f

7 Plo000VVAH A

(Requestor's Name)

(Address)

(Address)

(City/State/Zip/Phone #)

[ Pokue ] war [] maw

(Business Entity Name)

(Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

NURIRCHRTANDE

100163717901

02/18/10--01036--012  *#52,50

S oo
- S—




F‘E‘B 11 2Z81@ 12:280 PM FR PRUDENTIAL FL WCI4 431 1288 TO 918888956514 P.BE

. «
]

~ COVER LETTER
TO: Amendment Section
Division of Corporations
NAME OF CORPORATION: FLORINDA GORIS, INC.
DOCUMENT NUMBER: P10000012421

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

Please refurn all correspondénce concerning this matter to the following:

FLORINDA GORIS
Neme of Contact Person

b e

: FLORINDA GORIS
Firm/ Company

173565 Nw 66 COURT i
Address ;

MIAMI, FL 33015
Ciry/ State and Zip Code

florinda1949@gmail. com
T-miail address: (1o be Gsed for Tulure alnual report AoLIICAtion)

For further information concerning this matter, please call:

FLORINDA GORIS st 305 733-4443
Name of Contact Pezgon Area Code & Daytime Telephone Number

Enclosed is a check for the following amount made peyable (o the Florida Department of State:

335 Filing Fee [1%43.75 Filing Fee & [J343.75 Filing Pec & {71 $52.50 Filing Pee
Cenificate of Status Centified Copy Certificare of Status
{Additional copy is enclosed) Certified Copy
(Additianal Copy s enclosed)

Mailing Address : Street Address
Amendment Section Amendment Section
. Division of Corporations ' Division of Corporations
+ P.O.Box 6327 Clifton Buiiding
Tallahassee, FI 32314 2661 Executive Center Circle
Tallahassee, FL 32301
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

February 19, 2010

FLORINDA GORIS
17355 NW 66 COURT
MIAMI, FL 33015

SUBJECT: FLORINDA GORIS INC.
Ref. Number: P10000012421

We have received your document for FLORINDA GORIS INC. and your check(s)
totaling $52.50. However, the enclosed document has not been filed and is being
returned for the following correction(s):

If the corporation is a PROFIT corporation it must be signed by a director,
president or other officer - if directors or officers have not been selected, by an
incorporator - if in the hands of a receiver, trustee, or other court appointed
fiduciary, by that fiduciary.

If the corporation is a NOT FOR PROFIT corporation it must be signed by the
chairman or vice chairman of the board, president or other officer - if directors
have not been selected, by an incorporator - if in the hands of a receiver, trustee,
or other court appointed fiduciary, by that fiduciary.

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

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned. ‘

If you have any questions concerning the filing of your document, please call
(850) 245-6916.

Carol Mustain
Regulatory Specialist Il Letter Number: 210A00004246

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314



M : 268 To saes
ﬁR_,BE?. gele 2:81 PM FR PRUDENTIAL FL WCI4 431 1268 TO 938544733578

{ , N
FEB 11 2818 12:13 PM FR PRUDENTIAL FL WCI4 431 1268 TO 818888356514 P.22

Arficles of Amendment
to
Articles of Jucorporation
of .

| FLORINDA GORIS, INC.

ame of Corppration as cu w oTi ent. of

P10000012421
{Document Number of Corparation (if knewn)

Pursuan! to the provisions of section §07.1006, Florida Swatwes, this Florida Prafit Corparation asdopis the following
ameadmeni(s) (o ity Articles of [ncorperstion:

A Hamendigy same, enter tho new gane of the rorporgiion:
FLORINDL GORIS, P.A. The new

! name mus! be distinguishoble and concain the word “corparation,” “camparmy.” or “incorporated” or tht
- abbreviation “Carp,” “Inc.,” or Co,," oF the designarian “Corp, ™ “inv,” or “Co™. A professional corparation

P.

i'*—-..:.* ----- namE musk coniain-thewenrd-"chariered, " Sprefessional.asseciation " or-tR-gbbravigtion - ey ———u—.-.. .-
E. Enter new princips! office 3 i appli

(Principul uffice address E REET ADDRESS )

)
r‘z—'?f'.:gj?
C. Ester now mailing adéress, it applicable: A
(Mailing afdress MAY BE A POST QF FICE EOX) AT
o, X
" H %
N !

: - S o
Nomy of New Ragistared Agenr: Y75 { T~
, 7
7, drasy: . (Florida street addyess)
AL A1 ‘ Florian_AZ0AS
(Ciny) {Zip Code)

ent's Si

I hereby accept the gppoinpment as registered ZL [ am fomiliar wiEh Zd gccapi the abligations ¢f rhe position.

Signarure gf New Registored Agant, if changing
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| If amendjug the Y jrectors. en tic and name of aach office r bej
[ re ed and title, name. and add r H s
(Atrach additional sheers, if necessary)

|

[ Tipe ame Address Twpe uf Action

} [ Add
O Remove
0O Ade
3 Remove
[J Add
0O Remove

.23
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The date of cach amendmens(s) adoprian: 1/ 1} / 10
(dace of bdaprion i requircd)

(10 more than 90 days after amendmeant file dote)

Effectiva dare | licable:

Adaption of Amendment(s) (CBECK ONX)

The smendment(s) was/were adopted by the shareholdars. The aumber of voles cast for the amendmcnt(s)
by the sharcholders was/were sufficient for approval,

- D The amendmant{s) was/were approved by the sharehaiders through voting groups. The following statement
must e separasely provided for each voting group entitled to vota separarely on the amendment(s):

“The number of votes cast for the amendmeni(s) was/were sufBcient Fur approval

L)

by

fvoling group)

action was not required.

[ The amendment(s) was/wexe adopted by the ineotporators without sharehalder action and shereholder :
action was nat required. |

Dates 02/11/2010

.

Signature
(By a director, president or other officer = if directors of officers have not been
- seleeted, by an ineorporater - if in the hands of & raceiver, trustee, or other count
appointed Bdusiary by that fiduciary)

FLORINDA GORIS
(Typed or printed nzme of person signing) i

PRESIDENT
(Title of person signing) )
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