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COVER LETTER

“TO: Amendment Section

LS
Division of Corporations
Deena P. Carvajal, Inc.
NAME OF CORPORATION: )
PO7000086567
DOCUMENT NUMBER:
The enclosed Articles of Amendment and fee are submitied for Hling,
Please return all correspondence concerning this matier to the following:
Deena P. Carvajal
Name of Contact Person
Deena P. Carvajal, Inc.
Firm/ Company
13000 Avalon Lake Drive Suite 206
Address
Orlando FL 32828
City/ State and Zip Code
deena(@carvajal-group.com
E-mail address: (to be used for tuture annual eeport notification)
For {urther information concerning this maiter, please call:
Deena Carvajal | ‘40? \ 963-9884
B
Neme of Contact Person Arca Code & Daytime Telephone Number
Enclosed is a check for the fullowing amount made pavable 10 the Florida Deparunent of State:
W S35 Filing Fee Os43.75 Filing Fee & W$33.75 Filiog Fee & 01$52.50 Filing Fee
Certificate of Status Certitied Copy Certificute of Status
{Addistonal copy is Cerufied Copy
enclosed) {Additional Copy

is enclosedy

Mailing Address Street Address

Amendment Section Amendment Section
Diviston of Corporations Division of Corporations
P.O. Box 0327 Clifton Butlding
Tullahassee, FL 32314 2661 Lxecutve Center Circle

Tallahassee, FI2 32301



Articles of Amendment
to

Articles of Incorporation
of

) ‘Deena P. Carvajal, Inc.

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

PO7000086567

(Document Numbwer of Corporabon (it known)

Pursnant 1o the provisions of section 607.1006. Florida Statuies, this Flarida Profit Corporation adopts the tollowing amendment{sy 1o
its Articles of [ncorporation:

A. Ifamending name, enter the new name of the corporation:

The new
nane must he distinguishable and contain the word “corporation.” “company.” or “incorporated ' or the abhreviation
CCorp T e, or Col U or the designaiion CCorp, " Chie, " or "Co

word Cehariered.” Cprofessional association,” or the abbreviarion “PAT

A professional corporation neme st contain the

B. Enter new principal office address, if applicable:
(Principal office address MUST BE A STREET ADDRESS )

C. Enter new mailing address. if applicable:
{Muiling address MAY BE A POST QFFICE BOX)

a3

D. Hamending the registered agent andfor registered office address in Florida, enter the name of the
new registered agent and/or the new registered oftice address:

Name of New Registered Ayent

tFlorida stroor address)

New Revistered Otfice Address: . Florida

ARV (Zi/) Conde)

New Registered Agent’s Signature, if changing Registered Agent:
L herveby uceept the appoingment as registered agent. T am fumiliar with and aceept the oblivations of the position.

Signature of New Regisiered Agont. if changing
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It amending the Officers and/or Directors, enter the title and name of each officer/directer heing removed and title, name, and
address of each Officer and/or Birector being added:

tAnueh wddivional shecis, [ necessanmy

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

= Presideni: 1= Vice President; T= Treasprer S= Secretary: D= Directar; TR= Trustee; C = Chairman or Clevk: CEQ = Chicf
Exceutive Officer; CFQ = Chief Finuncial Officer. If an afficer/divector holds more than one tidde, list the first letter of each office
el President. Treasurer, Divector would be PTL.

Changes should be noted in the following manner. Corvenidy John Doe iy lisied as the PST and Afike Jones is Hstoed s the 1, There is
a change, Mike Jones teaves the corporation. Sallv Smith s named the Vand S. These should be noted as John Doe, PT us a Change,
Mike Jones, Voas Remeove, and Sallv Smith, K17 as an Aded.

Example:
X Change Pr John Dov
X Remove V Mike Jones
N Addd bAY Sally Simith
Tyvpe of Action Title Nanw Address
{Check One)
. VP Jim Carvajal 12313 Great Commission Way
1 Change
X Crlando, FL 32832
Add

Remove

2y Change
_Add
__ Remove
3y Change
___Add
Remove
4) _ Change
Add
Remove
Sy Change
Ad

Remove

G} Change

Add

Renmuove
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E. I amending or adding additional Avticles. enter changels) here:
(avach additional shees, if necessarvy,  (Be specipic)

I. If an amendment provides for an exchange, reclassification, or cancellation of issued shares,
provisions for implemcenting the amendment if not contained in the amendment itself:
{if not applicable, indivate N/
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The date of each amendment(sy adoption: . it other than the
date this document was signed.

Ftlective date il applicable:

fey more hean 90 davs after aneadmoent fiie daie)

"Noter I the date inserted in this block does not mect the applicable statwory filing reguirements. shis date will not be listed as the
document’s cttective date on the Department of State’s records,

Adoption of Amendment(s) (CHECK ONE)
O The amendmentis) wasiwere adopted by the sharcholders. The number of votes cast tor the ameadmentis)
by the sharcholders wasAvere sufficient for approval.
must he separvie {1 prin u.’ul’_iw cuch '.unng groug vnmh d to mr(' S ah'{\‘ o e amendmenifs):
“The number of votes cast far the amendment(s) was/were suflicient for approval

by

(o vronp)

O The amendment(s) wasiwere adopted by e board of directors without shuareholder action and sharchotder
action was not required,

W The amendmenigs) wasfwere adopied by the incorporators withowt sharcholder action and sharcholder
action was not required,

August 28, 2018 n
Datwed

Signature >\C\/L€/m /(a]/,(ﬂ\_ﬁ\o

{Byva dncuur president or other officer — if directdr€ or otficers have not been
sclected. b\ an lw‘mmr —1t'in the hands of a receiver. trustee, or other court
appointed tiduciary by that fiduciary)

Deena P. Carvajal

(Typed or printed name of person signing)

President

( Titde of person signing)
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