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COVER LETTER

TO:; Amendnent Section
Division of Corporations

N v n. DAVID DIAZ PA
NAME OF CORPORATION:

P13000032909

DOCUMENT NUMBER:

Thu enclosed Articles of Amendment and fee are subnined for tiling,

Please return all correspondence concerning this mauer to the fullowing:

DAVID DIAZ

Name of Contact Person

DAVID DIAZ PA

Firm/ Company

11020 PERIWINKLE LANE

Address
TAMARAC, FL 33321

City/ State and Zip Code

DAVIDREAGENT@GMAIL.COM

E~mail address: (0 be used for future annual report notification)
For further information concerning this matter, please call:

DAVID DIAZ . 954 ) 609-5445

Name of Comaet Person Arca Code & Davume Telephone Number

Enclosed is a check for the following amount made pavable 1o the Florida Deparunent ol State:

0§35 Fiting Fee W13 75 Filing Fee & 84375 Filing Fee & [$52.50 Filing Fee
Certificate of Status Certifizd Copy Certincate of Status
(Additional copy is Certified Copy
enclosedy {Additional Copy

i enclosed)

Mailing Address Street Address

Amendment Section Amendment Section

Division of Corporations Division of Corporations
PO, Box 6327 Clifton Building

Taltahassee. FL 32314 2661 Executive Center Carcle

Talluhissee, ¥I, 32301



Artivles of Amendmient
to

Articles of Incorpuration F ‘L E D

ul
BAUG23_AM1I: L3
iName of Corporation as currently Oled with the llmullﬁxum of Neate)

# £
cFCREN TADY Ot STAT
P 13000032909 J?%Lt CHLSSEE.FL

DAVID DIAZ PA

{ Document Number of Corparatien (i known)

Pursuant to the provisions of secton 607 1006, Florida Statutes, this Flovida Profit Corperation adopts the tollowing amendmentis) w

its Articles ol Tncorporation:

If antending name, eoter the new name of the corporation:

DAVID DIAZ, P.A, ;
The  mnwe

nante must be distinguishabic and contain the word Ccorporation,” Teompany, T ar Cincorporated " or the ehiveviarion
Corp, " Thne, " or Co o the designation " Corp,™ “hne. "o "Ca” 0 professinnal corparation nume must contain the

ward “charteved. " prafessional exsoctation, " o the abbroviation “P.A”

B. Enter new principal oftice address, it applicabie:
{Principal office address MUST BE A STREET +DDRESS )

C. FEnter new mailing address, if applicable:
(Muailing address MAY BE A POST QFFICE BOX)

1. 1f amending the resistered asent and/or repistered office addvess in Florida, enter the name of the

new resistered asent and/or the new revisiered office address:

Nanmne of Newe Rewvistered Aceni

tFiorida sireet adddressy

Now Revisrered Qfice  Jddress: . Florida
iy t£ip Code)
New Registered Agent’s Signature. il changing Registered Agent:
D lterein aecepd the appointmeni as vegistered agent. Tam fumiliar with amd aceept th oblisations n}'the pasitian,

Nenenre of New Registored Agent if chenging
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I amending the Officers and/or Dircetars, enter the title 2nd name of cach officer/director being removed and title, name, and
address of each Ofticer und/for Director heing added:

(Atach wdditional sheeis, i necessary)

Please uide the officerfdivector tide by the first letter of the office tide:

i = Presidens: V= Vice President; T= Treasurer: 5= Secretary. D= Director: TR= Trustee: C = Chairman or Clerk: CEOQ = Chief
Fxecuiive Officer; CFO = Chief Financial Qfficer. I an afficerfdivector holds muore than one titde, list the tiest letier of each office
held. Presidem, Treasurer, Director would be PTID.

Changes should be noted in the jollowing manncr. Currenidy Joha Doc is fisted as the PST and \ike Jones s fisted as the V, There is
a chungy, Aike Jones leaves the corporation, Sally Smith is named the 1V and S. These should be noted us Juhn Doe, PT ws a Change.
Mike Jones, V as Remaove, and Seflv Smith, SV as an Add,

Example:

X Change i John Due
A Remowy N Mike Jones
_N Add sV Subly Smith
Tvpe of Action Tille Name Address

(Check One)

1) Change

Add

Remove

N Chunge

Add

Remove

3) Change

Add

Remove

4} Changy

Add

Remove

S Change

Add

Runove

o) Change

Add

Remwove
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F. 1 amending or adding additional Articles, enter changeds) here.
tANaeh addiviona! sheers, (recessarvy, (Be speciiic)

F. Ifan amendment provides for an exchanoe, veclassitication, or cangellation of issued shares,
provisions for implemeniing the amendment if not contained in the amendment itself:
Vif o applicaeble, fudicate NAT)
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The date of cach amendient(s) adoption: " if other than the
date tus document was signed,

Fitective date if applicable:

oy more than 90 davs ajter amendment file date)

Note: 7 the date inserted in this bluck does not meet the applicable statwtory tiling requirements. this date will not be listed as the
document’s eifective date vn the Department of State’s records.

Adoption of Amendment{s) (CHECK ONE)

0 The amendment(s) wasfwvere adopted by (he sharehalders. The number of votes cast for the amendmenti s)
by the sharcholders wasfwere suflicient for appiroval,

O The amendment(s) wasiwere approved by the sharcholders through voting sroups. The follewing statement
st be separately provided for caocl vating group entitled (o vole separately an the amendmentsi.

“The munber of votes cast for the amendment(s) was were suflicient lor approval

by

(verting group)

O3 Fhe amendmentis) wasfiwere adopted by the board of directors without sharcholder action and sharcholder
dction was notrequired.

B The wmendimient(s) wasAwvere adopted by the incorporators without sharchuider action and sharcholder
action was ot reguired.

08/20/2018
Nased

Platth ¥
2i80%
Signuture 7 .

(Byv a director, president ofather oiticer - if directors or officers have not been
selected, by an incarporator — ifin the hands ol a recetver, trustee, or other courl
appointed fiduciary by that fiduciy)

DAVID DIAZ

{Typed or printed name of person signing)

PRESIDENT

(Title o person signing)
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