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Articlex of Amendment

Articles of [t:cnrporation
‘ of
LEONEL PACHECZD P.A.
(Name of Corpbration us currently filed with the Florida Dept. of State)
P10000070583

{Document Number of Corporation (if known)

Pursuant to the provjsions of section 607.1006, Florida Statutes, this Florida Profit Corporation adapts the following amendment(s) to
its Articies of Incorgoration:

A. If amending name, enter the new name af the corppration
!

.

]

The new
name must be da‘.rﬁfguwhable and comain the word Ycorporalion," “"company, " or “incorporated” or the abbgwanang
“Corp.," “inc," o, Co." or the des;gnarlon “Carp,” "lnc,” ar “Co”. A professional corporation name must canmtm the =r
word “chartered " 7 roﬁesstonal association, " or the abbreviation "P.A "

- _*:’ (C""—_-

. : . :: "A : r.'

B. Enter new ggmg‘ ipat office nchdress. if applicable: bl

(Principal office address MUST BE A STREET ADPRESS') il

i g

4

W

) w o)

C. Enter new mailing address, if applicables Gt oo
(Mailing addreis MAY BE A POST QFFICE BOX) al

!
]

D. If amending thg: registervd agent and/or registerved office adidvess in Elorids, enter the name of the
new repisteredapent and/or the new repistered offive address:

!

Name of Mgy Registered .
1

s
1
i

{Floride sireet address)
i

Ny isiered Qffice Address:

. Florida
(City) (Zip Code)
New Registered Azent’s Signature, if changing Registered A
I hereby accept the ]appot‘nrmem as ragistared agent. [ am familiar with and accept the nbligations of the position,

Jignature of New Registered Agens, if changing

: Page 1 of 4
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If amending the Officers and/ar Directors, enter the title and name of each olficer/director being removid and title, name, and
address of each Officer and/or Director being added:

(Artach additional .s'ﬁ(mers, if necessary)

Plaase note the officer/director title by the first letter of the office title:

P = President; V= Vice President; T= Treasurer, §= Secretary; D= Director; TR= Trusiee; C = Chairmun or Clerk; CEO = Chigf
Execufive Officer; GFO = Chigf Financial Officer, If an officer/director hoids more than one title, fist the first letier of each office
held. President, Tvequurer, Direetor would be PTD.

Changes should be roied in the following manner. Currently John Doe is listed as the EST and Mike Jones s listed as the V. There is
@ change, Mike Jonis leaves the corperation, Sally Smith is named the ¥ and S. These should be noted os Jokn Doe, PT as a Change,
Mike Jonas, V as Re;'nm‘u. and Sally Kmirth, S1"as an Add,

Example: :
X Change : ET Jahin Doe
X Remove hY Mike lones
_X Add ' SY  Sally Simith
Typeof Action - Tit Name Address
{Check One)
OFFICE ANAYAXASIS JARAMILLOMRS 2138 SW 67TH AVE
1 Change
add MIAMI, FL 33135
i___ Remove
2) Chango
Add
Remove
3) .__Change | '
Add

——

—— Remove |

4y ____ Change

Add

Remuave |

5) Change
Add

——

Remove |

6) _____Changa .

Add i

——
]

— Remove!
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E. I amending of }{dding additiona) Arteles, enter changs(s) here:

(Altuch cutditional theets, if necessary).  (Be specific)
]

F. 1{an amendmebt provides far an exchnnge, reciagsification, gr cancellation of isyaed shares,
rovisions for implementing the amendmoent if nol contained in the amendment ftself:
{if not _app]ricab/e. indicaie NiA)

!

'
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JULY 14,2015 )
The date of each amendment(s) adoption: . if other than the

date this document was signed.

Effective date ifnm)licngl :

{na more than 90 days afier amendment file date)

Note: If the date iﬁscrte.d in this block does not meet the applicable statwtory filing requirements, this date will not be listed as the
documnent’s cffective date oft the Department of Stare’s records,

Adoption of Amendment(s) (CBECK ONE)

0 The nmandmcntc;) wag/wors adopted by the sharcholders, The number of votes cagi for the amendmeni(s)
by the shareholders was/were sufficient for approval.

D3 The amendmantfs) was/were approved by the sharcholders through voting groups. The following starement
muft be sepurately provided for aach voling group entitled to vote separately on the amendment(s):

"The num téer of votes cast for the amendment(s) was/were sufficient for approva)

by )

{voling group)

i
@ The amcndmcmf 5) wasiwere adopted by the board of directors without shareboidet action and sharehaider
action was not reqmrcd
O The arncndmcntls) was/were adopted by the incorporatars without shareholder action and sharshalder
action was not required.

JULY 14,20)5
Dur.cd

lgrmmr: _@ﬂ %/

{By a director, pres:denf or other officer ~ if dlmcmn, or nlbicers have mot been
telected, by an incorporsior —1f in the hands of a roceiver, trastee, o ather court

appointed fiduciary by that fiduciary)
LEONEL PACHECO
(Typed or printed name of person signing)
CHAIRMAN-PRESIDENT

(Title of person signing)
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