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COVFER LETTER

TO: Amendment Seution
Division of Corporations

Ida Mazzone MD PA
NAME OF CORPORATION; U0 Maerontd

DOCUMENT NUMBER:

The enclosed Articles of Amendment and fee are submitted tor filing,

Please return all correspondence concerning this matter to the tollowing:

Ida Mazzone

Name of Contact Person

fda Mazzone MDA

Firm/ Company

2338 Immokalee Rowd PMB 149

Address
Naples. F1L 34110

Cuy/ State und Zip Code

iverzosa(@aol.com
E-mail address: (to be used for fulure annual report notification)

For further information concerning this matter, please call;

Ida Muzzone 0 239 J 4635-9722
at{

Name of Contact IPerson Area Code & Davuime Telephone Number

Enclosed is a check tor the following amount made pavable to the Florida Department ot State:

(J $33 Filing Fee (J$43.75 Filing Fee W $43 75 Filing Fee &  [J$52\30 Filing Fee

Certificate of Stftus Certified Copy Certfficate of Status
(Additional copy is efificd Copy
enclosed) (Additonal Copy
15 enclosed)

Street Address

Amendment Section

Division of Corporations

The Centre ot Tallahassee

2415 N, Monroe Sueet, Suite $10
Tallahassee, FL 32303

Mailing Address
Amendment Scetion
Division of Corporations
P.O. Box 6327

Tallahassee, FL 32314




FLORIDA DEPARTMENT OF STATE
Division of Corporations

August 9, 2021

IDA MAZZONE, MD PA
2338 IMMOKALEE RD PMB 149
NAPLES, FL 34110

SUBJECT: IDA MAZZONE, MD PA
Ref. Number: PO9000012035

i

We have received your document for IDA MAZZONE, MD PA and your check(s)
totaling $43.75. However, the enclosed document has not been filed and is being =
returned for the following correction(s): ;
The registered agent must sign accepting the designation. :

—pr

Piease return your document, along with a copy of this letter, within 60 days or—

your filing will be considered abandoned. g

If you have any questions concerning the filing of your document, please call
(850) 245-6052.

Jessica A Fason
Regulatory Specialist Il Letter Number: 921A00018869

www.sunbiz.org
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Articlkes of Amendmenmt
14]

Articles of Incorporation
of

LA razzore pa D P A

{Document Number of Corporation (i known)

Pursuant o the provisivns of section 607. 1006, Florida Stattes, this Florida Prafit Corporation adopts the following amendiment(s) w
its Articles of Incarporation:

If amendine name. enter the new name of the corporation:

/// ,‘- The  new

nante mast e disiinguishahle and contein the word *cm';)mwﬁmr, U eompany, " or Uincarporated U or the abbreviation “Corpl, "
e, ar Lol ar the designution “Corp, " Clne, T or “Co o A professional corporation name must conlain e word

Cehartered, " Cprofessionad associoiion. " or the abbreviation P47

B. Enivr new principal office address, if applicable:

{Principal office address MUST BE A STREET ADDRESS ) A/ / ﬂ-—
£ { 1
C. Enter new mailing address. it applicable: /
(Mailing uddress MAY BE A POST OFFICE BOX) 2 / PE——

D, M amending the reoistered avent and/or registered office address in Florida, enter the name of the

new registered agent and/or the new registered office address:

] [da Mazzone
Nuwme pf New Registered dgan

233K Immokalee Road PMB 149

tllovide coreer address)
. Naples I Y 1)
New Resistered Office Addiess: P . Flortda
Y t2ip Coded

New Registered Agent’s Sionature, it changine Registered Acent:
[ hoerehy accept the appointment as registered agent. Lo fandliar with and accept the obligations of the positivn.

K %‘{&%/(QW’L/L

.Slwmn \)‘]I New Registered Agent. if changing

Check it applicable
Z The amendment(s) is‘are beine siled pursuant (o 5. 607052000 1 (e). F.5.



If amending tlee Officers and/or Directors, enter the title and name of exch sfficer/director being removed and title. name, and
address ot cach Ofticer and/or Director heing added:

(Attach dditional sheeis, i necessar

Please note the officerrdivector title by the fivst leuer of the ajjice tiile:

P = Presideny V= Viee President; T— Treasurer; §= Sveretary: D= Divecior; TR= Trustee: C = Chairman or Clerk: CEQ = Chicf
Execuiive Qfficer; CFO = Chicy Financial Officer. 17 an afficeridirector holds more shan one titfe, list the first letrer of cach office held.
Presicent, Treasurer, Directon ywould he P11,

Chauges showld be noted In the folloveing manner. Curvently John Do is listed as the PST and Mike Jones is listed as the UV There is
a change. Mike Jenes leaves the corporation, Sally Smith is named the U and 8. These should be noted as Johi Doe, PT as a Change.,
Mike Jones, 1V oas Remove, and Sellv Smith, SV as an Add,

Example:
N Change T John Doe
XN Rempve ¥ Mike Jones
X Add sV Sallv Smith
Type ot Action Title Name Address

{Check One)

. VP Max Mazzone 2338 Immokalee Road PMB 149
) Chanyge

Naples, FL 34110

- Add

Remove

2) Change

Add

Remove
3 Change

Add

Remove

4) Change

Add

[Remove

3} Change

Add

Remowve

f) Change

Axdd

Remove




E. H amending or addins additional Articles, enter change(s) here:
(Ateh additional shoets, if necesservy. (Be specific)

F. Ifan 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 upplicable. indicane NG

Af(/ff




o 14172021 ) ‘
Cirothar than the

The date of cach amendmentis) adoption:
date this dovument was signed.

Ettective date if applicable:
frrer more Han 90 devs gfier amemdnent e date)

Nate: it the date inserted in this block does not mecet the appliceble smory tling requirements. this date will not be hated as the

document’s effective date on the Depariment of Siate™s reconds,

Adaoptien of Amendmentds) (CHECK UNE)

The amendment!s) wasiwere adopted by the incorporatars, or board ot directons withow shareholder action and sharchuldu

action was nol required.
3 The amendment(s) wasfwere adopted by the shareholders. The number of votes cast tor the amendmeni(s)

by the shirchobders wasfwere sulticient for approval.

— The amendiment( 51 was/were approved by the sharcholders through voting groups. The foillowing statemen:
mipst be seporitely provided for cach veding group entided 1o vore separedtely on the amendoent (s

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

3%
fvoring graup}

¥ Da 7’/2—} -]
AN it

K Signature
S—— 1BV o dirbetor., president ulpihu atlicer — i directors or otmicers bave not been
selected, by an incorporator — it in the hands of a receiver. trustee. or nther court

apmainted fiduciary by that fiduciary)

Iy Mazzane

{Typed or printed name of person signing)

Mresident

(Titke of person signing)



