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4
Articles of Amendment
to
Arxticles of Incorporation
of

" EVELYN MONTANEZ, INC.

ame of Co n A8 curren ed with ¢ [ State

F09000053117
{Document Number of Corporation (if known)

Pursusnt 1o the provisions of section 607.1006, Florida Statutes, this Florida Profit Corporation adopts the following
amendment(s) to its Articles of Incorporation:

A mending name

The new

name must be distinguishable and contain the word “corporation,” "company,” or “Incorporated” or the
abbreviation “Corp.,” “Ine.,” or Co.," or the designation "Corp,” “Inc,” or “Co”. 4 prafessional corporation
name musi contain the word “chartered,” “professional association,” or the abbreviation "P.A."

B. Enter new principal office gddress, if applicables

(Principal offlce address MUST BE 4 STREET ADDRESS ) 5
S
v g
Srzh =
C. Enter new maiting addreas, if applicable: Dm T e
(Malling address MAX BE.A POST QFEICE BOX) iy
- . |
- D
@
N

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

2 of N Istered

Ne istered Office Address: {Florida street address)

, Florida
{City) (Zip Code)

I hereby accept the appoimmam as registered agem " Tam famﬂ!ar with and accepr the obligations of the position.

Signature of New Registered Agent, if changing
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(A#ach additional sheets, if nemsan»)

Title Name Address e of Acti

viD JULIO C. PINEROS 9737 NW 44 ST B Add
SUITE: 754 . O Remove

DORAL FL. 33178

1 Add
1 Remove

e 0 Add
[J Remove

.(aﬁach addiﬁana! .shee:s, z_’f necessary) (e speagﬁc) o

(if not agphmble, mdicare N/&i)
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The auf 4 of anek amendment(s) adoption; 11-18-08
fdate of adoption ks required)
Effectiv : dats if spplicable:

{no more than 90 days after amendment filz date)

Adoptic o of Amendment(s) (CUECK ONE)

l’_"l'mn . sendment(s) wag/wers adopted by the sharebolders. The number of votes cast for the gmendment(y)
by tt & shareholders was/wers safficient for approval.

Clhe: rnendment(s) was/were approved by the sharcholders through voting groups, The following stalement
mmwyt ha asparately provided for each voting group entitled to vote separately on the amendment(s):

' The number of votes cast for the amendment(s) was/were sufficlent for approval

”»
a

1y

(voting groyp)

[Z] The ¢ mendment(s) was/were adopted by the board of directors without shareholder action and sharcholder
action: was not required.

{1 The s nendment(s) was/were adopted by the incorporators without shareholder action and sharcholder
actior was not mquireq.

Dated 11-16-09

Signature » P

(By & direstor, president or other offiter ~ if directors or officers have not been
selectexl, by an incorporator - i7in the hands of a reoeiver, tmstee, or other court
appointed fidusiary by that fiduclary)

EVELYN MONTANEZ
(Typed or printed name of person signing)

P/D
(Title of person nigning)
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