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FLORIDA DEPARTMENT OF STATE '
Division of Corporations

September 2, 2021

NICHOLE MORALES
5420 CENTRAL AVENUE
ST. PETERSBURG, FL 33707

SUBJECT: MORALES AND ASSOCIATES, P.A.
Ref. Number: P12000041010

We have received your document and check(s) totaling $25.00. However, the
enclosed document has not been filed and is being returned to you for the
following reason(s):

There is a balance due of $10.00. Refer to the attached fee schedule for a
breakdown of the fees. Please return a copy of this letter to ensure your money is
properly credited.

The ferm you submitted is for a LIMITED ILIABILITY COMPANY, but your entity
is @ PROFIT CORPORATION. Please complete and return the enclosed blank
form(s). All pages must be returned in order to file 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 conceming the filing of your document, please call
(850) 245-6050.

Querida R Silas
Regulatory Specialist Il Letter Number; 721A00021323

www,sunbiz.org
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COVER LETTER

TO: Amendment Seclion
Division of Corporations

NAME OF CORPORATION: Lto{-ﬁlf& CH‘CG A&SOC\((‘I{'Q PR
DOCUMENT NUMBER: F 11000041010

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

Picasc return all correspondence concerning this matter to the following:

Nichole Moades

Name of Contact Person

ot Burke

Firm/ Company

5420 lenbral Puentdd.

Address

5S¢ foderpurn B 33707

Citvl Stale unU.ip Code

Nimocales (P morafeshur ke . Cav

E-nmil address: (10 be used for future annual report notification)

For further information concerning this matter, please calk:

N hale Moades o7 34Y-9220

Area Code & Davtime Telephone Number

Name of Contaci Person

Enclosed is a check fur the following amouni made payable to the Florida Department of Siate:

#l $35 Filing Fee [)$43.75 Filing Fee & 1J1$43.75 Filing Fee & (%5250 Filing Fec
Certificate ot Stuius Centified Copy Certificate of Status
(Additional copy is Cenified Copy
enclosed) {Additional Copy

is enclosed)

Mailing Address Street Address

Amendment Scetion Amendment Section
Division of Corpurations Division of Corporations
P.O. Bux 6327 The Centre of Tallahassee

2415 N. Monroe Street. Suite 810
Tatlahassee. FL 32303

Tallahassee, FE 32314



Articles of Amendment
)
Articles of Incorporation
of .

Ho(al{’& ar\cl ABs6 ¢ etls P A . J o crtan .

(Name of Corporation as currently filed with the Florida Depl. of State)”

Pl T
N SN

Plaoomnd 1070 : o

(Document Number of Corporation (if known) o e

Pursuant to the provisions of section 607.1006, Florida Stawes, his Florida Profit Corporation adopts the following amendment(s} o
its Articles of incorperation:

A. If amending name, enter the new name ol the corporation:

The new

name must be distinguishable and contain the word “corporation,” “company. ” or “incorporated " or the abbreviation “Corp., ™
“Ine. " or Co. " or the designation “Corp,” “hie,” or “Co”. A professional corporation nane must contain the word
“charwered,” “professional association, " or the abbreviation "P.A

B. Fnter new principal office address, if applicable:
(Principal office address MUST BE A STREET A DDRESS )

C. Enter new mailing address, it applicable:
(Mailing address MAY BE A POST OFFICE BOX)

D. I[f amending the registered agent and/or registered officc address in Florida, enter the name of the
new revistered agent and/or the new registered office address:

Neame of New Revistered Agent

(Florida street address)

New Revistered Opfice Address: . Florida
{City) {Zipr Cende)

New Registered Agent’s Signature, if changing Registered Apent;
[ hereby accept the appointment as regisiered agent. Tam Samiliar with and accept the obligarions of the position.

Signature of New Registered Agent, if changing

Check if applicable
I The amendment(s) isfare being filed pursuant to £ 607.0120 (11} (). F.5.



[f amending the Officers and/or Directors, enter the title and name of each officer/director being removed and title, nane, and
address of each Officer and/or Director being added:

{Atrach additional sheels, if necessary)

Please note the officesfdirector title by the first lewer of the affice vide:

P = President: V= Vice President: T= Treasurer; = Secretary; D= Director: TR= Trustee; C = Chairman or Clerk; CEQ = Chicf
Executive Officer; CFO = Chief Financiol Officer. I an officer/direcior holds more than one title, list the first letrer of each office held,
President, Treasurcr, Director would be PTD.

Changes showld be noted in the folfosing manner. Curventdy John Doe is listed as the PST and Mike Jones is tisted as the Vo There s
w chunge. Mike Jones leaves the corporation, Sally Smith is named the V and 5 These should he noted as John Doc, PT as a Change.

AMike Junes, ¥ as Remove, and Sally Smith, SV as ai Add.

Example:
X Change T John Doc
N Remove v Mike Jones
N Add sV Saliv Smith
Tvpe of Action Tile Namg Address

{Check Oney

1) ___ Change /\Ji d’\(} Ie H O(é{/ﬁs 6_‘-/ ZO Ceh #JL[ M
_Add St Poters o FC
_XH Remove _ 3 f70_7

n Chaee Theoes Digney SY20 Lertrtl Aot
__Add ‘_Sv/ %[L/ﬁb’h”{j g_,

£Lmove 3707
5) 2t  Niehde ( ﬂfcm//zlm/fj T oo (entral M€

___ Change

X oA 05 Trustce ol 8 A [oitrsher L

Nichele Car A Morales A
_ Remove 7-),”571, j Eé 7

4) Change

Add

Remove

5) ___ Change ' 77’%/}/’0-&5 \I}\'/] D’qnéff _’)—"/20 ((.)/'7!7’4 / /:}Ué
X aad 05 Trushee of e Sp Petisbur FL-

Remove Thomd‘s / 0/’)/7 D/Lf/}(’,(/ 331§07
- T rust

) Change

Add

Remove



F. If amending or adding additional Articles, enter change(s) here:
(Auach additional sheers, if necessary).  (Be specific)

F. 1f an amendment provides for an exchange, reclassification, or ¢ancellation of issued shares,

isions lor implementing the amendment if not contained in the amendment itself:

prov
(if not applicable, indicate Nit)




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

Effective date if applicible:

(no mare than 90 days afier amendment file daie)

Note: I the date inserted in this block does not meet the applicable stawtory filing requirements. this date will not be listed as the
ducument’s effective date on the Departiment of State's records.

Adoption of Amendment(s) (CHECK ONE)

O The amendment(s} was/were adopied by the incorporators, ur bourd ol directors without sharcholder action and sharcholder
action was not required.

X The amendmeni(s) was/were adopted by the sharcholders. The number of votes cast for the amendmeny(s)
by the sharcholders was/were sufficient for approval.

03 The amendment(s) washwere approved by the sharcholders through voting groups. The following stement
must be separately provided jor cach voiing group entitled 1o vote separately on the umendmeni(s)

“The number of votes cast for the amendmem(s) was/were sulficient for approval

by

{vating group)

Dated MMO’! S 202/
Signature W /)/Y/Cﬂl A~

I’,\ a director. president or other ofticer —if difetiors or officers have not been
\cltuui by an incorporator — if i the hands ol a reeeiver. trustee. or ather court
appointed fiduciary by that fiduciary)

/L// cliole JAora/eg

(Typed or printed name of person signing)

//L!J"LW

(Title of person signing)




