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COVER LETTER

TO: Amendment Section
Division of Corperations

o . . Nelson Medina Jr., PA
NAME OF CORPORATION:

PGS000065972

DOCUMENT NUMBER:

The enclosed Articles of Amendmens and fee are submitted for filing.

Please returnt all correspondence concerning this matier to the following:

Nelson Medina Jr

Nume of Contaet Person

Nelson Medina Jr., PA

Firn Company

16334 SW 11 Streat

Address
Pembroke Pines. FL 33027

Ciny/ State and Zip Code

nmedina@nsmsi.com

E-mai address: (1o be used for future annuad report notitication)

For further information concerning this matter. please calt:

Nelson Medina Jr : (305 ) 308-5601
it
Name of Contaer Person Area Code & Davtime Telephone Number

Enclosed is a check tor the tollowing ameunt made payable o the Florida Department of State:

B S35 Filing Fee O$42.75 Filing Fee &  [J843.75 Filing Fee &  [J$32,30 Filing Fee
Ceruticate of Status Certified Copy Certificate ot Status
(Additional copy is Certified Capy
enclosed) tAdditional Copy

15 enclosed)

Mailing Address Strect Address

Amendment Section Amendment Section

[Mvision of Corporations Division of Corporations
P.O. Box 6327 Chifton Building

Tullahassee, FLL 32314 2661 Exceutive Center Circle

Tallahussee, Fi, 32301



Articles of Amendment

to

EFFECTIVE UAiE
.-\rticlosofl:rcnrpnratiun £C+ \ 5 -/7) C/}g 3

{(Name of Corporation as currently filed with the Florida Dept. of State)
P09000065972

{Document Number of Corporanon {if known)
its Articles of Incorporation:

Pursuant 1u the provisions of section 6071006, Florida Stawuies, this Florida Profit Corporativn adopts the tollowing amendment(s) to

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

name must be distinguishable and coniain the sword “corporation,” “company.
“Corp, " tne or Col T

or the desienation “Corp,” “lne,” or 7Co”
word Uchartered.” Uprofessional associgtion, " or the abbreviation “P.A7

The  new
or Cincarporated T or the abbreviation

A professional corporation name must contain the
B. Enter new principal office address, if applicable:

(Principul office addresy MUST BE A STREET ADDRESY)

C. Enter new mailing address, il applicable;

—~
e
o [9g) '-r‘
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i -0 —
(Mailing address MAY BE A POST OFFICE ROX) - i
. rl _J
= O
2
ELE —
0. If amending the registered agent and/or registered oflice address in Florida, enter the name of the ":'J 4 L
new registered agent and/or the new registered office address: ’
' Nelson Medina Jr.
Neawne of New Registered Avent

16334 SW 11 Street

(Floridu streer addreas)
New Revisrervd Office Address:

Pembroke Pines

7
. F]ul'ir.l:13302
Ay

(Zip Code)
New Registered Agent’s Signature, if changing Registered Agent:

P hereby accept the appainmment as registered agent. | am familior with and aceept the obligations of the position.

Signamre of New Registered Agent. if changing
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If amending the Officers and/or Dircctors, enter the title and name of each officer/director being removed and title, name, and
address of cach Officer and/or Dircctor being added:

fAttach additional sheeis, if necessaryy

Please note the officerfdivecior ttle by the first letter of the office title:

P = President; V= Viee President; T= Treasurer; S= Seeretary; D= Director; TR= Trusiee; O = Chairman or Clevk: CECQ = Chief
Execurive Officer; CFO = Chief Financiel Officer. If un officer/director holds more than ane title, list the first leter of vach office
held, Presidems, Treasurer, Director would be PTD.,

Changes should be nowed in the gollowing manner. Curremdly John Do is listed as the PST and Mike Jones i listed as the V0 There is
a change, Mike Jones leaves the corpuration, Sally Smith is named the Vand 8. These should be noted as John Doe, PT ay o Change.
Mike Jones, Voas Remove, and Sally Smith, SV oas an Add.

Fxampie:

A Change Pr John Dov
X Remowve A% Mike Jones
N Add hA Sally Smith
Type of Activn Title MNanw Address
(Check One)
1y _ Change
___Add
_ Remove
2y Change
_Add
— Remuove
3 Change
__ _Add
_ Remowe
Sy Change
_Add
Remove
3; ___ Change
o Add
Remove
6) _ Change
_Add
Remove
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E. If amending or adding additional Articles, enter change(s) here:
“tARach additional sheets, if necessarv).  (Be specific)

F. If an amendment provides for an exchange, reclassification, or cancellation of issued shares
provisions for implementing the amendment if not contained in the amendment itself:
(it net applicable, indicate Nit)
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The date of cach amendment(s) adoption: . if ather than the
date this document was signed.

10/03/2018

Effective date if applicable:

o more than 90 davs afier amendment file date)

Note: I the date inserted in this block does not meet the applicable stannory tiling requirements, this date will not be listed as the
document’s effective date on the Department of State’s records,

Adoption of Amendment(s) {CHECK ONE)

B The amendmem(s) wasfwere adopted by the sharcholders, The number of votes cast for the amendment(s)
by the sharcholders was/were sufficient for approval.

O The amendinent(s) was/were approved by the sharcholders through voting groups. The folfowing statement
must he separately provided for cach voting group entitled to vote separarely on the amendment(s):

“The number of votes cusi for the wmendmeni(s ) was/were sutficient Tur approval

hy

freding group)

O ¥he amendmentis) was/were adopied by the board of directors without sharcholder action and sharchalder
action was not required.

O The amendment(s) wasfwere adopted by the incorporators without sharcholder action and sharcholder
action was not required,

09/10/2018
[3med

o) /) .
(e —
Signature i .

. - . ~ I =
(By @ diregtof. presidentbor otharZ(ficer — if directorssor otficers have not been
selected. by an incorpofutor — it in the hands oTa7ec@iver. trustee. or other court
appuointed fiduciary by that fiduciary)

Nelson Medina Jr

{Tvped or printed name of person signing)

President

{Title of person signing}
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