc arc subumilied for filing.

Pleasc retum all correspondence concerming this maller o the [ollowing:

BRUNA BARBOSA

Name ol Contact Pcrson

BARBOSA LEGAL

Finn/ Compuny
407 LINCOLN ROAD, PH-NE, MIANI BEACH, FL 33139

Address
MIANI BEACH, FL 33139

City/ Slaie and Zip Code

RENEWALS@BARBOSALEGAL.COM

E-ma:! address: {lo be used for lulure znnual report nottBcaiion)

For [urther information concerning this matler, picase call:

BRUNA BARBOSA al( 305 ) 501-4680

Name of Conlacl Pcrson Area Code & Daylime Telephone Number

Enclosed is a check for the fullowing amount made paysble to the Flenida Departinent of Siate:

B 535 Filing Fec 043,75 Filing Fec &  [1%43.75 Filing Fec &  [1$52.50 Filing Fec
Cerlificate of Status Certified Copy Certilicale of Status
(Additonal copy 13 Cerxtificd Copy
enclosed) (Additional Copy
18 enclosed)
Mailing Address Sireei Address
Amendment Scelion Amendmen| Seclion
Division of Corporslions Divigion of Corporationy
P.O. Box 6327 Chlton Building
Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassce, FL 32301
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Arlicles of Amendmenl
lo

Articles of Incorporalion
of
JULIO C. BARBOSA,P.A

P06000041942

(Name of Corporation uy currently filed with the Florida Deptl. of State)

{Docwmnent Number of Cerporation {if known)
its Articies of Incorporation

Pursuant lo the provisions of section 607.1006, Florida Statules, this Florida Profit Corporation adopls the foliowing amendinent(s) ta
A. If smending nume, enter the new name of 1the corporation
N/A

d Tvorperation,” Tcompany,” or °
Ine.,” or Co., " ur the de.\ign.:!ion "Corp,” “Ine,” or "Co"”
word “vhurlered,” "professional association,

The new
‘incorpurated” or the abbreviation
. A professional corporation name mus! vontain the
‘or the abbreviarion "P. A"
B. Enier new principal office addeess, if npplignble:

(Principal office address MUST BE A STREET ADDRESS }

name must be distinguishable and contain the word
“Corp., " "

i - —2

N/A Tl 3
AR
S e T
= = —
. - ‘.-.--

, — 4

e s
C. Enter new mniling nddress, if upplicable: N/A = B
(Mailing address MAY BE A POST OFFICE BOX) -y - L

T ®

- o]

s o

D. If smending the registered sgeni nod/or regisiered office address in Florida, enter the pume of the
new registered sgent and/or the new registered office address:
. N/A
Name of New Registered Agent
(Florida street address)
New Registered Qffice Address , Floridz
fCiny) (Zip Code}
New Repistiered Agent’s Signature, if chunping Registered Agenl
I hereby accept the appoiniment us registered agent

Fam familiar with and accept the obligations of the position

Signature of New Registered Agenl, if changing

Pugel of 4
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If namending the Officers and/or Direclors, enier the litle and pume of euch officer/director being removed nnd title, nume, and
uddress of each Officer und/or Direclor being udded:

(Attach additional sheets, if necessary)

Please note the officer/divector title by the first letter of the office title:

P = President; V= Vice President: T= Treasurer; S= Secrelury; D= Direcior; TR= Trustee; C = Chairman or Clerk, CEOQ = Chigf
Executive Officer; CFO = Chief Financial Officer. If un officer/director holdy more than one title, list the first latier of such office
held, President, Treasurer, Director would be PTD.

Changes should be nuted in the following manner. Currently John Doc is listed as the PST and Mike Junes is listed as the V. There is
a change, Mike Jores leaves the corporation, Sallv Smith is named the Vand S. These should be noted o5 John Due, PT as o Change,
Mike Jones, ¥ as Remove, and Sally Smith, SV as an Add.

Example:
X Change PT John Doe
X Reanove A Mike Jones
X Add Y Sally Smith
Typc of Actign ile Name Addrcss
(Cheek One)
CEC BRUNA BARBOSA 407 LINCOLN ROAD
1) Change
PH-NE
Add
X MIAMI BEACH, FL 33139
Recimnove
2) _ Change
Add
Remove
3) Change
Add
Remove
4) Change
Add
Remove
3) Change
Add
Remuve
6) Change
Add
Remove

Pnge 2 of 4
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E. Il amendiog or adding sdditional Arlicles, enler chunge(s) here:
{Alach additional sheets, 1if necessary).  (Be specific)

N/A

F. Il an amendment provides for an exchange, reclassification, or cancellation of issued shares,

provisions for implemenling the nmendment if nol contained in {he smendment ilself:
(if not applicable, indicate N/A)

N/A

Puge 3 of 4
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The dale of each umendment(s) adoplion: . il other than the
date this document wasy signed.

Effective dale if applicable:

{no more than 90 days after amendment file dute)

Nete: If the dale inserled in this block dues not tneet the applicable slztulory Bling requirements, this date will not be lisied as the
document's ciicctive dale on the Department of Slalc's records.

Adoption of Amendment(y) (CHECK ONE)

{J The amendment(s) was/were adopted by the sharcholders. The mumber of voles cast for the amendmeni(s)
by the sharcholders was/were sulficient [or approval.

O The amendment(s) was/were approved by the sharcholders through voling groups., The following sratement
must be scparately provided for each voling group eniitled 1o vole separately on the amendmeni(s):

*The munber of voles cast [ur the amendment(s) was/were sulTicient for approval

by
(voling group}

B The amendment(s) wasfwere adopled by the board of dircclors without shareholder action and sharcholder
aclion was nol required.

O The amendment(s) was‘were adopled by Lhe incorporators withoul sharcholder action and sharcholder
aclion was not required.

JANUARY 17,2019
Dated

Signaturc /5{]”1&0' Barbosa

(By a director, president or other oflicer — if direclors or oflicers have not been
sclected, by an incurporatur = if in the hands ol a receiver, truslec, o1 vther cowt

appomicd fiduciary by that Oduciary)

JULIO BARBOSA

(Typed or printed name of person signing)
PRESIDENT

{Tile of person signing)
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