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COVER LETTER

TO; Amendment Section
Divisien of Corporations

NAME OF CORPORATION: R@DO[J% ’LE?;\ PLAaza DDBS PA

DOCUMENT NUMBER: PAL Coco 6D 68

The enclosed Articles of Amendment and fee are submitted for filing.
Please return all comrespondence concemming this niter (o the following:

RodDofe iega Pazp

Name ol Contact Person

Qabof_ﬁ;ﬂ Lean Prazma  oos A
Firm/ Company

™ o
6"’ =0 AR <A

Address
o LT G oy , L, 2z 2y

Ciry/ State and Zip Code

Riepn@ipza (@ RHotHail . (o

1)

E-mail address: (1o be used tor future annual report notification)

For further information conceming this matier, please call:

Roboire  Les PLoep w g e 2cc-53-83

Name of Contact Person Arca Code & Duytime Telephone Nuntber

Enclosed is a check for the following amount miade pavable to the Florida Department of State:

[Zlf $35 Filing Fec Cs43.75 Filing Fee & [JS43.73 Filing Fee &  0532.50 Filing Fee
Certificate of Status Certified Copy Certificate of Status
{Additional copy is Certified Copy
enclosed) (Additional Copy

i< enclosedy

Muiling Address Strect Addross

Amendment Section Amendment Section

Division of Corporations Division of Curporations
P.O. Box 6327 Chfton Building
Talahassee, FIL 32364 2661 Executive Cender Cirele

Tatlahassee, FI1. 32301




FLORIDA DEPARTMENT OF STATE
Division of Corporations

June 21, 2019

RODOLFO LEA PLAZA
6730 TAFT ST
HOLLYWOOD, FL 33024

SUBJECT: RODOLFO LEA PLAZA, DDS, P.A.
Ref. Number: P12000006768

We have received your document for RODOLFO LEA PLAZA, DDS, P.A. and
your check(s) totaling $35.00. 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 count appointed
fiduciary, by that fiduciary.

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

Please check the appropriate box on the amendment form regarding the
adoption of the amendment(s).

Please add the address’s of the officer/ directors.

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) 245-6050. ~3
Catherine M Wood S
Regulatory Specialist 11 Letter Number: 319A00012578 =
cn

-

=

P

0 [

wn

www.sunbiz,org




1 N . . }
Articles of Amendment
to
Articles of Incorporation

uf
LEA  Z1LH28 DRSS A
(Mame of Corporation as currently filed with the Florida Dept, of State)

Ro Do fe

)

t

. s
P'?Z(:Ooc‘o P B
{ Document Number ot Corporativn (if known)

Pursuani to the provisions of scction 61171006, Florida Statutes, this Florida Profir Corporation adopis the following ameadmentis)

its Articles ot Incorporation:
A, ITamending name, enter the new name of the corporation:
The  new
name st be distinguishable and comain the ward “corporation.” Ccompany, " or Cincorporated T or the abbroviarion
o, " e oe Caol T oar the designation: "Corp,” “ne. T or TCo 7 4 professional corparaiion name must contaie the
verd Cclwptered.” Uprofessional usseciation, " or e abbroviation TP
B. Enter new principal office address, if applicable:
(Principal office address MUST Bl 4 STREET ADDRESS )
ito ~na
g 100 o
>0 S
—3 .
[ —
mr = )
C. Enter new mailing address, il applicable: ;* I e,
(Muiling addresy MAY BE A POST QFFICE BOX) ra- e
|7 e
= o
A Y
RS < J
-_I r\)
T [¥s]
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:
Neme of New Registered Agent
(Flavide strect address)
. Flonda__ o

1Zipr Ceadded

(Ui

New Revistered Offfce Address:

New Repistered Agent’s Signature, if changing Registered Agent:
! herehv accept the appointment as registered agent. | am familiar with and aceept the abligations of the position,

Signaire of New Regisiered Agent. f chonging
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[f amending the Officers and/or Directors, enter the title and name of each officer/direetor being remosed and title, name, and
address of each Officer and/or Director being added:

(Atach additional sheets, if necessary)

Please nowe the officer/director title by the first letter of tie office title:
= Presidens: V= Vice President; 1= Treasurer: S= Scoretary: D= Director; TR= Trustee: C = Chaivman or Clerk: CEO = Ch ief
Lxcentive Officer: CFO = Chief Financial Officer. If an officerfdivecior holds more thaw one tidde. list the first lerrer of vuch uffice
hetd. Presidemt, Treasurer, Director woutd be 1T,
Changes shovld be nared in the following aanner. Currenthe Jokn Doe is fisied ax the PST and Mike Jones ix listed as the V. Therd is
a change, Mike Jones leaves the corporation. Sully Smith ix named the V and 5. These showld be noted as Johu Doe. PFas a Change
Mike Jones, Voas Remove, and Satllv Smith, SV as un Add,

Example:
X Change PT John Do¢
A Remowve ¥ Mike Jones
N Add hAY Sallv Smith
Tvpe ol Action Tille Name Address

(Check One)
| e PLazh, Rodotiv Len

1 Change

Add

X Remove

2) Change L g FLozp . P\ODC‘ (e
X Add

Remove

i) Change

Add

Remove

4) Change

Add

Remove

3) Change

Add

Remove

) Change

Add

Remove
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The date of cach amendment(s) adoption:
date this document was signed.

. 1f oiher than

Effective date if applicable:

ine more than 90 days after amendment file date)

Note: 1 the date inserted in this block does not meet the applicable statutory filing reguirements. this date will not be listed as
document’s effective date on the Department of State’s records,

Adaoption of Amendment(s) (CHECK ONE)

v he amendiment(s) was/were adopted by the shareholders. The number of vates east fur the amendment{s)
by the sharcholders was/were sutficiens for approval.

O The amendments) was/were approved by the sharcholders through voting groups. The follevwing starenen
must be separatcly provided por cach voting growp entitled 1o vote separately on the amendmentisy:

“The number of votes cast for the wmendiment(s) was/were sutficient for approval

bv

(veting group)

O The amendment(s) was/were adopted by the board of dircetors without sharcholder action and sharcholder
action was nof required.

ﬁ'l'hc amendment(s} was/were adopted by the incorporators without sharcholder action and sharcholder
action was not required.

Dated &e (0’ I/ {q

Signature r ﬁ 2 L/ L lb/

{Hﬁ\déccul‘. pirest or uthefofTicer — il directors or oflicers huve not been
selected. by an incorporator — i in the hands of'a receiver, trustee, or other coust
appointed ltduciary by thal liduciary)

RopoFo Lea epLaze

(Typed ar primed name of person signing)

feeso ot

(Title of person signing)
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