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COVER LETTER
£

TO: Amendment Seetion
Privision of Corporations

Nuria Isabel Loper MY PA
NAME OF CORPORATION; Hria Isubel Lopez

PHLO0DOV 1690

DOCUMENT NUMBER:

The enclosed Articles of Amendment and fee are submitied lor filing,

Please return all correspundence concerning this matter (o the following:

Penelope Blair

Nuame of Comact Person

Your Money Matiers Ine

Firmy/ Company

1513 Herbert Street Suite 212

Address

Port Orange FL 32129

City/ Seate and Zip Code

penny@E@ymmiax.com

E-inail address: (10 be used for fiture annual repornt notification)

For further infurmatien concerning this matter. please call:

Penclope Blair . (38(» , 3224200

Name of Cantact Person Area Code & Dayume Telephone Number

Enclosed is a check for the folluwing amuount made pavable to the Florida Department of State:

= $35 Filing Fec (054375 Filing Fee & 84378 Filing Fee &  ZJ$52.50 Filing Fee
Cerlificite of Status Certiticd Copy Certificate of Status
(Additiona] copy is Cenified Copy
enclosed) (Additional Capy

Is enelosed)

Muailing Address Street Address

Amendment Seclion Amendment Section

Division of Corporitions Division of Corporations

PO, Box 6327 The Centre of Tallahassce
Tallahassee, FL 32314 2415 N, Monroc Street, Suite 81

Tallahassee. FL 32303



Articles of Amendment
to

Articles of Incorporation
of

Maria Isabel Lopez MD PA

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

P1100009] 696

{ Document Number of Corporation (if known)
Pursuant to the provisions of section 607, 1006, Florida Staues, this Florida Profit Corporation adopls the following amendment(s) o
its Articles of Incorporation:

A. If amending name, enter the new name of the corpoeration;

N/A .
The new

nemte must be distinguishable and contain the word “corporation, ™ “company, " or “incorporated " or the abhreviaton "Corp..
A professional corporation name must contain the sword

“tne " ur Col U oar dhe designation Corp.” e T or Co

“chartered, " Vprofessional axsociation, " or the abbreviation P47

B. Enter new principal office address, if applicable:

(Principal office address MUST BE A STREET ADDRESS ) o o B3
s ~a
e o ——
Tl hoi+ o o
il e 3 n

C. Enter new mailing address, if applicable: L — ;

(Mailing address MAY BE A POST OFFICE BOX; ey . r‘]
— --; ?
55N
) ~
> m -~
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:
Name of New Regisiered Avent
tFlorida xtreet address)
New Revstered Otfice Adddress: . Flortda
tCiny) (7ip Codey

New Registered Agent’s Signature, if changing Registered Agent:
{ eem puniilicr with and acoept the ablivations of the position.

f hereby aceept the appointinent ax registered agent,

Signature of Now Registered Agent, if chunging

Check if applicable
(] The amendment(s} is/are being fifed pursuant o s. 6070120 (F1) (). F.S.



IT amending the Officers and/or Directors, enter the title and name of each officer/director being removed and title, name, and
address of each (Mficer and/or Director being added:

CAttach additional sheets, If necessary

Please note the officer/divector title by the first letter of the oifice title:

£ = President; V= Viee Prestdeni: T= Treasurer; S= Secretary: D= Direcior: TR= Trusice: C = Chuirmt or Clerk: CEOQ = Chiet
Fxecutive (Yficer; CEO = Chict Financial Officer. If an officer/director holds more than one tide, {ist the first letter of cach office held.
President, Treasurer. Divecror would be PTD.

Changes should he noted in the joliowing manner. Currentdv John Doe is listed us the PST und Mike Jones is listed as the V. There s
a change. Mike Jones leaves the corporation, Salhy Smirh Is named the Voand 8. These should be aoted ax John Doe, PT ax a Chanye,
Mike Jones, Vas Remove, and Sally Smith, S s an Add.

Example:
X Change BT John Doe
X Remove v Mike Jones
_X Add sV sSattv Smith
Type of Action Tile Name Address
(Check One)
. Vv Ellen Trexler 36 Tomoka Ridee Way
1D ___ Change - E 3
X Ormund Beach FL 32174
Add
Remove
R Chunge
Add
Remowve
3} Change
Add
Remove
4) Change
Add
Remove
3 Change
Add

Remove

b} Change

Add

Remove




F.. If amending or adding additional Avticles, enter chanpe(s) here:
(Atach additional shects, I necessaryy. (Be specific)

F. Il an amendment provides for an exchange, reclassification, or cancellation of issued shares.
provisions for implementing the amendment if not contained in the amendment itself:
(i uat applicable, indicate NA4)




The date of each amendment(s) adoption: .1t other than the
date this document was signed.

Effective date if applicable:

(no maore than 90 davs afier amendment file daie)

Note: 1f the date inserted in this bluck does not meet the applicable statutory filing requirements. this date will not be histed as the
document’s etfective date on the Department of State’s records.

Adoption of Amendment(s) (CHECK ONE)

8 The amendmeni(s) was/were adopied by the incorporators, or board of directors without shareholder action und shareholder
action was nol required.

= The amendmentis) was/were adopied hy the shareholders. The number of votes cast for the amendment(s)
by the sharcholders was/were sulficient for approval.

O The wnesdment(s) was/were approved by the sharcholders thiough voting groups. The following stuiement
must be separaiely pf'rn'irh’u’_h)r' ek voling group entiffed to vale separately on the amendmentisy

“The number of voles cast tor the amendment{s) wasiwere sufficient for approval

by

{vening gronp)

3-7-2020
Dated

P L 4
Signature //% ,/ /

rd . R — N

(By a direcsdr, president & ottt olticer SFfditectors or uf}ccrs have not heen
seleeted by an incorporator — if in the hands of a recetver Arustee, or other court
appoiuted fiduciary by that fiduciary)

_ -
Maria Isabel Lopez

{Tvped or printed name of person signing)

President

(Title of person signing)



