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' 850~817-6381 4/872009 3:04:15 PM PACE 1/001 Fax Server

April 9, 2009 :
FLORIDA DEPARTMENT OF STATE
BPLXYS RODRIGUEZ DEPRADO, P.a. v monof Corporations

621 LIVE ORK LANE

WESTON, FL 33327

SUBJECT: BELKYS RCODRIGUEZ DEPRADO, P.A.
REF: P09000025913

We recelved your alectroniecally transmitied dooument. EHowever, the
documant has not been filed. Please makea the following corrections and
rafax tha complets dosument, ineluding the electronic filing cover sheet.

The date of adoption of each amendment must be included in the document.

Please raturn your document, along with a ﬁopy of this letter, within 60
days or your filing will be conpidered abandoned.

If you have any queations concerning the filing of your document, please
call (850) 245-6927.

Trasy L Lemieux FAX Aud. §: HD9000083936

Requlatory Specialist II Latter Number: $S09200012049
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- Articles of t,\:mendme:nt 23 APR ~9 2
. SE 3:5
Articles of I:fcorporaﬂw AL ch f%@&w STATE
-FLoryp

Belkys Rodriguez DePrado, P.A. A

ame of Corporation as enrrently filed with the Florida Dept. tate

PQ9000025913
{Document Number of Corporation (if known)

Pursuant to the provisions of section 607,1006, Florida Statutes, this Florida Profit Corporation adopts the
following amendment(s) to its Articles of Incorporation:

A, If amending name, enter the new name of the corporation:

Belkys Rodriguez De Prado, P.A.
The new name must be distinguishable and contain the word “corporation,” ‘“company,” or
"incorporated” or the abbreviation "Corp..” "Inc.,” or Co." or the designation "Corp," "Ine.” or

“Co". A  professional corporation name must contain the word “chartered,” ‘“professional
association, " or the abbreviation "P.A."

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

C. Enter new mailing address, if applicable:
{Mailing address MAY BE A POST OFFICE BOX)

D. Ifamending the registered agent and/or registered office address in Flnridg_,m e;lter the name of the
hew registered agent and/or the new registered office address:

Name of New Registered Agent:

New Regisierad Office Address: (Florida street address)

,Florida
X (City} (Zip Code)

New Registered Agent’s Signature, if changing Registered Agent;
I hereby accept the appointment as registered agent. I am familiar with and accept the obligations of the
posttion.

Signature of New Registared Agent, if changing
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If amending the Officers and/or Directors, enter the title and name of each officer/direcior being ‘
remoyed and title, name, and address of each Officer and/or Director, being added:

(Artach additional sheets, if necessary)

Title ame Address Type of Action
P Belkys Rodriguez De Prado 821 Live Oak Lang Q Add
Meeston FL 33327 p O Remove
L1 Add
2 Remove
[} Add
i3 Remove

E. If amending or adding additionn] Articles, enter change(s) here:
(attach additional sheets, if necessary).  (Be specific)

F. Ifan amendment provides for an excha eclageification, or cancellation of issued shares

provisions for implementing the amendment if not contained in_the amendment itself:
(if not applicable, indicate N/A)
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The date of'each amendment(s) adoption: “ / le. / o q

Effective date if applicable: 4/6/09
{no more than 90 days after amendment flle date)

Adoption of Amendment(s) (CHECK ONE)

The amendment(s) was/were adopted by the shateholders. The number of votes cast for the amendment(s}
by the shareholders wag/were sufficient for approval,

L The amendment(s) was/were approved by the shareholders through voting groups. The following statemant
must be separately provided for each voting group entitled 1o vote separately on the amendment(s):

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

by i
{voting group)

D) The amendment(s) was/were adopted by the board of directors without shareholder action and shareholder
action was not required.

(] The amendment(s) was/were adopted by the incorporators without shareholder action and shareholder
action was not required.

Dated X OY /OB /700‘9

Signature

: or if ditectors or officers have not been
selected hy'e mcofporator -:f in the hands of a receivar, trustee, or other court
appointed fidhciary by that fiduciary)

Belkys Rodriguez De Prado
(Typed or ptinted name of person gigning)

President
(Title of person signing)
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