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COVER LETTER

TO: Amendment Section v
Division ol Corporations

. - GAIL RODRIGUEZ. PA,
NAME OF CORPORATION:

PORGON040029

DOCUMENT NUMBER:

The enclosed Articles of Amendment and [ee arc submiuced for filing.

Please return all correspondence concerning this matter o the following:

GAITL URBAN

Name of Conlacl Person

Fieny Company
2199 Chianti Place. Unit 918

Address
Palm Harbor, FLL 34683

Ciew/ State and Zip Code

¢2lurbanhomes@@email.com

E-manl address: (o be used for futwre annual report notification)

FFor further information concerning this matter, please call:

Crail Urban (727 Cd33-3450
al }

Name of Contact Person Arca Code & Daytime Telephone Number

Enelosed is a cheek for the following amount made pavable to the Florida Department of State:

W 535 Filing Fee C3543.75 Filing Fee & 0%43.75 Filing Fee & 355250 Filing Fee
Centiticate of Status Certitied Copy Certificate of Status
(Additional copy is Certified Copy
enclosed) (Additional Copy

is enclosed)

Mailing Address Street Address
Amendment Section Amcndment Section
Division of Corporations Division of Corporations

P.O. Box 6327 Clifton Buiiding



Articles of Amendment
0

Articles of lncorporation L ’ fee 1
of L
GAIL RODRIGUTEZ, P.A. . " C.
! aqiguy 2} PR 5: 19
(Nume of Corporation as currently filed with the Flerida Dept. of‘sn&) .
POYO0O040029 s S

(Document Number of Corporation (if known)

Pursuant to the provisions of section 637.1006, Florida Statutes, this Florida Profir Corporarion adopis the following amendment(s} w
its Articles of Incorporation:

AL I amending name, enter the new name of the corporation:

GAITL URBAN, P.A.

The new
name must be distinguishable and comtain the ward “corporation,” “company,” or Cincorporated” or the abbreviaiion
“Corp.. " “lne " ar Co. " or the designation "Corp,” "Ine. ™ or “Cao”. A professional corgoration name must contain the

word VChartered, " Vprofessional association, " or the abbreviation “P.A.”

B. Enter new principal office address, if applicable:
(Principal office address MUST BIE 4 STREET ADDRESS )

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

D. If amending the registered agent and/or registered office address in Florida, enter the name of the
new registered agent and/or the new registered office address:

GAIL URBAN

Name of New Registercd Agent

2199 Chianti Place, Unit 915

(Florida street address)
. Palm Harbor L 34083
New Repistered (Mfice Address: . Florida '
fCiny) (Zip Code)

New Repistered Agent's Signature, if changing Registered Apent:
{ hereby aceept the appointment as registered agent. | am familiar with and accepr the obligations of the position.

Signature of New Registered Agent, if changing
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If amending the Officers and/or Directors, enter the title and name of cach efficer/director being removed and title, name, and
address of each Officer and/or Director heing added:

(Arach additional sheets, {f necessary)

Please note the officer/director title by the first letier of the office title:
b= Presidem; V= Viee President; 1= Treasurer: §= Seereturv: = Divector; TR= Trustee; C = Chairman vr Clerk, CEQ = Chief

Exeentive Officer: CFQ = Chief Financial Officer. If an officerflirector holds more than one tide, list the first letter of each office

held. President, Treasurer, Director would be PTD.
Changes shauld be nated in the following manner. Curremily John Do iy listed as the PST and Mike Jones is listed as the V. There iy

d change, Mike Jones leaves the corporarion. Sally Smith is named the V and S. These should be noted as Juhn Doe, PT as a Change,

Mike Jones, ¥V us Remove, and Salh: Smith, SV as un Add.

Example:
X Change

X Remowve
_N Add

Tvpe of Action
(Check One)

1 Change
Add

Remuove

2) __ Change
___ A
Remove
3) _  Change
Add

Remove

4 Chunge
Add

Remove

5 Change
Add

Remove

3] Chunge
Add

Remaove

John Doe
Mike Jones
Sally Smith

Name

GAIL URBAN

(name chang
d‘?f#fﬂ- é.?j Rao(frjuez)

Address

2199 Chiant Place

tinit 918

Palm Harbor, FL. 34683
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E. If amending or adding additional Articles, enter chanpe(s) here:
(Arach additional sheets. if necessaryv).  (Be specific)

F. If an amendment provides for an exchange, reclassitication, or cancellation of issued shares,
provisions for implementing the amendment if not contained in the amendment itself:
(f not upplicable, indicate N/A)
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The date of cach amendment(s) adoption: . il other than the
datc this document was signed.

Effective date if applicable:

{ne more than 9 days afier amendment file date)

Note: I the date inserted in this block does not meet the applicable statutory filing requirements. this date will not be listed us the
dacument’s efTective date on the Department of State’s records.

Adoption of Amendment(s) (CHECK ONE)

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

O The amendment(s) wasfwere approved by the sharcholders through voting groups. The following stetoment
must be separatcly provided fov each voring group entitied o vote separately on the amendmeni(s):

“The number of votes cast tor the mmendmentgs) was/were sufficient lor approval

by
(vating group)

[ The amendment(s) was/were udopted by the board of dircciors without sharcholder action and sharcholder
action was not required.

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

Dated 5//7%/7

Signare QZM Udwne Flk /mw 72}244_5%112,

{(Bya d:rc r president or uther afficer — if directors or of il ers have notbeen
setected. by un incorporator — if in the hands of a receiver, irustee, ar other u.)ur’l
appointed fiduciary by that fiduciary)

GATL URBANIF/K/A GAIL RODRIGUEZ)

{Tvped or printed name of person signing)

DIRECTOR

{(Tille of persan signing)
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