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TO: Amendment Sectlon
Divisian of Corporations

namz oF coaposation: FIGURELLA CORAL GABLES, INC.
pocument Numper: P 13000002162

The enclosed Arefes of Amensimeny and fee are submitted for filing,

Please return all cormespondance concernimg this macter to the following:

MAX A. ADAMS, ESQ.

Name af Contact Parscn

THE MEDILAW FiRM
Firm/ Company

325 ALMERIA AVENUE

Addrass

CORAL GABLES, FL. 33134

City/ State and Zip Code

ANGIE@THEMEDILAWFIRM.COM

Bl addreus; (to G0 wicd for Tubine annual roport NOTICTION)

For farther information concerivg this matter, pleass call: : |

ANGELA PEREZ <305 | 444-3484
Name of Contact Person Area Codo & Daytime Telephone Number

Enclosed is a check for the following amauat made payable 1o the Florida Department of State:

[ $35 Filing Fee D343 73 Fiting Fee &  [1$43.75 Filing Fee &  £3§52.50 Filing Fes
Certificat of Status Cerrified Copy Cetificate of Stutus
{Additional copy is Certificd Copy
enclosed) (Additlonal Copy
is enclosed)

Mufling Address Strept Addrees |

Amendment Section Amendment Section !

Division of Comporations Division of Corporations

P.O. Box 6327 Clifton Building

Tallahassee, FL 52314 2661 Executive Center Circle

Taflahasses, F1. 32301

98/28 39vd S deldo 9696EESGHE 85:67T STed/al/po




PR

Articles of Amesdment
Avtiies of Incorporation 15 PRI i &30
of SRRV R
FIGURELLA CORAL GABLES, INC. Sy
Name of Corporation ntly filed with the F| tate cali, LA
P13000002162 -

(Document Number of Corporation (if known)

Pursuznt (© the provisions of section 607.1006, Floride Statutes, this Fiorida Profit Corporation sdopts the following amendment(s} to

its Articles of Incorporation:
A. ) amending npme, sntor tha now aame of the corporution:

word “chartered.” "professional asscclation,” or the abbreviation "P.A. "

B. Enter now principal o iTapplicablas 1600 Ponce De Leon Bivd.
(Prinipel o e LS BEA STREETADSRESS)  SUTte D
Coral Gables, FL. 33134
Enfer new mailing addvess, it applicabie;
C. Rotoaoe salmaddepnfamslioitn 1600 Ponce De Leon Blvd.
Suite D
Coral Gables, FL. 33134
ame of the
N, isterad Agent
. (Florida streqt address) _
New Registered Qffice Addresy: , Florida,
(City) (Zip Code}

! }nraby acaupr fhe wmntmc.-u as rcgu'm'cd agont. ] an fmalm- wuh and uccept tha obligations of the pesition.

Signarure of New Reglssered Agent, if changing

Page 10f4d
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Thy new

name must be distinguishable and contain the word “corporatian " "comparny,” or “Incorporated” or the abbreviaiion
“Corp.," “Inc,* or Co. " or the dutignation “Corp,” “Ing, " or “Co", A profassional gorporation nams must contain the




If nmeonding the Officers and/or Directory, enter the title and aame of each officer/director being removed and title, name, and
address of each Officer ao0d/or Director belng added:

{Attach additional sheeis, if necessary)

Please nota the offteer/directar tifle by the first leiter of the office title:
P = Pracidant; Ve Vica President: Tm Treasurer; 8= Secretary; D Diroclar; TR= Trustee; C » Chairman or Clok; CEQ = Chisf
Executive Officer; CFO = Chief Financial Gfficor, ¥ an officer/direcior koldy more than one Hils, list the firat letter of each qffice
kald Presidert, Treaswrer, Director would be £TD,
Changes shouid be noted in the following manner. Currently John Doe Is listed as the PST and Mike Jones Is listed as the V. There i
a change. Mike Jongs leaves the corporation, Sally Seith ix named the V and S, These should be noted as Join Doe, PT as o Change,
Mike Jones, V as Remove, and Sally Seuth, SV ay an Add,

Example:
X Change

X Romove

X Add

Yype of Action
(Chaci On=)

1] m Change
[ 1 au
D_ Remave

2 (L] crange
1 ace
I::],Rmove

E)D_Chme
[ aae
I:Lkemavu

4JDChnnsc
™
D_Rmova

3) D Change
D_ Add
D. Remove

6 DCW
{1 aae
E],Remove

S@/vra  J9vd

ET  JomDoe -

Y  MikeJones

SV Sylly Smith

Jide Name Audress

L FIGURELLA USA, INC. 1800 Ponce De Leon Bivd,
Suite D

Coral Gables, FL 33134
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£, J{amending or ndding additiony] Articles, tatsy chianpeis) heve:
(Attach additional sheets, {f necessary).  (Be specific)

m ' ipons for impismenting the amegdn_lg!t il n m gg in ot in the nnendmnn‘ mﬂ f;
(if not applicable, indicate N/A)

Page3ard
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The date of cach amendmeat(y) sdoptog: Apl'ﬂ 7,2015 _ if other than the
dae this docurnent was signed.

Effective date if agplicable:

fro more than 90 days after amendment file dote)

Adoption of Amendment(y) {CHECK ONE) l

r. amendment(a) wasiwers adopted by the sharcholders. The mumber of votes cast for the amendment(s) ]
by the shareholders wasfwete sufficicn: for spproval.

he amendment(e) wasfwere approved by the shareholders throngh voting groups. Tha following statement \
must be separately provided for each vating group entitied to vole separately on the amendmant(3): '

*The number of votes cast fur the smendment(s) wasfwers sufficient for approval

by .i\
{uoring growp)
DTM smandment(s) was/were adopeed by the board of diractors without sharcholder action and sharekolder
action Was ot required.

Dl‘hc smendment(s) was/were adopted by the intorporaton without sharcholder action and shareholder
action was not required.

paea APII 7, 2015

Signatore

(By 8 director, premdent o othex officer ~ if dirtctors ot officers have not been
eelected, by an incorporator ~ if in the fmds of & receiver, trustaz, or other court
appointed fiduciary by that fiduciary)

MAX A. ADAMS
{Typed or prinied name of person signing)

AGENT

{Title of persen signing)
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