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COVER LETTER

TO: Amendment Section
Division of Corperations

HANS BURGOS. PP.A.
NAME OF CORPORATION: ' ’

. g . PI2000081070
DOCUMENT NUMBER:

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

Please return all correspondence concerning this matier 1o the tollowing:

BERENICE IPIA-FELICIANO

Name of Contact Person

PRATS FERNANDEZ & CO PA

Firm/ Company

o0 PONCE DE LEON BLVD.STE. i 110

Address

CORAL GABLES, FL 33134

City/ State and Zip Code

ADMINEPRATSFERNANDEZ.COM

I-mail address: {10 be used for Tuture annual report notification)

For further information concerning this matter, please call:

BERENICE IPIA-FELICIANQ » 03 \ 444 8333
a
Name of Contact Person Area Code & Davime Telephone Number

Enctosed is o check for the following amount made pavable 1o the Florida Departiment of State:

B S35 Filing Fee Os43.75 Filing Fee & 843,75 Filing Fee & [J$52.50 Filing Fee
Certificate of $Siatus Certified Copy Certiticate of Status
tAdditional copy is Centified Copy
enclosed) (Additional Copy

is enclosed)

Mailing Address Street Address

Amendmeni Section Amendment Section

Division ot Corporations Division of Corporations
P.O. Box 6327 Clifion Building

Tallahassee. FLL 32314 2661 Executive Center Circle

Talluhassee, FIL 32301



Articles of Amendment
to
Articles of Tncorporation
of

HANS BURGOS, PLA.

(Name of Corporation as carrently filed with the Florida Dept. of State)

P12000081070

{Dacument Number of Corporation (if known)

Pursuant to the provisions of section 607.1006, Florida Statutes. this Florida Prafic Carporation adopts the following amendment(s} 1o

its Artuicles of Incorporation:

If amending name, enter the new name of the corporation:

AL
The  new
neme musi he distinguishable aind comain the word “corporation,” “company,” or Cincorpordted” or the abbreviation
Cor the desivnation “Corp, ™ ke, or “Co T professional corporation name must contain the

CCorp " e, or Col
ward Tehartered, T Cprofessional association, " or the abbreviation P

B. Enter new principal office address, i applicable:
(Principal office addresy MUST BE A STREET ADDRESS )
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Enter new mailing address, if applicable:
{Mailing address MAY BE A POST QOFFICE BOX)
-,
LR}

C.

5¢ 18 HY €~ HNr g1oz

. I amending the registered agent and/or registered office address in Florida, enter the name of the

new registered agent and/or the new reeistered office address:

Name of New Registered Avent

fFloride stroct address)

. Florida

17ip Coder

New Kegistered Oftice Adedresy:
NHY

New Registered Agent's Sienature, if changing Registered Agent:
Fhwereby aceept the appointment as registered agene. Fam fanilior with and aceepn the obligations of the position.

Sighature of Now Regiswered Agent, if changing
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If amending the QOfficers and/or Directors, enter the title and name of each officer/director heing removed and title, name. and
address of each Officer and/or Director being added:
(-titach additional sheets, if neecssarvi
Please note the officerddivecior title by ihe first letter of the office tide:
P o= President; 1= Viee President. T= Treasurer: S= Secretary: D= Director: TR = Trastee; O = Chalrman or Clerk: CEQ = Chigp’
foxecuiive Officer; CF(F = Chief Financial Officer. IFan officerdirector holds more than one tide, list the first leter of each apfice
held. President, Treasarer, Director wouldd be P11,
Chansges shonld be noted in the foillowing mamer. Currentfy Jubne Doc is fisted as the PST and Mike Jones s fisted as the Vo There iy
a change, Mike Jones leaves the corporasion, Nallv Smith is named the Vand 8. These should be noted as John Doe, PT as a Change,
Mike Jones, 1 as Remove, and Satlv Smith, ST ax an Addd.
Example:

N Change Pr John Doe

X Remove vV Mihke Joney
N Add SV Salhy Smith

Type of Action Title Name Address
{Check One)

VP PINERO, CAROLINAS PO Box 89§
1} Chanae

TORAL GABLES FL 33114
Add COR: i 5

Remove

2) Change

Add

Remove

-

3 Change

Add

Remove

4 Change

Add

Remove

3) Change

Add

Remove

o) Change

Add

Remove
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E. If amending or adding additional Articles, enter change(s) here:
(Attach additional sheets, if necessarvy.  (Be spectficd

F. If an amendment provides for an exchange. reclassification, or cancellation of issued shares,
provisions for implementing the amendment if not contained in the amendment itsell:
Cif o applicable, indicate N2
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The date of each amendmenys) adoption: . 1f other than the

daie this docwment was signed.

Effective date if applicable:

{ro more than 90 duvs afier amendmens file duie)

Note: If the date inserted in this block does noi meet the applicable statutory filing requirements, this date will not be listed as the
document’s eftective date on the Department of State’s records,

Aduption of Amendment(s) (CHECK ONE)

B The amendmentis) was/were adopted by the sharchalders. The number of votes cast for the amendmeni(s)
by the sharchalders wasfwere sufficient for approval,

B The amendmentis) wasfwere approved by the shareholders through voting groups.  The jollowing siteiment
mst be separatelv provided for cach voting group entitled 1o vote separately on the amendment(s).

“The number of votes cast for the ameadmeni(s) was/were sufficient tor approval

by

{voting group)

0 The amendments) wastwere adapted by the baard of directors without shareholder action arn shareholder
action was not required.

{3 The amendment(s) was/were adopted by the incorporators without sharcholder action and sharcholder
actton was not required.

03-28-2019
Jated /

Signawre

other ofticer — it directors or officers have not been
ator — 1t in the hands of a receiver, trustee, or other court
- by that Hduciary)

. 4 .
(By a dirécior. presid
Scicclu&ff by an ing
appopited hiduc

HANS BURGOS

(Typed or printed name of person signing)

PRESIDENT

(Title ol person signing)
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